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PEE  FAC  E. 


To  the  Medical  Practitioners  of  Ireland  of  the  present  day, 
who,  with  scarcely  an  exception,  have  been  pupils  of  the 
late  Professor  COLLES,  the  Publishers  feel  that  it  would  be 
superfluous  to  offer  any  excuse  for  presenting  them  with  a 
faithful  transcript  of  the  lessons  which  they  have  had  the 
advantage  of  receiving  direct  from  the  lips  of  that  eminent 
Surgeon.  To  these  gentlemen  it  can  only  be  necessary  to 
say  that  the  present  publication  has  been  compiled  from 
notes  of  several  courses  of  Mr.  COLLES'S  Lectures,  taken  and 
carefully  collated  with  the  manuscripts  of  others  of  his 
pupils,  by  a  gentleman  whose  professional  zeal  and  accurate 
information  are  well  known  to  his  brethren.  The  following 
pages  will  readily  be  admitted,  by  those  best  capable  of 
forming  a  judgment  on  the  subject,  to  contain  a  true  and 
correct  record,  not  only  of  the  matter  of  the  invaluable  Lec- 
tures delivered  by  Mr.  COLLES,  but  of  the  manner  of  the 
Lecturer,  and,  as  such,  the  Publishers  trust  their  under- 
taking cannot  fail  to  be  acceptable  to  those  who  enjoyed  the 
pleasure  of  his  acquaintance,  or  profited  by  his  instruction, 
and  who  will  here  find  an  agreeable  reminiscence  of  past 
times. 

There  is  another  class  to  which  the  publication  of  this 
"  Body  of  Surgery"  in  a  cheap  and  accessible  form,  will  be 
productive  of  an  important  benefit.  The  Lectures  of  Mr. 
COLLES  were  eminently  practical,  and  in  them  the  student 
and  young  surgeon  will  find  that  assistance,  in  the  daily  oc- 
currences and  difficulties  of  practice,  which  they  would 
seek  in  vain  amid  the  bushels  of  theoretic  chaff,  by  which 
the  grains  of  actual  knowledge  are  too  often  concealed 
in  systematic  treatises  on  surgery.  The  reader  may  in- 
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deed,  occasionally,  miss  an  ephemeral  theory,  or  find  no 
mention  made  of  some  new-fangled  invention  of  a  closet 
surgeon  ;  but  he  will  never  fail  to  find  plain  precepts  for 
his  guidance,  when  doubts  arise  in  his  mind  as  to  what  he 
should  actually  do  when  he  stands  by  the  bedside  of  a  pa- 
tient, or  walks  the  wards  of  a  hospital.  For  the  elimina- 
tion of  such  precepts,  and  not  in  the  invention  of  theories 
or  surgical  toys,  Mr.  COLLES  employed  the  resources  of  his 
vast  experience,  and  for  their  record  in  the  following  pages, 
the  favour  of  the  medical  public  is  now  respectfully,  but 
with  confidence,  solicited. 
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LECTURE  I. 

Inflammation — Kinds  and  characters   of — Causes — Inflammatory  fever — Adhe- 
sion— Suppuration  and  Abscess — Treatment. 

GENTLEMEN  : — Before  entering  on  the  consideration  of  particular  sur- 
gical diseases,  it  is  necessary  to  bring  before  you  the  subject  of  in- 
flammation— a  condition  which  attends,  and,  more  or  less,  modifies 
them  in  character  and  consequences,  with  which  our  treatment  is 
materially  concerned — which  influences  many  surgical  operations, 
and  not  unfrequently  demands  our  chiefest  attention.  There  is  no 
subject  of  medical  inquiry  that  has  engaged  so  much  the  pen  of 
writers  as  inflammation,  particularly  on  theoretic  questions.  A  lec- 
ture-room would  not  be  the  place  to  discuss  those  abstract  specula- 
tions of  individuals  on  points,  many  of  which  still  remain  in  ob- 
scurity, notwithstanding  the  labours  of  some  of  the  most  eminent 
men  of  our  profession  for  their  elucidation.  It  is  not  my  wish  to 
undervalue  even  the  least  productive  or  satisfactory  of  these  discus- 
sions, and,  still  less,  to  lead  you  to  think  lightly  of  them  ;  you  must 
peruse  more  than  one  work  on  the  subject — you  must  study  the 
arguments  in  your  closet  —  weigh  them  with  each  other  —  and  if 
you  do  not  easily  come  to  a  conclusion  on  the  theory,  you  will  at 
least  have  acquired  a  good  deal  of  useful  information  for  practical 
purposes. 

Inflammation  will  not  admit  of  being  denned ;  the  phenomena, 
however,  which  evince  its  presence  have  been  laid  down  by  old 
writers  in  the  few  words —  "  Rubor  et  tumor,  cum  calore  et  dolore" 
to  which  little  has  been  added  up  to  the  present  day.  There  is  a 
redness  in  the  part,  no  matter  how  pale  the  structure  may  have  been 
in  a  state  of  health  ;  the  part  becomes  swollen  —  there  is  more  heat 
than  natural  in  it  —  it  is  painful,  and  its  functions  become  impaired 
or  destroyed.  So  far  is  very  simple,  but  when  we  come  to  look  more 
into  the  matter,  we  find  these  evidences  of  its  existence  greatly  diver- 
sified by  circumstances.  There  are  different  lands  of  inflammation  ; 
hence  we  employ  the  terms  phlegmonous,  erysipelatous,  gangrenous, 
#c.,  to  mark  them  generally,  to  which  are  often  added  scrofulous, 
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venereal,  gouty,  cancerous,  &c.,  to  indicate  specific  inflammations, 
which,  while  they  possess  many  of  the  common  characters  of  the 
simple  forms,  possess  peculiarities  sufficiently  well  marked  to  place 
them  by  themselves.  Inflammation  may  be  seen  in  two  states  or 
conditions,  indicated  by  the  words  acute  and  chronic,  to  the  former 
of  which  the  inflammatory  characters  mentioned  by  writers  are  more 
particularly  applicable.  Now,  the  redness  of  an  inflamed  part  will 
vary  in  shade  according  to  the  kind  of  inflammation  and  constitution 
of  the  individual ;  for  example,  phlegmon  in  a  strong  healthy  man 
will  be  of  a  bright  red  —  something  of  the  colour  of  arterial  blood  ; 
when  unhealthy,  it  is  generally  of  a  darkish  hue,  inclining  to  purple  ; 
in  erysipelas,  it  will  be  of  a  rose  colour,  with  a  shade  of  yellow  ;  in 
the  gangrenous  kind,  it  will  incline  to  a  brownish  tint ;  but  I  think 
too  much  stress  is  laid  on  those  shades,  which,  although  in  general 
correct,  will  be  found  by  observation  to  be  less  certain  than  some 
authors  would  inculcate.  In  phlegmon  the  colour  ends  rather 
abruptly,  in  other  cases  it  melts  gradually  away,  so  that  by  it  alone 
you  could  not  well  tell,  in  many  instances,  how  far  the  disease  ex- 
tended. A  diagnosis  is  improperly  based  on  fancied  differences  re- 
garding the  colour ;  some  tell  us  that  we  can  distinguish  an  erysipe- 
latous  inflammation  at  once  by  pressing  the  point  of  the  finger  on  the 
part,  and  that  if  on  removing  the  pressure  the  part  is  pale,  remains 
so  for  an  instant,  and  then  gradually  resumes  its  redness,  the  case  is 
certainly  erysipelas  ;  but  the  fact  is,  the  same  thing  will  occur  in 
other  kinds,  or  even  in  the  healthy  redness  of  the  skin ;  and  I  may 
here  once  for  all  warn  you  that  you  should  never  trust  to  any  one 
symptom  for  a  diagnosis  in  almost  any  local  or  constitutional  disease 
that  you  may  be  called  on  to  treat.  The  swelling  of  an  inflamed 
part  differs  very  much  under  different  circumstances ;  it  does  not 
depend  on  the  intensity  of  the  inflammation  ;  it  is  never  so  great  in 
a  dense  unyielding  part,  such  as  ligament,  as  it  is  in  the  looser  struc- 
tures ;  it  is  prominent  and  even  conical  in  healthy  constitutions, 
where  it  would  be  flat  and  more  extended  in  its  outline  in  a  bad  one  ; 
it  is  sometimes  very  firm  to  the  touch,  sometimes  soft  and  yielding  — 
sometimes  elastic,  and  sometimes  doughy,  retaining  for  a  time  the 
impression  of  the  finger.  The  actual  heat  of  an  inflamed  part  is 
sometimes  but  little  raised  above  the  natural  standard,  and  hardly 
excites  the  attention  of  the  patient  —  at  other  times  it  is  very  dis- 
tressing and  of  a  sharp  burning  kind ;  it  does  not  seem  to  depend 
much  on  the  natural  sensibility  of  the  part  or  the  strength  of  the  pa- 
tient. We  may  pass  over  many  of  the  explanations  offered  for  those 
symptoms :  you  can  read  them  in  elementary  books  on  the  subject. 
The  redness  is  no  doubt  caused  by  a  greater  quantity  of  blood  sent 
to  the  part  than  usual,  but  how  this  local  increase  of  vascularity  is 
accomplished,  is  far  from  being  accounted  for  with  any  degree  of 
certainty.  That  the  arteries  perform  an  active  part  in  it,  may,  I 
think,  be  inferred  from  their  stronger  pulsation  in,  and  near  the  seat 
of  the  affection,  than  in  their  natural  state  :  if  a  man  has  a  whitlow, 
the  radial  artery,  and  sometimes  even  the  brachial  of  that  side,  will 
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obviously  beat  much  stronger  than  in  the  other  arm.  That  the  ves- 
sels supplying  an  inflamed  part  are  enlarged,  is  seen  in  this  prepara- 
tion —  it  is  the  head  of  a  rabbit ;  during  the  animal's  life  inflamma- 
tion was  excited  in  one  of  its  ears,  and  when  it  was  at  its  height  the 
rabbit  was  killed,  the  head  injected,  and  you  perceive  that  the  in- 
flamed ear  has  dried,  thicker,  and  more  opaque,  and  that  its  vessels 
are  larger  and  in  greater  number  than  in  its  fellow  of  the  opposite 
side  that  had  not  inflamed.  You  can  well  observe  the  truth  of  this 
also  during  inflammation  of  the  conjunctiva,  and  some  other  parti- 
culars, on  account  of  the  transparency  of  that  membrane.  Besides 
the  accumulation  of  blood,  the  swelling  is  caused  by  effusion  of 
serum  into  the  interstices  of  the  cellular  membrane  ;  and  in  this  case 
the  swelling  pits ;  sometimes  coagulable  lymph  is  effused,  and  then 
the  swelling  is  hard,  but  does  not  pit.  It  is  said  the  pain  is  caused 
by  pressure  on  the  nerves  of  the  part ;  but  I  think  this  is  not  the  case, 
for  the  most  intense  pain  is  often  felt  in  parts  in  which  there  are 
naturally  very  few  nerves  distributed,  such  as  bone,  tendon,  serous 
membrane,  &c.  Munro  says  the  pain  arises  from  an  increased  sen- 
sibility in  the  part,  owing  to  its  greater  vascularity,  but  this  is  dis- 
proved by  the  fact  that  the  peculiar  sensibility  of  certain  parts,  as 
the  pituitary  membrane  of  the  nose,  is  diminished  in  inflammation  : 
it  would  seem  that  the  pain  is  caused  by  some  change  in  the  nerves 
not  yet  understood. 

The  causes  of  inflammation  may  be  divided  into  predisposing  and 
exciting.  There  is  a  great  difference  in  the  predisposition  of  different 
people  to  inflammation ;  you  will  observe  this  even  in  particular 
families,  as  well  as  individuals  ;  besides  peculiar  idiosyncrasies,  there 
are  several  other  circumstances  to  render  one  man  more  liable  than 
another  ;  people  living  in  cities  will  in  general  differ  in  this  respect 
from  country  people  ;  habits  of  living  and  kinds  of  occupation  have 
likewise  their  effect  in  predisposing  to  inflammation  under  the  same 
exciting  cause. 

Local  inflammations  are  always  more  or  less  liable  to  produce  a 
disturbance  of  the  system  which  is  called  fever,  and  this  fever  as- 
sumes characters  peculiar  to  the  kind  of  inflammation  which  excites 
it ;  in  their  general  symptoms  surgical  fevers  resemble  certain  medi- 
cal fevers,  but  they  have  always  peculiarities  of  their  own  sufficiently 
well  marked.  We  have  fevers  in  surgery  of  the  continued,  remit- 
tent, and  intermittent  types,  but,  when  considering  the  particular 
cases  in  which  one  or  other  of  those  kinds  is  met,  we  shall  find  there 
are  essential  points  of  difference  between  them,  and  a  corresponding 
one  in  a  purely  medical  fever.  At  present,  I  shall  confine  myself  to 
a  few  remarks  on  inflammatory,  or  as  it  is  sometimes  called,  symp- 
tomatic or  sympathetic  fever.  It  is  ushered  in  with  a  rigor  —  this  is 
succeeded  by  a  general  sensation  of  heat,  and  this  again  by  sweating  ; 
there  is  headache,  thirst,  constipation,  and  a  full  pulse.  While 
the  fever  lasts  all  the  secretions,  morbid  as  well  as  natural,  are  dimi- 
nished ;  if  a  patient  has  a  gonorrhoea  or  gleet,  or  a  running  sore  on 
his  leg,  or  an  issue  in  his  arm,  they  will  all  dry  up  on  the  accession 
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of  inflammatory  fever,  from  any  cause  ;  the  thirst,  diminished  secre- 
tion of  urine,  and  of  the  mucous  membrane  of  the  bowels,  the  dry 
tongue,  &c.,  may  all  be  explained  by  this  one  fact.  This  is  the  sort 
of  fever  met  in  phlegmonous  inflammation  in  a  healthy  constitution, 
and  our  treatment  will  be  directed  simultaneously  to  it  and  to  the 
local  affection.  Now,  the  occurrence  of  this  fever,  and  its  severity 
depend  very  much  on  the  constitution  of  the  patient,  although  it  is 
necessarily  dependent  on  inflammation  as  an  exciting  cause  ;  yet  the 
presence  of  this  cause  does  not  always  call  it  into  action,  as  in  slight 
and  trivial  cases,  in  a  person  of  good  habit.  When  the  local  inflam- 
mation is  reduced,  the  fever  will  subside,  and  its  departure  is  often 
marked  by  what  is  called  a  critical  symptom,  such  as  sweating,  or 
diarrhoea,  &c.,  leaving  no  trace  behind  except  a  little  debility.  But 
this  is  not  always  so,  for  the  inflammatory  fever  sometimes  gives 
place  to,  or  merges  into,  a  fever  of  another  kind,  apparently  owing 
to  a  new  turn  in  the  inflammation  itself;  these  changes  in  the  local 
disease  are  called  —  perhaps  rather  loosely  —  terminations  of  inflam- 
mation. The  most  favourable  and  common  termination  of  inflamma- 
tion is  by  what  is  called  resolution  —  that  is,  where  on  its  departure 
it  leaves  the  part  just  as  it  was  before  it  was  attacked.  But  it  may 
end  in  suppuration,  or  by  adhesion  or  gangrene.  Each  of  these  will 
be  considered  in  its  proper  place  ;  at  present,  we  have  only  to  deal 
with  the  treatment,  with  a  view  to  resolution.  The  local  applica- 
tions are  either  cold  or  warm  ;  cold  water  or  medicated  lotions  are 
often  extremely  useful,  particularly  when  there  is  a  sensation  of 
burning  heat  in  the  inflamed  part,  but  their  long  continuance,  where 
the  inflammation  is  very  high,  is  not  free  from  danger  ;  mortification 
has  often  been  brought  on  by  reducing  its  temperature  too  much,  or 
too  quickly,  particularly  in  delicate  constitutions ;  this  caution  is 
necessary  to  be  remembered,  as  we  have  sometimes  other  objects  in 
view  in  applying  cold  over  an  inflamed  surface,  as  in  strangulated 
hernia,  besides  the  mere  service  it  may  render  the  inflammation  ;  we 
must,  therefore,  watch  carefully  that  our  cooling  process  is  not  car- 
ried on  too  long.  Objections  have  been  started  to  applying  cold  to 
an  inflamed  part  in  the  immediate  neighbourhood  of  the  great  cavi- 
ties, in  the  apprehension  of  repelling  the  inflammation  to  the  interior. 
I  think  the  fear  is  perfectly  groundless :  I  have  never  seen  a  case 
which  bore  out  such  a  conclusion,  and  if  cold  lotions  were  desirable, 
I  should  have  as  little  objections  to  applying  them  over  the  thorax  or 
abdomen  as  any  where  else. 

But  cold  does  not  agree  in  every  case  of  local  inflammation  ;  some- 
times you  must  apply  warmth,  and  the  best  criterion  —  perhaps  the 
only  one  —  by  which  you  are  to  judge,  which  is  best  in  any  parti- 
cular instance,  is  that  which  the  patient  feels  most  agreeable  to  his 
sensations.  You  will  be  hardly  ever  wrong  when  it  soothes  the  part, 
because  this  soothing  is  the  very  thing  we  aim  at,  knowing  it  is  one 
of  our  best  means  to  lower  the  inflammation.  Now,  warm  stupes 
will  often  be  found  to  lessen  the  pain  and  feeling  of  tension  better 
than  cold,  and  particularly  where  the  feeling  of  tension  is  very  strong, 
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and  they  should  be  used  notwithstanding  the  objection  that  they 
bring  more  blood  to  the  part ;  a  better  objection  to  them  is  the  slop- 
ping and  wetting  the  bed-clothes,  teazing  an  irritable  patient  and 
exposing  him  to  cold  from  their  damp.  If  you  use  them  you  will 
find  that  in  different  cases  they  must  be  of  different  degrees  of  heat ; 
for  instance,  you  can  hardly  make  them  hot  enough  for  the  comfort 
of  the  patient  when  matter  is  making  its  way  through  tendinous 
structures.  Various  medicinal  plants  are  boiled  or  macerated  in  the 
water  of  stupes,  but  I  doubt  that  they  are  of  any  use  ;  I  am  not,  how- 
ever, certain ;  if  any  of  them  do  service,  it  is  chamomile,  which,  I 
think,  I  have  seen  somewhat  useful.  Poultices  are  likewise  used 
with  nearly  the  same  object  as  stupes,  and,  like  them,  it  little  mat- 
ters of  what  ingredient  you  make  them,  provided  they  are  calculated 
to  keep  their  moisture  long.  It  is  absurd  to  expect  a  poultice  will 
retain  a  heat  greater  than  that  of  the  part  on  which  it  is  put  for  any 
length  of  time  ;  where  that  is  wished  for,  stuping  will  be  better. 
Were  it  not  for  their  weight  and  the  difficulty,  in  some  situations,  of 
keeping  them  exactly  on  the  part  you  desire,  poultices  would  be 
often  found  very  useful,  but  their  only  purpose,  on  a  simply  inflamed 
surface,  is  to  keep  it  soft  and  moist,  and  to  maintain  an  equal  tern-, 
perature  ;  if  they  be  applied  too  hot  they  will  irritate,  and  continue 
to  do  so  until  they  cool  down  to  the  natural  heat  of  the  skin.  Lin- 
seed meal  worked  up  in  hot  water  to  the  proper  consistence  is  very 
light,  and  keeps  its  moisture  longer  than  any  other  I  know  of;  bread 
and  milk  is  apt  to  get  dry  and  hard,  and  if  kept  on  in  this  state  often 
does  a  great  deal  of  harm.  Local  bleeding  is  among  the  means  we 
employ  to  subdue  inflammation  ;  for  this  purpose  scarifications,  cup- 
ping, and  leeches  are  not  to  be  used  indiscriminately.  To  cup  and 
scarify  an  inflamed  part  is  just  adding  fuel  to  fire :  leeches  alone 
should  be  used,  and  even  those  put  to  a  highly  inflamed  part  may 
add  to  the  inflammation  already  existing,  or  produce  erysipelas. 
Another  objection  to  leeches  is  that  it  is  sometimes  extremely  diffi- 
cult to  stop  the  bleeding  when  enough  of  blood  has  been  taken  away, 
and  this  notwithstanding  everything  that  you  may  try  for  the  purpose. 
This,  in  an  adult,  is  not  of  much  consequence  generally,  but  I  have 
known  more  than  one  child  to  die  of  the  continuance  of  the  bleeding 
from  leech-bites.  You  must  never  forget  what  a  very  small  quantity 
of  blood  an  infant  can  bear  to  lose  without  danger,  and  if  a  leech 
or  two  must  be  applied  to  one  of  them,  it  should  be  carefully  watch- 
ed, for  the  child  will  fall  asleep,  and  from  want  of  proper  caution, 
may  continue  to  bleed  until  it  is  too  late  to  redeem  the  negligence. 
Above  all  things,  guard  against  the  use  of  the  Swedish  leech,  the  bite 
of  which  will  never  be  obliterated.  You  should  not  apply  leeches 
near  to  each  other,  for  if  one  bite  should  ulcerate,  it  will  extend  to 
the  neighbouring  bites,  they  will  run  into  each  other,  and  sometimes 
be  followed  by  very  unpleasant  consequences.  On  the  whole,  I  do 
not  think  leeches  by  any  means  so  useful  as  they  are  represented,  ex- 
cept sometimes  over  inflamed  glands,  and  perhaps  in  ophthalmia.  I 
need  say  little  of  blisters,  as  no  one  would  be  mad  enough  to  put  a 
1* 


6  COLLES'S    LECTURES. 

blister  on  an  inflamed  part ;  after  other  means  have  been  premised, 
a  blister  at  some  distance  will  occasionally  be  very  useful,  such  as  to 
the  nape  of  the  neck,  or  behind  the  ears,  in  inflamed  eyes.  Now, 
in  these  cases  they  do  not  produce  their  good  effect  from  the  quantity 
of  serum  they  make  to  be  thrown  out,  but  from  counter-irritation,  or 
a  kind  of  sympathy  between  the  two  parts.  Blisters  are  serviceable 
in  removing  the  sequela?  of  inflammation,  such  as  the  induration  that 
sometimes  remains,  but  on  no  account  are  they  to  be  put  on,  or  very 
near  a  part  in  a  state  of  active,  acute  inflammation. 

When  inflammation  is  attended  with  a  high  degree  of  fever,  mere 
local  treatment  can  avail  but  little,  except  perhaps  in  children,  where 
the  blood  drawn  by  a  few  leeches  will  make  a  serious  impression ; 
therefore  our  attacks  must  be  made  on  the  system  generally  —  it  is 
often  the  only  thing  we  have  to  attend  to.  The  first  thing  to  be  done  is 
to  take  blood  from  some  of  the  large  superficial  veins,  as  those  of  the 
arm,  and  in  such  a  case  as  we  suppose,  the  quantity  to  be  taken  away 
is  not  more  important  than  the  manner  of  detracting  it,  nor  of  so 
much.  You  may  take,  say,  from  sixteen  to  twenty-four  ounces  at 
once,  but  to  obtain  the  full  effect  from  it,  it  must  be  taken  from  a 
large  orifice,  and  until  it  causes  fainting.  Your  great  object  is  to 
make  an  impression  on  the  system,  and  if  you  succeed  in  this,  you 
may  not  have  any  need  to  repeat  the  bleeding ;  recollect  that  by 
taking  away  the  blood  suddenly,  and  making  the  patient  sit  up  in 
bed  while  bleeding  him,  so  as  to  make  him  faint,  you  save  blood, 
and  consequently  the  patient's  strength.  Ten  ounces  drawn  properly 
may  have  more  real  effect  on  the  disease  than  five  times  the  quantity 
without  such  precaution,  and  an  actual  saving  of  blood  in  some  of 
these  cases  is  very  important.  But  take  care  that  you  do  not  mis- 
take the  cause  of  fainting  —  it  must  not  be  from  the  sight  of  the 
lancet :  it  must  be  from  the  detraction  of  blood  and  not  from  the  pa- 
tient's timidity.  Many  of  those  things  which  would  be  of  use  in  in- 
flammation will  do  more  harm  than  good  if  given  in  the  height  of  the 
fever  attending  it.  In  speaking  of  stupes  and  poultices,  I  mentioned 
that  their  use  was  to  allay  pain.  Now,  opium  is  given  for  the  same 
purpose,  but  it  will  produce  no  beneficial  result,  if  given  in  the 
height  of  the  fever,  but  will  frequently  act  the  very  contrary  way. 
In  certain  cases  of  acute  inflammation,  mercury  is  a  very  powerful 
remedy,  but  it  will  do  no  good  but  harm  if  exhibited  before  bleeding 
and  other  means  be  employed  to  reduce  the  fever  ;  the  good  effects 
of  mercury  only  become  apparent  when  the  mouth  is  touched,  and 
this  can  hardly  be  achieved  wrhen  high  inflammatory  fever  is  present. 
The  continuance  of  the  symptoms  indicate  a  repetition  of  the  deple- 
tion ;  now,  the  blood  first  drawn,  when  left  at  rest  for  a  few  hours, 
exhibits  on  its  surface  what  is  called  the  buffy  coat  —  if  it  is  hollowed 
at  top,  and  if,  when  you  push  your  finger  into  the  clot,  it  feels  firm, 
you  are  told  you  may  repeat  the  bleeding  with  advantage,  and  so  in 
general  you  may  ;  but  this  appearance  of  the  blood  must  not  be  en- 
tirely relied  on,  as  it  does  not  entirely  depend  on  the  condition  of 
the  fever  ;  for  it  is  seen  well  marked  in  cases  where  there  is  no  fever 
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whatever  existing,  as  in  pregnant  women,  and  in  other  cases  where 
copious  bleeding  would  be  very  unnecessary,  and  often  injurious ; 
if  the  coagulum  is  soft,  you  will  hesitate  to  bleed  your  patient  again, 
but  if  the  buff  has  a  tinge  of  green  in  it,  do  not  on  any  account  re- 
peat your  bleeding.     In  many  cases  the  pulse  is  not  to  be  trusted  as 
to  the  necessity  for  venesection.     In  old  people,  for  example,  the 
arteries  will   often  pulsate  so  as  to  resemble  perfectly  a  pulse  that 
would  require  large  bleeding,  so  will  those  of  a  person  long  labour- 
ing under  dropsy,  &c.     In  other  cases  you  will  find  the  pulse  in  such 
a  miserably  small,   weak,   compressible  state,  that  notwithstanding 
there  may  be  infallible  symptoms  of  high  acute  inflammation  present, 
you  would  be  almost  afraid,  if  you  relied  too  much  on  the  pulse,  to 
use  the  lancet;  yet  you  will  find,  in  many  such   cases,  that  after 
taking  away  some  blood,  while  the  blood  is  flowing  even,  the  pulse 
will  rise  to  the  full  hard  condition  that  you  would  expect  in  ordinary 
cases.*     Purgatives  are  of  great  use  in  the  treatment  of  inflammation, 
but  they  should  not  be  of  the  heating  kind  ;  the  saline  purgatives  are 
the  best,  with  perhaps  a  pill  of  calomel  given  one,  two,  or  three 
hours  before  the  salts.     Purgatives  chiefly  act  in  reducing  inflamma- 
tion by  causing  a  large  discharge  of  watery  fluid  from  the  mucous 
membrane  of  the  intestines  ;  by  increasing  the  secretion  of  one  part 
the  inflammation  is  drawn  off  from  another.     When  the  skin  is  very 
hot  and  dry,  sudorifics  might  be  given,  but  not  until  bleeding  and 
purging  have  been  practised.     Emetics  are  seldom  required  in  sur- 
gical diseases,  but  in  medical  cases  it  is  different ;  in  croup  and  the 
exanthematous  diseases,  for  instance,  they  are  of  the  greatest  use.     I 
know  of  no  surgical  case  where  they  are  of  much  use  except  hernia 
humoralis.     Keeping  up  a  high  temperature  in  the  patient's  room, 
or  loading  him  with  bed-clothes,  will  increase  the  fever  ;  you  must, 
therefore,  keep  him  cool,  and  as  quiet  as  possible. 

As  the  fever  attending  inflammation  may  be  of  any  shade  or  de- 
gree, from  the  highest  inflammatory  to  the  lowest  typhus,  you  cannot 
treat  them  all  alike  —  you  cannot  practise  rigidly  the  antiphlogistic 
plan  in  all  that  may  come  before  you  ;  we  shall  have  to  notice  some 
in  which  a  quite  different  line  of  treatment  must  be  pursued,  for  the 
treatment  must  always  be  applicable  to  the  nature  and  condition  of 
the  fever.  When  we  meet  a  case  of  high  fever  arising  from  local 
inflammation,  that  we  know  must  end  in  suppuration,  as  in  a  case  of 
compound  fracture,  we  are  not  to  push  our  antiphlogistic  treatment 
so  far  as  to  reduce  that  fever  completely,  our  object  should  be  merely 
to  moderate  it,  for  the  rest  of  the  fever  will  vanish  when  the  suppu- 
ration is  established. 

*  The  state  of  the  pulse  in  these  cases  is,  I  think,  very  much  dependent  on  the 
respiration,  and  it  is  only  where  the  breathing  is  relieved  by  the  flowing  of  the 
blood,  as  it  often  is  in  pleurisy' and  peritonitis,  that  the  pulse  rises  ;  and  that  one 
can  always  see  this  connection.  The  presence  of  the  huffy  coat  will  also  be  found 
to  depend  on  the  relief  given  to  the  breathing,  and  in  the  same  proportion. — Ed. 
of  Led. 
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In  some  inflammations,  as  the  gouty,  resolution  is  out  of  the  ques- 
tion ;  in  others,  as  the  rheumatic,  bark  must  be  thrown  in  ;  the  pulse 
in  this  latter  is  such  a  one  as  on  general  principles  would  induce  you 
to  use  the  lancet,  and  freely  too  ;  but  if  you  do  so,  you  will  do  harm 
instead  of  good.  If  a  man  gets  inflammation  in  his  eyes  from  cold 
or  damp,  you  must  give  him  three  or  four  grains  of  calomel  with  or 
without  opium  every  three  hours,  and  in  twenty-four  or  thirty-six 
hours,  when  his  mouth  becomes  slightly  affected,  the  inflammation 
disappears  as  if  by  magic.  You  will  perceive,  therefore,  that  there 
can  be  but  few  general  rules  for  the  treatment  of  inflammation,  and 
experience  will  teach  you  how  much  it  must  be  modified  by  circum- 
stances. 

Let  us  now  go  to  the  other  terminations  of  inflammation.  If  you 
examine  a  clean  cut  three  or  four  hours  after  it  has  been  made,  you 
will  find  its  lips  glued  together  by  lymph ;  if  you  gently  separate 
them  from  each  other,  although  you  break  up  the  adhesion  there  was 
between  them  in  doing  so,  you  will  not  see  any  rupture  of  vessels — 
there  will  be  no  bleeding ;  but  examine  this  wound  in  twenty-four 
hours  you  will  find  that  this  lymph  has  become  vascular,  and  in 
twelve  or  fourteen  days  the  lips  of  the  wound  will  be  in  complete 
apposition,  the  entire  of  the  lymph  having  been  removed  by  the  ab- 
sorbents. This  lymph  is  not  effused  but  secreted  —  it  is  not  that 
which  has  been  poured  out  by  the  cut  extremities  of  the  vessels,  but 
which  is  formed  by  the  minute  secreting  vessels  of  the  part.  All 
lymph  is  not  organizable,  the  lymph  thrown  out  in  phlegmasia  dolens, 
for  instance,  does  not  become  organized  ;  the  organizable  lymph  is 
different  from  that  which  separates  from  blood  drawn  from  a  vein  ; 
if  they  were  the  same,  the  lymph  thrown.-  out  by  the  inner  coat  of  an 
inflamed  vein  would  be  washed  away  by  the  current  of  the  blood  as 
fast  as  it  was  formed,  but  this  is  not  the  case.  Hunter,  therefore, 
speaks  very  absurdly  when  he  directs  you  not  to  wash  away  the  blood 
that  is  poured  out  between  the  lips  of  a  wound,  under  the  notion  that 
it  would,  if  left,  become  a  bond  of  union  to  them,  and  tend  finally 
to  their  vascular  union  ;  two  serous  surfaces  will  be  found  in  perfect 
apposition,  perfectly  united  by  the  adhesive  inflammation  without 
any  lymph  between -them,  although  an  effusion  of  organizable  lymph 
was  the  first  step  to  that  adhesion  ;  in  a  bloody  tumour  of  the  scalp 
the  blood  is  hardly  poured  out  by  the  torn  vessels  when  it  is  sur- 
rounded by  a  covering  of  lymph,  and  after  days,  or  even  weeks,  the 
blood  will  be  found  almost,  or  entirely,  in  a  fluid  state.  There  is  no 
criterion  by  which  we  will  be  enabled  to  decide  in  the  first  instance 
whether  the  simplest  wound  will  certainly  heal  by  the  first  intention, 
or  suppurate.  A  rigor  coming  on,  before  the  fever  is  fairly  establish- 
ed, is  no  proof  that  suppuration  will  follow,  for  it  is  the  natural  com- 
mencement of  the- inflammatory  fever,  or  maybe  caused  by  the  frigh  , 
&c.,  but  when  the  rigor  occurs  after  the  inflammation  and  fever  are 
fully  formed  and  have  existed  some  time,  it  always  indicates  suppu- 
ration, and  when  this  last  is  established  it  is  a  sort  of  crisis  to  the 
inflammatory  fever,  or,  as  the  case  may  be,  one  of  a  typhoid  kind, 
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which  sometimes  precedes  the  formation  of  matter ;  the  redness  of 
the  inflamed  part  will  then  assume  a  yellowish  tinge  ;  and  the  heat 
and  pain  of  the  part  will  be  assuaged,  the  tongue  will  become  moist, 
the  dryness  and  heat  of  skin  will  give  place  to  perhaps  a  gentle  per- 
spiration, the  pulse  will  become  soft,  and  the  bowels  be  moved. 
There  is  this  analogy  between  the  processes  of  adhesion  and  suppu- 
ration that  the  vessels  become  enlarged  in  the  part.  Pus  is  generally 
a  secretion  from  a  layer  of  coagulable  lymph  become  vascular ;  the 
hardness  that  surrounds  a  suppurating  part  is  owing  to  this  lymph 
poured  out  into  its  structure  by  the  adhesive  inflammation  ;  in  acute 
abscess,  then,  the  matter  is  always  contained  in  a  chamber  of  lymph 
which  prevents  its  diffusion  into  the  surrounding  structures.  This 
chamber  is  lined  by  a  secreting  membrane  very  analogous  to  mucous 
membrane ;  the  track  of  an  abscess  is  marked  by  a  line  of  coagulable 
lymph,  or  this  new  membrane.  I  do  not  know  how  the  wall  of  an 
abscess  enlarges,  but  it  is  obvious  it  must  enlarge  as  the  contained 
pus  increases  in  quantity.  If  it  was  from  the  pressure  of  the  sur- 
rounding parts  that  the  matter  of  an  abscess  gets  to  the  surface,  the 
most  prominent  part  of  that  abscess  should  be  the  most  tense  ;  but 
the  fact  is  directly  the  reverse,  and  we  find,  as  Hunter  has  most  satis- 
factorily explained,  that  the  surface  towards  the  skin  is  shrivelled — 
there  is  an  actual  elongation  of  the  skin  over  the  abscess.  As  the 
abscess  is  making  its  way  to  the  surface  there  are  two  processes  going 
on  —  viz.,  an  absorption  of  the  cyst  and  a  deposition  of  lymph,  thus 
gradually  advancing  the  abscess,  and,  at  the  same  time,  preventing 
diffusion  of  the  matter. 

Although  coagulable  lymph  is  so  generally  connected  with  the 
formation  of  matter,  there  are  cases  where  pus  is  formed  without  the 
slightest  abrasion  of  the  surface,  or  a  particle  of  lymph  being  thrown 
out  at  all ;  in  no  instance,  except  in  mucous  membrane,  is  pus  ever 
formed  by  an  original  structure  ;  when  it  is  formed  by  a  wound,  or 
under  the  skin,  or  any  where  else  except  a  mucous  surface,  there  is 
always  a  layer  of  coagulable  lymph  first  thrown  out ;  this  becomes 
organized,  and  then  secretes  the  matter.  Benjamin  Bell  supposes 
pus  to  be  formed  by  fermented  serum ;  but  this  is  not  true,  for  serous 
effusion  into  cavities  or  elsewhere  never  becomes  pus ;  you  will  read 
many  other  opinions  on  this  subject  equally  unfounded,  but  fortunately 
it  is  one  of  no  practical  importance.  Now,  is  it  always  easy  to  de- 
termine whether  matter  has  really  been  formed,  even  when  near  the 
surface  ?  It  is  not,  although  nothing  may  appear  easier  to  you  than 
to  ascertain  the  fact  by  the  feel  of  fluctuation  in  the  part,  and  if  you 
trust  to  one  symptom  or  test  in  any  disease,  you  will  be  frequently 
led  into  error ;  those  who  have  the  best  tact  in  discovering  matter 
maybe  deceived.  One  cause  of  error  may  be  this  —  if  you  apply 
your  two  fingers  on  the  opposite  sides  of  an  abscess,  and  press  with 
one,  the  other  will  feel  the  fluctuation  distinctly ;  but  if  the  fingers 
be  placed  too  close  to  each  other,  the  elasticity  of  the  part  pressed  by 
the  one  finger  will  give  a  sensation  like  fluctuation  to  the  other,  al- 
though no  matter  be  really  present ;  in  fact,  fluctuation  is  a  bad  test, 
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for  if  the  parts  under  which  the  matter  lies  be  very  tense,  it  cannot 
be  felt.  Effusion  into  a  bursa,  and  fungus  hsematodes  in  the  gums, 
or  any  where  else,  will  communicate  to  the  finger  the  exact  feel  of 
fluctuation.  When  matter  lies  under  a  fascia  of  a  limb  fluctuation 
will  not  be  felt,  but  if  you  pass  your  fingers  over  the  surface  of  the 
limb,  they  will  be  supported  evenly,  except  where  the  matter  is 
afterwards  to  point,  and  there  they  will  sink  —  you  will  feel  the 
support  or  resistance,  which  the  fingers  received  in  every  other  part, 
to  be  lost  there.  Some  abscesses  require  to  be  opened  early,  as  over 
a  joint,  in  contact  with  the  synovial  membrane,  but  not  communi- 
cating with  its  cavity,  lest  it  may  make  its  way  into  the  joint  if  you 
delay  giving  it  exit  externally.  Abscesses  in  the  neighbourhood  of 
a  large  artery  should  be  opened  early,  as  also  collections  of  matter 
under  a  strong  aponeurosis,  or  in  parts  containing  large  quantities  of 
loose,  fatty,  or  reticular  cellular  membrane,  which  would  permit  the 
matter  to  accumulate  to  a  great  extent  before  an  opening  would  form 
of  itself.  When  you  know  suppuration  to  be  inevitable,  it  is  desira- 
ble to  bring  the  abscess  to  maturity  at  once  :  now  remember  that  the 
formation  of  matter,  or  its  progress  to  the  surface,  is  delayed  by 
either  a  very  high  degree  of  fever  and  inflammation,  or  a  very  low 
condition  of  the  system  or  the  part  —  to  accelerate  the  object  you 
desire,  it  is  obvious  that  the  same  means  will  not  do  in  both  cases ; 
in  the  first  you  apply  fomentations  and  poultices  which  tend  to  dimi- 
nish the  over  action,  by  soothing  the  part  and  softening  the  skin, 
which,  by  the  way,  is  their  only  use  in  the  case  ;  while  in  the  second, 
you  support  the  system  and  stimulate  the  part.  When  there  is  much 
pain  in  the  part  (unless  it  arises  from  the  unyieldingness  of  the  struc- 
tures under  which  it  is  forming,  as  in  whitlow)  matter  will  not  form 
properly,  and  will  be  productive  of  much  constitutional  irritation  — 
the  matter  that  may  form  will  be  of  a  thin  bad  kind,  and  the  progress 
slow. 

There  are  several  methods  recommended  for  the  opening  of  ab- 
scesses ;  where  the  object  is  simply  to  give  exit  to  its  contents  in  a 
healthy  subject,  it  ought  always  be  opened  with  a  lancet.  It  leaves 
a  clean  little  cut,  easily  healed,  whereas  if  the  abscess  breaks  of 
itself,  or  is  opened  by  some  other  of  the  modes  advised,  there  will 
remain  a  ugly  circular  opening,  very  tedious  in  healing.  A  rule 
has  been  laid  down  in  books  to  open  an  abscess  in  the  most  depend- 
ing part,  but  it  is  a  bad  rule,  for  that,  in  fact,  may  be  the  thickest 
part  of  the  wall  of  the  abscess,  and  you  are  only  to  be  guided  in  your 
choice  of  the  best  part  to  make  your  puncture  by  selecting  the  thinnest 
part  of  its  parietes.  If  you  open  it  any  where  but  in  the  thinnest 
part,  what  will  the  consequence  be?  Why,  just  this  —  that  nature 
will  make  her  opening  where  she  at  first  intended,  and  this  even 
though  the  opening  the  surgeon  made  be  in  the  most  depending  part, 
and  be  discharging  freely.  Setons  have  been  advised  for  discharging 
the  contents  of  an  abscess,  on  the  ground  that  it  prevents  the  entrance 
of  air  into  its  cavity ;  but  this  advice  is  absurd.  Can  it  be  supposed 
that  in  drawing  a  thick  rope  of  silk  threads  through  an  abscess,  air 
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will  not  also  be  drawn  in  with  it  ?  But  I  think  it  very  doubtful  that 
if  air  did  get  into  the  cavity  of  an  abscess,  it  would  be  productive  of 
any  ill  consequences  whatever.  The  only  case  where  it  would  be 
at  all  rational  to  employ  a  seton  for  this  purpose  is  where  you  would 
wish  to  evacuate  the  matter  slowly.  It  has  been  said  that  opening 
abscesses  with  caustic  improves  their  character  or  condition  by  its 
stimulus ;  but  I  never  saw  any  solid  ground  for  this  opinion.  You 
will,  however,  make  a  difference  in  your  plan  of  opening  according 
to  the  nature  of  the  abscess ;  in  an  acute  healthy  abscess,  you  have 
only  to  make  an  opening  with  your  lancet  sufficient  to  let  out  the 
matter,  but  where  it  does  not  point,  in  a  chronic  or  unhealthy  abscess, 
you  should  make  a  large  opening,  and  you  will  find  that  such  will 
improve  its  condition.  There,  however,  are  exceptions  in  particular 
cases,  where  a  large  opening  would  not  be  desirable,  as  we  shall  see 
hereafter. 


LECTURE  II. 

Abscess  (continued} — Hectic   fever — Symptoms  of — Varieties  in — Treatment. — 
Mortification — Kinds  and  symptoms  of— Causes  producing — Treatment. 

WHEN  the  cavity  of  an  abscess  is  being  obliterated,  the  opening 
becomes  on  a  level  with  its  floor,  and  this  state  of  the  parts  is  termed 
an  ulcer.  When  matter  is  to  form,  the  local  inflammation  and  the 
fever  increase  together  for  three  or  four  days,  and  the  part  is  hard  to 
the  touch.  In  this  state  use  the  antiphlogistic  treatment,  but  when 
once  the  fever  subsides,  although  the  inflammation  be  still  rather 
high,  bleeding,  and  other  strong  measures  of  that  description,  would 
only  retard  the  matter,  which  is  now  forming,  and  do  no  good.  If 
a  man  gets,  suppose,  a  wound  of  a  sword  in  the  palm  of  his  hand, 
which  goes  through  it,  the  skin  through  which  the  sword  passes  will 
heal,  but  the  fever  increases  instead  of  diminishing,  and  creeps  into 
the  typhoid  or  irritative  kind,  from  the  inflammation  and  absorption 
of  the  fascia  which  continues  after  the  skin  heals  ;  here  if  the  patient 
is  timorous  and  will  not  let  you  make  the  necessary  opening,  you 
must  give  him  opium,  and  this  will  relieve  the  feverish  state  of  the 
system  ;  except  poulticing  and  stuping,  you  can  do  little  more  under 
the  circumstances. 

HECTIC   FEVER. 

There  is  another  description  of  fever,  often  connected  with  the 
process  of  suppuration,  called  HECTIC  FEVER,  which  is  very  different 
from  other  constitutional  sympathies  with  local  diseases  of  which  I 
have  spoken.  Cullen  and  others  assert  that  the  presence  of  pus  is 
necessary  to  the  production  of  this  fever,  but  certainly  this  is  not  the 
fact ;  we  meet  it  often  where  a  particle  of  pus  is  not  to  be  found  in 
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any  part  of  the  body.  You  will  see,  for  instance,  a  woman  of  deli- 
cate constitution  fall  into  decided  hectic  from  suckling  her  infant 
longer  than  the  state  of  her  strength  or  constitution  would  warrant 
her  in  doing,  and  yet  there  may  not  be  the  slightest  indication  of  any 
organic  derangement  to  cause  the  formation  of  pus,  either  at  the  time 
or  in  perspective.  Here  is  a  case  where  simple  exhaustion  brings 
on  the  disease,  and  if  the  constitution  be  sound  in  other  respects,  its 
cure  is  simple  and  effectual.  Strong  emotions,  or  affections  of  the 
mind,  if  continued  for  any  length  of  time,  will,  alone,  bring  on  a 
hectic,  which  will  be  fatal  if  it  does  not  receive  proper  attention. 
You  see  an  example  of  this  in  the  disease  termed  nostalgia  by  authors 
—  where  a  conscript  or  recruit  is  forced  to  leave  his  family  and  his 
country,  for  the  first  time  it  may  be,  with  small  hopes  of  ever  seeing 
either  again.  In  neither  of  these  instances,  nor  in  many  others  that 
might  be  cited,  is  any  pus  formed  ;  and  that  there  is  no  mistake  as 
to  the  actual  cause  of  the  hectic  is  proved  by  the  fact,  that  it  is  effec- 
tually cured  by  making  the  woman  wean  her  child,  and  sending  the 
man  back  to  the  persons  and  places  for  which  he  yearns.  Many 
cases  of  hectic  present  themselves  where  either  no  pus  is  formed  at 
all,  or  where  there  is  no  proportion  between  the  fever  and  the  local 
affection  supposed  to  be  its  cause.  In  hectic  from  a  diseased  joint 
the  quantity  of  pus  maybe  extremely  small ;  and,  on  the  other  hand, 
we  have  cases  where  large  collections  of  matter  have  been  absorbed, 
by  means  of  a  successful  line  of  treatment,  or  some  change  in  the 
part  or  the  system,  and  not  a  sign  of  hectic  will  be  developed  from 
beginning  to  end.  There  does  not  seem  to  be  anything  in  the 
qualities  of  simple  healthy  pus  that  would  lead  us  to  think  that  it 
ought  to  cause  so  serious  an  effect  on  the  constitution  ;  it  is  a  mild, 
bland,  semi-fluid  secretion,  unirritating,  tardily  yielding  to  putrefac- 
tion, sometimes  lying  quietly  encysted,  for  months,  in  the  body  :  and 
for  even  years  continuing  to  be  secreted  from  the  surface  of  an  issue 
or  other  ulcer,  without  prejudice  to  the  parts  with  which  it  has  been 
in  contact.  We  are  still  in  the  dark  as  to  its  uses,  but,  except  from 
circumstances  wholly  unconnected  with  its  particular  nature,  we  see 
no  injurious  effects  from  its  presence. 

Hectic  fever,  when  originating  in  a  local  injury  or  disease,  is  not 
a  primary  or  immediate  consequence  of  it ;  it  seems  to  depend  at 
least  as  much  on  an  original  tendency  of  the  patient's  system  to  be 
affected  by  it,  as  on  the  occurrence  that  more  immediately  appears  to 
call  it  into  action  ;  for  there  is  not  any  very  exact  proportion  between 
the  violence  of  the  original  injury  and  the  chances  of  its  being  fol- 
lowed by  hectic  ;  trifling  ones  sometimes  being  followed  by  a  rapid 
and  fatal  hectic,  and  extremely  violent  ones,  on  the  other  hand,  es- 
caping it  altogether. 

How  are  we  to  know  when  a  patient  is  hectic  ?  It  is  often  ex- 
tremely difficult  to  decide  the  point  in  surgical  diseases,  although 
easy  enough  in  others,  as  in  phthisis.  In  surgical  hectic  the  symp- 
toms are  never  so  regular  as  in  others.  Hectic  fever  is  often  pre- 
ceded for  weeks  or  months  by  wandering  pains  in  the  limbs  like 
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rheumatic  pains  ;  here  the  greatest  caution  is  necessary  on  the  part 
of  the  surgeon,  for  if  the  patient  has  had  the  venereal  disease,  and 
that  he  was  treated  irregularly,  they  might  be  mistaken  for  venereal 
pains,  and  if  mercury  be,  in  consequence,  exhibited,  the  patient  is 
driven  rapidly  into  the  worst  stage  of  hectic.  As  soon  as  the  fever 
sets  fairly  in,  those  pains  gradually  subside.  The  first  symptoms  of 
hectic  may  be  easily,  and  in  fact  frequently  are,  unnoticed  ;  it  is 
so  irregular  in  the  occurrence  of  its  paroxysms,  that  in  any  six  days 
of  its  duration  there  will  not  be  three  of  these  days  in  which  the 
paroxysm  will  happen  at  the  same  hour.  The  patient  at  first  only 
feels  a  little  weakness  ;  he  is  conscious  of  not  being  able  to  use  as 
much  exertion  as  he  used  to  do,  and  his  friends  remark  he  does  not 
look  so  well ;  he  rapidly  loses  flesh  ;  yet  his  appetite  may  be  as  good 
as  usual,  and  his  functions  go  on  regularly.  It  is  soon  perceived 
that  once  or  twice  a  day  he  gets  a  change  ;  about  noon  a  shivering 
comes  on,  and  lasts  perhaps  for  half  an  hour,  during  which  he  looks 
pale,  and  his  countenance  drawn  in  ;  after  this  the  warmth  returns 
and  the  heat  soon  increases  beyond  the  standard  of  comfort,  particu* 
lady  in  the  palms  of  his  hands,  &c.,  which  have  a  peculiarly  biting 
hot  feel.  There  is  nothing  in  this  cold  and  hot  stage  of  hectic  like 
the  corresponding  symptoms  of  most  other  fevers.  He  may,  without 
arousing  any  particular  attention  in  his  attendants  at  the  incident, 
get  his  chair  drawn  nearer  to  the  chimney,  have  the  fire  stirred,  and 
something  wrapped  round  his  feet ;  by  and  by,  he  complains  that  the 
fire  is  too  brisk,  moves  away  from  it,  has  a  screen  interposed,  causes 
the  door  to  be  left  open,  and  that's  all.  Sometimes  the  chilliness 
returns  during  the  hot  stage,  or  there  comes  on  the  sweating  stage 
(which  in  hectic  is  not  a  general  full  perspiration  over  the  whole 
body),  and  on  its  subsidence  leaves  the  patient  pretty  well  until  the 
next  attack,  which  usually  comes  on  about  six  or  seven  o'clock  in 
the  evening.  The  sweating  is  seldom  perfect ;  it  is  generally  over 
the  chest  and  arms,  but  sometimes  on  the  lower  extremities  alone ; 
it  is  not  like  the  sweat  in  some  other  cases,  but  a  greasy  kind  of 
moisture.  The  appetite,  as  I  have  said,  remains  tolerably  good, 
and  the  thirst  is  less  than  in  other  fevers.  As  it  goes  on,  the  patient 
still  loses  flesh  and  strength  ;  the  appetite  begins  to  decline  ;  his 
tongue  continues  clean,  but  redder  than  natural ;  his  mind  becomes 
easily  excited  ;  his  pulse  is  about  90,  seldom  gets  as  high  as  120  ; 
his  countenance  changes  ;  his  forehead  seems  larger,  from  the  falling 
off  of  his  hair ;  his  eyes  get  a  pearly- white  appearance,  and  some* 
times  are  peculiarly  brilliant ;  he  flushes  often,  or  there  is  a  circum- 
scribed redness  on  one  or  both  of  the  cheeks  ;  his  nose  is  drawn  in, 
and  his  finger  nails  become  incurvated.  A  colliquative  diarrhoea 
generally  occurs  in  the  morning,  and  when  this  is  the  case  he  sinks 
rapidly  ;  not,  indeed,  as  some  imagine,  from  the  consequences  of  the 
diarrhoea  itself,  but  from  the  extent  to  which  the  fever  has  arrived. 
He  will  complain  of  a  slight  sore  throat  perhaps,  and  on  examination, 
a  number  of  white  specks  called  aphthse  are  seen  on  the  soft  ptilate, 
or  perhaps  on  the  tongue,  or  under  the  tongue  ;  or  what  is  more 
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frequently  the  case,  there  will  be  seen  a  large  ulcer  in  the  throat. 
When  these  aphthae,  or  this  ulcer  appear,  you  may  despair  of  your 
patient  —  he  will  not  recover.  Towards  the  close  he  is  worn  to  a 
skeleton,  and  is  as  weak  as  an  infant.  Although  the  intellect  re- 
mains little  impaired  until  a  short  time  before  death,  when  there  is  a 
slight  delirium,  his  mind  partakes  of  the  general  weakness  ;  his  legs 
become  oedematous  ;  his  urine  comes  away  insensibly,  and  he  no 
longer  calls  for  the  bed-pan  ;  he  falls  into  slumberings,  and  at  length 
dies  off  exhausted  —  often  so  quietly  that  those  about  his  bed  may  be 
awhile  unconscious  of  the  event. 

During  the  whole  progress  of  the  fever,  the  patient  entertains  the 
most  sanguine  hopes  of  his  ultimate  recovery.  I  had  an  intelligent 
pupil  in  this  state  once,  who,  if  he  had  seen  any  other  persons  in  the 
same  condition  as  he  then  was,  would  have  immediately  pronounced 
the  impossibility  of  their  recovery,  yet  to  the  last  he  had  no  idea  of 
his  approaching  dissolution.  I  know  of  no  other  disease  but  hectic 
fever  where  this  unconsciousness  of  their  fate  remains  so  long. 
Quickness  of  the  pulse  is  not  an  essential  character  of  hectic  ;  I  have 
known  it  natural  all  through,  except  during  a  paroxysm,  or  some 
temporary  excitement.  There  is  one  thing  in  hectic  that  removes  all 
doubt  as  to  the  real  nature  of  the  fever,  it  is  this  —  if  in  the  midst  of 
the  hot  fit  he  suddenly  relapses  into  a  cold  fit,  you  may  be  sure  it  is 
hectic.  I  know  of  no  other  surgical  fever  where  this  occurs  except 
urinary  fever,  in  which  the  other  symptoms  remove  all  difficulty  of 
distinction.  In  the  beginning,  the  hectic  has  intermissions  more  or 
less  perfect,  but  it  soon  becomes  remittent  —  that  is,  never  entirely 
subsiding.  In  some  surgical  diseases,  as  cancer,  this  fever  presents 
few  of  its  prominent  characters  well  marked,  such  as  you  might  ob- 
serve, for  instance,  in  extensive  disease  of  a  joint.  In  some  diseases 
you  will  see  one  symptom,  as  the  diarrhoea,  almost  alone  ;  in  others, 
the  sweating,  and  so  on  :  in  fact,  there  is  great  variety  in  its  appear- 
ance and  course. 

Hectic  fever  is  sometimes  interrupted  in  its  progress  by  pregnancy ; 
the  woman  is  respited  until  delivery,  and  then  the  fever  resumes  its 
course  at  the  exact  stage  in  which  it  was  at  the  time  of  conception  ; 
but  this  is  not  always  the  case,  for  women  do  sometimes  die  hectic 
during  utero-gestation.  In  the  same  way  hectic,  in  phthisis,  is  some- 
times suddenly  arrested  by  mania,  which  may  continue  for  three  or 
four  months,  after  which,  the  mind  gets  well  and  the  hectic  takes  up 
the  patient  where  it  left  off,  and  runs  its  course  as  it  would  have 
done  had  nothing  occurred  to  interrupt  it. 

If  the  cause  of  hectic  is  slight,  removing  that  cause  will  not  re- 
move the  effect,  for  then  it  is  plain  that  the  constitution  is  predis- 
posed to  the  fever,  or  so  small  a  cause  could  not  bring  it  into  action. 
Suppose  a  strong  country  woman  is  brought  into  a  hectic  state  from 
nursing  too  long,  take  away  the  child  from  her,  and  in  three  weeks 
she  will  be  quite  well ;  but  suppose  a  woman  in  the  same  circum- 
stances, but  prone  to  consumption,  removing  the  child  from  her  will 
not  remove  the  fever,  but  it  will  go  on.  The  diet  of  a  patient  in 
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surgical  hectic  need  not  be  so  much  restricted  as  it  should  often  be 
in  one  arising  from  phthisis ;  _for  instance,  he  may  take  animal  food 
if  it  agrees  with  him.  He  will  urge  you,  and  so  will  his  friends,  to 
stop  the  purging  which  comes  on,  and  imagines  he  will  then  be 
quite  well ;  you  prescribe  the  ordinary  treatment  for  diarrhoea,  and 
it  is  checked,  but  is  he  relieved  ?  No  ;  for  there  comes  on  the 
sweating  in  bed  on  any  little  exertion,  or  without  any  obvious 
cause  ;  you  are  then  besought  to  do  something  for  that,  and  what  is 
the  result  ?  If  you  relieve  them  by  the  mineral  acids,  you  will  find 
that  for  the  two  or  three  days  following  the  nights  he  has  been  with- 
out the  sweats,  he  suffers  considerable  uneasiness,  nor  is  he  relieved 
until  they  come  on  again.  Dr.  Gregory  used  to  relieve  night  sweats  by 
a  meat  dinner  and  a  pint  of  draught  porter  going  to  bed.  It  is  an 
error  to  say  that  it  is  the  colliquative  sweats  or  diarrhoea  that  are  wear- 
ing down  the  patient,  for  they  are  mere  symptoms.  It  is  the  fever 
that  wears  him  down,  and  that  alone.  Aphthae  indicate  the 
last  stage  of  hectic  fever,  as  I  before  remarked,  and  where  they  are 
the  patient  must  die  ;  but  take  care  you  do  not  confound  them 
with  those  aphthae  which  some  people  have  for  years,  and  those  to 
which  children  are  very  subject,  but  which  are  not  dangerous  :  it 
is  the  hectic  aphthaa  alone  which  are  so,  and  which  are  often 
found  after  death  connected  with  ulcerations  all  through  the  ali- 
mentary canal. 


MORTIFICATION. 

In  speaking  of  the  terminations  of  inflammation,  I  should  have 
mentioned  that  in  particular  kinds  of  inflammation,  and  in  particular 
structures  there  is  a  natural  tendency  to  a  particular  termination. 
Thus  a  serous  membrane  has  a  tendency  to  adhesion  when  inflamed 
—  a  mucous  membrane  rather  suppurates.  Rheumatic  inflammation 
generally  ends  in  resolution,  and  there  is  rather  a  tendency  in  erysi- 
pelas to  gangrene.  But  there  are  kinds  of  inflammation  which 
always  end  in  mortification,  or  rather,  I  should  perhaps  say,  in  which 
the  inflammation  and  its  consequence  run  pari  passu,  such  as  An- 
thrax. There  is  in  general  an  intermediate  state  between  active 
acute  inflammation,  and  the  absolute  death  of  the  part,  termed  Gan- 
grene, in  which  there  is  a  chance  of  saving  the  part  from  sphacelus 
by  a  well-directed  line  of  treatment ;  you  see  therefore  that  mortifi- 
cation is  sometimes  a  consequence  of  common  inflammation,  and 
sometimes  not.  Let  us  take  a  case  :  —  Suppose  a  healthy  man  gets 
a  compound  fracture  of  his  leg,  which  is  to  end  in  mortification,  how 
does  he  go  on  ?  For  the  first  two  days  there  are  no  symptoms  which 
indicate  the  approaching  mischief:  on  the  close  of  the  second  day 
there  is  more  pain  in  the  part  than  there  ought  to  be  in  a  simple 
case  ;  in  a  day  or  two  more  the  skin  becomes  livid  and  then  black ; 
it  loses  its  consistence,  it  gets  flatter,  spreads,  and  is  without  any 
well-defined  border ;  the  cuticle  separates ;  the  feel  gives  a  crack- 
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ling  sensation  to  the  fingers ;  where  the  inflammation  has  gone  up  to 
the  knee  the  whole  thigh  may  be  enormously  swelled,  and  have  the 
crackling  feel  throughout ;  the  pulse  becomes  quick  and  weak,  the 
full  inflammatory  face  sinks,  and  the  countenance  gets  pale  and 
covered  with  a  greasy  sweat ;  there  is  great  anxiety  and  constant 
vomiting :  generally  until  the  latter  stage,  the  mind  is  not  affected, 
but  sometimes  there  is  delirium  ferox  ;  the  stomach  continues  to 
reject  everything;  the  patient  tosses  his  limbs  about;  after  a  little 
he  ceases  to  have  any  pain  in  the  limb,  and  he  appears  to  be  getting 
better,  but  the  pulse  is  weak,  and  when  gangrene  sets  in,  he  seldom 
survives  three  days.  When  the  patient  is  to  recover,  on  our  coming 
to  him  in  the  morning  we  find  him  better ;  his  pulse  is  fuller,  and 
he  has  gotten  some  rest  during  the  night ;  the  margin  of  the  morti- 
fied part  has  become  defined,  and  a  red  line,  the  adhesive  inflamma- 
tion, appears  round  it,  which  increases ;  specks  of  ulceration  form 
in  it,  they  coalesce  one  with  another,  and  at  length  form  a  ring  of 
ulceration  which  passes  deeper  and  deeper  until  at  last  it  casts  off 
the  slough.  This  red  line  never  shows. itself  during  a  high  degree 
of  inflammation  ;  if  high  inflammation  should  supervene  after  it  has 
formed,  the  red  line  will  vanish,  and  the  mortification  will  soon  go 
on  as  before  ;  but  a  new  line  may  afterwards  form,  and  again  bound 
the  inflammation. 

Sometimes  a  kind  of  gangrene  comes  on  after  ten  or  twelve 
days  of  fever,  without  the  patient  giving  any  warning,  except 
complaining  of  cold  in  the  limb ;  in  this  case  the  line  of  sepa- 
ration soon  forms,  but  the  separation  of  the  slough  goes  on  very 
slowly.  If  you  amputate  here,  the  operation  is  painful,  and  the 
skin  won't  retract ;  yet  you  must  operate  in  such  a  case  how- 
ever :  such  a  case  as  this  usually  arises  from  cold  and  damp. 
Parts  receive  mortification  in  the  same  proportion  as  they  would  do 
ulceration ;  thus  a  tendon  will  neither  mortify  nor  ulcerate  as  soon 
as  some  other  parts.  A  smell  like  that  of  putrefaction  is  sometimes 
emitted  from  a  mortified  part,  but  the  two  processes  are  very  differ- 
ent, though  some  have  fancied  them  the  same,  and  from  this  cause 
have  recommended  antiseptics  in  various  ways  for  the  treatment  of 
mortification.  Effused  blood  will  put  on  something  of  the  appear- 
ance of  mortification  in  a  part,  and  even  vesicles  may  come  on  its 
surface,  so  as  to  lead  careless  observers  into  mistakes  as  to  what  it 
is ;  but  if  it  is  blood  the  constitution  is  not  disturbed,  nor  is  there 
the  great  pain  in  the  part  that  there  would  have  been  if  it  were 
mortification ;  certain  states  of  erysipelas  are  very  like  gangrene  in 
appearance,  but  they  may  be  distinguished  by  the  nature  of  the 
accompanying  fever.  The  prognosis  in  mortification  will  depend 
more  on  the  constitution  of  the  patient,  and  the  way  in  which  it 
commenced,  than  on  the  apparent  extent  of  the  local  injury ;  when 
mortification  is  preceded  by  high  inflammation,  and  is  the  conse- 
quence of  it,  the  prognosis  is  worse  than  when  it  is  the  immediate 
result  of  violence.  Our  treatment  must  be  guided  by  these  con- 
siderations. When  mortification,  is  the  result  of  inflammation  we 
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should  not  amputate  until  the  line  of  separation  is  formed,  for  the 
high  constitutional  disturbance  present  would  destroy  every  chance 
of  a  favourable  result,  When  death  takes  place  in  a  limb  immedi- 
ately after  the  receipt  of  an  injury,  such  as  by  a  cannon-shot,  we 
may  amputate  this  limb,  after  the  first  shock  is  over,  without  waiting 
for  a  line  of  separation  between  the  dead  and  living  parts  to  be 
formed.  The  patient  has  no  chance  of  surviving  amputation  when 
the  gangrene  is  spreading,  and  the  fever  high,  and  before  the  line  of 
separation  has  formed.  When  you  see  a  part  hastening  to  gangrene 
you  must  treat  the  case  as  one  of  high  inflammation  ;  even  if  there 
should  be  vesicles  on  the  part  you  must  bleed  the  patient,  and  re- 
peat it  should  the  pulse  have  the  inflammatory  character,  instead  of 
anticipating  the  debility  that  is  to  follow,  by  giving  stimulants  and 
antiseptics.  In  the  worst  cases,  if  you  give  wine,  it  will  not  rest  on 
the  stomach  ;  what,  then,  are  you  to  do  ?  Give  burnt  brandy,  or 
tincture  of  opium  in  mint  tea,  where  stimulants  are  really  required. 
Great  reliance  is  placed  on  fermenting  poultices  on  mortified  parts ; 
for  my  part,  I  do  not  think  one  poultice  much  better  than  another ; 
in  the  latter  stage  perhaps  a  carrot  poultice  would  be  useful.  No. 
one  now  thinks  of  scarifying  a  mortified  part,  although  at  one  time 
the  only  dispute  was  as  to  the  depth  your  incisions  should  go. 
After  the  line  of  separation  between  the  dead  and  living  parts  is 
formed,  we  are  still  not  certain  that  everything  will  go  on  right ; 
for  if  the  constitution  be  bad,  or  the  case  be  treated  injudiciously, 
the  mortification  may  pass  this  and  go  on  again,  as  if  no  such  line 
had  been  formed  ;  you  may  be  able  to  satisfy  yourself  that  the  line 
of  separation  between  the  dead  and  living  parts  is  in  progress  of 
formation  before  you  can  see  the  least  sign  of  it —  if  the  gangrene  is 
spreading  the  margin  will  not  be  defined  to  the  touch,  but  if  it  is 
about  to  stop  you  will  feel  a  slightly  elevated  and  hardened  ring 
where  the  line  of  separation  is  beginning. 

Bark  has  been  thought  by  some  to  be  a  specific  in  mortification ; 
but  it  is  not  a  medicine  to  be  poured  into  the  stomach  in  every  case 
of  this  kind  ;  in  fact  the  stomach  will  not  retain  it.  When  the  fever 
has  entirely  ceased,  bark  will  be  then  found  a  valuable  remedy, 
but  not  until  then ;  should  it  cause  an  inordinate  thirst,  or  a  foul 
tongue,  it  must  be  immediately  discontinued;  sulphate  of  quinine 
bids  fair  to  supersede  the  common  bark ;  it  rests  easier  on  the  sto- 
mach, its  bulk  is  small,  and  the  patient  is  not  obliged  to  swallow  a 
quantity  of  inert  matter. 

The  exciting  causes  of  mortification  are  sometimes  extremely 
slight ;  for  instance,  if  a  patient,  labouring  under  anasarca,  gets  a 
scratch  of  a  pin,  or  a  surgeon  punctures  a  part  with  a  fine  lancet  to 
let  out  the  fluid,  in  the  great  majority  of  cases  this  scratch  or  punc- 
ture will  end  in  mortification;  in  another  individual  mortification 
will  extend  from  a  common  boil.  It  is  a  curious  fact  that  when 
gangrene  arises  from  these  slight  crises  its  progress  is  much  slower,^ 
and  when  it  is  to  end  fatally  the  patient  lingers  longer  than  when  it 
attacks  a  robust  healthy  man. 
2* 
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There  are  causes  independently  of  any  local  injury  which  produce 
mortification.  I  have  heard  it  remarked  by  persons  connected  with 
large  lunatic  asylums  in  Ireland,  that  the  unfortunate  inmates  of 
those  institutions  are  particularly  subject  to  mortification  of  the  feet, 
without  any  apparent  local  circumstance  to  account  for  it.  Excessive 
cold  of  a  part  will  cause  mortification  of  it,  but  sometimes  a  much 
less  degree  of  cold  than  that  of  freezing  will  do  it.  A  man,  sup- 
pose, gets  a  fever,  which,  as  it  is  the  fashion,  wre  must  call  typhus  ; 
well,  on  the  eighth  or  ninth  day  one  of  his  legs  is  observed  to  be- 
come colder  than  the  other ;  it  is  not  merely  that  the  patient  himself 
feels  it  colder,  but  there  is  an  actual  reduction  of  its  temperature  ; 
the  next  day  perhaps  it  is  insensible  ;  sometimes  no  pain  is  felt  in 
the  limb,  and  very  rarely  is  there  any  considerable  pain  ;  the  leg 
has  sometimes  a  fulness  in  it,  and  sometimes  it  is  shrivelled,  and  it 
quickly  falls  into  gangrene.  Cases  of  this  kind  have  occurred  where 
the  foot  mortified,  and  dropped  off  at  the  ankle,  after  a  slow  pro- 
cess. The  most  we  can  do  generally  in  such  cases  is,  when  we  feel 
one  of  the  bones  perfectly  loose,  to  remove  it  gently  with  a  forceps ; 
or  if  the  gangrene,,  suppose,  stops  at  the  middle  of  the  leg,  to  wait 
with  patience  until  the  ulcerated  surface  of  the  living  portion  looks 
clean  round  the  tibia  and  fibula,  by  which  alone  the  inferior  portion 
is  retained,  and  then  to  saw  through  the  bones  and  liberate  it.  I 
have  never,  with  but  one  exception,  known  this  occurrence  to  take 
place  in  those  who  were  comfortably  lodged  in  a  wholesome  dry 
place  ;  it  is  always  among  the  poorer  classes  ;•  I  have  never,  in  the 
higher  classes,  known  an  individual  lose  his  limb  from  fever,  but  my 
experience  of  fever  among  the  wealthy  is  very  limited,  it  being 
chiefly  derived  from  hospital  practice.  Well,  how  are  we  to  treat 
such  a  case  ?  not  by  antiphlogistics  certainly  ;  the  only  thing  to  be 
done  is  to  prevent  any  moisture  being  put  to  the  limb,  and  to  keep 
it  warm  with  hot  flannels,  &c.  Suppose  you  were  to  go  to  amputate 
this  limb,  you  would  find  it  the  most  troublesome  and  the  nastiest 
operation  that  can  well  be  thought  of.  Sometimes  in  fever  the  skin 
covering  the  prominences  of  the  scapula,  scrotum,  hips,  trochanters, 
&c.,  becomes  excoriated,  gets  red,  and  becomes  mortified  in  the 
centre  ;  this  arises  from  pressure  and  extreme  debility,  and  the  most 
you  can  do  is  ta  apply  cushions  of  curled  hair  in  chamois  leather 
under  the  hollows  of  the  body  to  equalize  its  weight  on  every  part ; 
local  applications  to  the  mortified  parts  are  worth  nothing,  but  when 
they  first  become  red  you  might  apply  spirits,  either  alone  or  mixed 
with  vinegar,  and  this  will  often  stop  the  progress  of  the  local  affec- 
tion. When  the  cuticle  is  abraded,  lay  a  thin  sheet  of  gold-beater's 
leaf  on  the  part ;  white  of  egg  spread  on  linen  or  thin  leather  will 
be  found  useful  to  prevent  these  abrasions.  After  the  fever  has  sub- 
sided and  the  patient  is  getting  well,  perhaps  getting  fat  and  walking 
about,  still  one  of  those  gangrenous  spots  may  show  no  disposition 
to  heal ;  should  the  part  be  the  prominence  of  the  sacrum  and  the 
slough  be  attached  to  the  tendinous  aponeurosis  covering  it,  don't 
be  in  a  hurry  to  take  your  instruments  to  cut  it  off.  If  you  do,  teta- 
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nus  will  in  all  probability  be  the  consequence  ;  cutting  off  sloughs 
in  any  case,  except  where  they  are  completely  detached  from  the 
living  parts,  and  only  retained  by  their  continuity  with  a  small  por- 
tion still  connected  below,  is  a  foolish  and  very  dangerous  practice. 
I  knew  a  young  surgeon,  who,  getting  impatient  at  the  slough  of  a 
caustic  issue  he  had  made,  not  separating  as  soon  as  he  thought  it 
ought,  took  a  scissors  and  cut  it  off,  and  the  patient  died  of  tetanus. 
Gangrene  from  cold  comes  on  in  two  ways  :  —  A  person,  for  instance, 
walking  in  very  cold  weather  on  ice,  without  shoes  or  stockings, 
finds,  in  the  evening,  a  stiffness  in  his  leg,  and  without  any  very 
apparent  pain  or  inflammation  it  falls  into  gangrene.  While  in 
another  such  case  a  very  high  degree  of  inflammation  takes  posses- 
sion of  the  limb  before  gangrene  occurs.  In  a  part  affected  by  ex- 
cessive cold  you  must  not  apply  heat  suddenly ;  its  vitality  has  been 
lowered,  and  is  therefore  unable  to  bear  the  stimulus  of  heat  in  the 
first  instance,  as  it  would  cause  the  death  of  the  part.  You  must 
make  the  transition  to  its  natural  temperature  very  gradually  and 
cautiously.  If  a  part  be  in  a  state  of  high  acute  inflammation,  we 
should  be  equally  cautious  of  applying  anything  to  it  that  would  be 
likely  to  reduce  its  temperature  too  rapidly,  such  as  ice  ;  the  cold  in 
this  case  would  likewise  be  too  strong  a  stimulant  for  the  power  in 
the  part  to  resist  its  excitement,  and  the  same  consequence  would 
follow  as  the  application  of  heat  in  the  first  instance  to  a  frozen  part. 
Your  first  application,  then,  perhaps  will  be  snow,  the  next  cold 
water,  then  water  a  little  heated,  and  so  on ;  these  should  be  applied 
with  friction.  Notwithstanding  our  best  care,  should  reaction  set 
in  too  violently,  we  have  then  only  to  treat  the  case  as  we  would 
one  of  common  inflammation. 


LECTURE  III. 

Mortification' (continued] — Pott's  gangrene — Cancrum  oris — Erysipelas  :  modes  of 
attack  ;  treatment — Chronic  erysipelas — Erysipelas  of  infants — Contusion. 

TIGHT  ligatures  or  bandages  round  a  limb  will  cause  mortification. 
A  man,  suppose,  gets  a  simple  fracture  of  his  leg,  and  an  unskilful 
person  puts  a  bandage  very  tightly  on  it ;  in  twelve  or  fourteen 
hours  the  patient  cries  out  with  great  pain,  and  if  the  bandages  are. 
not  quickly  removed,  that  limb  speedily  become  gangrenous.  Gan- 
grene, as  I  have  mentioned,  sometimes  occurs  without  any  fetor, 
and  the  part  becomes  dry  and  shrivelled  up ;  the  patient's  health  is 
not  much  affected,  and  he  walks  about  with  this  limb  which  he  no 
more  feels  or  can  use  than  if  it  was  a  piece  of  timber  hanging  to  him.. 
It  is  the  effusion  of  serum  which  takes  place  in  gangrene  from  in- 
flammation that  causes  the  fetor  ;  in  this  dry  gangrene  it  is  the  want 
of  moisture  that  causes  the  absence  of  fetor.  Sometimes,  although 
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very  rarely,  a  limb  attacked  with  dry  gangrene,  does  not  become 
black,  but  dies  of  a  white  colour. 

In  the  dry  gangrene  of  old  people,  the  upper  extremity  is,  I  think, 
more  commonly  its  seat  in  women,  and  the  lower  extremity  in  men. 
You  will  see  it  sometimes  commence  at  the  extremity  of  the  finger, 
which  becomes  perfectly  white  at  first,  and  then  more  or  less  livid  ; 
then  it  begins  to  be  painful ;  the  fingers  gets  small,  become  shrivelled 
and  dry.     It  generally  attacks  two  or  three,  or  all  the  fingers  of  the 
same  hand  ;  its  progress  is  usually  very  slow.     In  such  cases  wine 
and  bark  are  to  be  given  ;  the  bowels  are  to  be  kept  moderately  free  ; 
and  the  patient  to  make  use  of  animal  food  of  easy  digestion.     The 
local  treatment  should  consist  of  gently  stimulating  embrocations, 
such   as  warm  camphorated  spirits  or  spirit  of  turpentine,  and  we 
must    endeavour    to    maintain  the    natural  temperature    by  warm 
flannel ;    an    opiate    should    be    given    occasionally   to     moderate 
pain  when  it  becomes  severe.       The  shrivelling  up  of  an  entire 
limb  is  a  thing  of  very  rare  occurrence.     Although  it  has  been  more 
commonly  observed  in  people  at  or  after  the  middle  periods  of  life, 
it  is  not  by  any  means  peculiar  to  any  particular  age.     It  is  not  pre- 
ceded by  fever,  but  the  first  thing  observed  is  the  drying  up  of  the 
limb,  which  at  length  gets  black,  without  being  attended  with  pain, 
but  only  a  sense  of  weight  in  it ;  it  slowly  creeps  up,  without  any 
bad  smell,  any  discharge,  or  any  disposition   to    separate    sponta- 
neously ;  and  for  months  of  its  progress  the  patient  will  continue  to 
enjoy  good  health.     There  is  here  no  occasion  for  us  to  be  in  a 
hurry  with  our  assistance  ;  surgical  interferences  by  incisions,  &c., 
is  very  bad  practice  at  first —  it  can,  in  fact,  be  of  no  service.     This 
affection  is  more  frequently  seen  on  the  continent  than  with  us,  and 
would  seem  to  depend  greatly  on  poverty  of  diet.     It  is  to  be  found, 
however,  in  every  rank  of  life. 

POTT'S    GANGRENE. 

There  are  some  cases  of  mortification  not  referable  to  any  of  the 
kinds  I  have  mentioned,  but  which  partake  somewhat  of  a  specific 
character ;  among  these  is  what  is  called  Pott's  gangrene.  This 
disease  is  not  met  with  in  early  life,  and  it  seems  to  attack  men 
oftener  than  women ;  I  never  saw  it  in  a  person  under  the  age  of 
forty-five,  and  very  seldom  under  sixty-five  years.  In  my  expe- 
rience, hard  drinkers  are  more  subject  to  it  than  others.  The  first 
symptom  precedes  for  a  longer  or  shorter  time  the  local  appearances  ; 
the  patient  complains  of  violent  rheumatic  pains,  or  pains  exactly 
resembling  rheumatism,  but  on  examination  there  is  not  the  slightest 
appearance  of  redness  in  the  parts ;  the  pain,  which  is  most  intense, 
generally  begins  about  three  o'clock  in  the  day.  This  may  be  the 
only  symptom  Tor  months,  and  the  patient  may  get  well  of  them  for 
a  time,  even  so  long  as  for  six  months,  and  then  the  gangrene  comes 
on.  The  first  appearance  is  a  blue  vesicle,  which  generally  forms 
on  the  inner  side  of  one  of  the  toes,  sometimes  on  the  under  side  of 
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the  toes,  but  very  seldom  on  their  upper  surface  ;  the  cuticle  is  higher 
than  the  level  of  the  surrounding  skin  ;  when  this  separates  there  is 
seen  a  dark-coloured  ulcer  with  a  hardened  base.  Although  this  is 
attended  sometimes  with  severe  pain,  yet  the  constitution  suffers 
but  little ;  in  fact,  not  more  than  what  you  would  expect  from  the 
want  of  rest.  The  sloughing  and  ulceration  spread  with  greater  or 
less  celerity,  but  in  general  the  progress  is  slow.  From  the  part 
first  attacked  it  gradually  seizes  on  the  other  toes,  then  on  the  tarsus, 
and  so  on  to  the  ankle.  When  it  comes  to  the  first  joint,  separation 
of  the  mortified  part  begins,  and  the  joint  hangs  by  one  of  the  tendons  ; 
do  not  on  any  account  cut  this  tendon,  nor,  as  some  advise,  take  it 
in  your  forceps,  and  twist  it  off.  It  would  answer  no  useful  purpose 
whatever,  but  would  render  the  subsequent  progress  of  the  disease 
much  more  rapid,  and  what  is  still  worse,  might  bring  your  patient 
into  immediate  peril  of  his  life.  As  soon  as  the  separation  begins  in 
one  part,  the  pains  return,  and  the  disease  goes  on  as  at  first,  to  the 
destruction  of  the  next,  and  thus  it  may  continue  to  intermit  and 
recur  for  two  or  three  years,  or  even  more,  before  all  the  toes  are 
gone.  During  all  this  time  the  patient  enjoys  tolerably  good  general 
health,  and  except  when  in  pain  feels  little  wrong  with  him. 

Pott  thought  he  had  discovered  a  specific  for  this  complaint  in 
opium,  and  wrote  on  the  disease  with  the  view  of  recommending  it, 
but  experience  has  not  confirmed  the  confidence  in  the  medicine 
which  Mr.  Pott's  paper  at  one  time  raised  in  medical  men.  It  is  ne- 
cessary to  relieve  the  severe  pain,  and  for  this  you  must  give  large 
doses  of  opium,  and  it  is  only  from  extremely  large  doses  that  any 
benefit  is  obtained  —  but,  except  for  this  object,  opium  does  no  more 
for  this  disease  than  for  any  other  species  of  mortification.  The 
limb  is  to  be  kept  in  the  horizontal  position ;  warm  stimulating  ap- 
plications are  to  be  used  on  the  part,  and  by  these  means  you  may 
keep  off  the  disease  for  months,  although  it  will  eventually  recom- 
mence its  career.  You  will  at  times  find  that  emollient  applications 
or  fermenting  poultices  give  the  patient  ease,  but  sometimes  either  will 
be  found  to  increase  the  pain.  I  have  seen  an  affection  resembling  this 
in  the  fingers  of  women,  the  first  symptom  being  a  preternatural  cold- 
ness in  one  or  two  of  the  fingers ;  should  you  find  it  in  this  stage  all 
you  have  to  do  is  to  keep  the  hand  warm,  and  give  good  diet.  I 
met  it  in  one  woman  of  indolent  habits  in  whom  it  began  with  vio- 
lent pain  in  her  arm,  gangrene  came  on,  it  was  stopped  afterwards, 
but  from  beginning  to  end  there  was  never  pain  in  the  part  itself. 

There  is  another  variety  of  mortification  called  cancrum  oris  found 
chiefly  in  children  —  very  seldom,  however,  among  those  of  the 
wealthier  classes,  but  among  those  feeding  on  poor,  unwholesome 
diet — and  left,  perhaps,  neglected  in  their  wetted  clothes  or  bed, 
habitually.  So  frequent  was  this  disease  in  the  Foundling  Hospital, 
that  it  was  considered  a  kind  of  endemical  complaint  there  from  year 
to  year.  Children  that  appear  particularly  subject  to  exanthematous 
diseases  are  not  unfrequently  affected  with  this  also.  The  first  symp- 
tom perceived  of  it  is  a  fulness  in  one  of  the  cheeks,  and  if  you  put 
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your  fingers  into  the  child's  mouth,  and  feel  the  part  from  within  and 
without,  you  will  find  that  the  cheek  is  really  thickened  ;  there  is  no 
particular  redness  to  be  seen  in  it  on  the  outside,  but  after  some  time 
a  red  line  appears  forming  around  the  tumefied  part,  and  sooner  or 
later  all  within  that  line  will  slough  out.  Sometimes  the  whole 
cheek  will  come  away,  and  the  disease  often  proves  fatal.  At  first 
all  you  can  do  is  to  poultice  the  part  and  sustain  the  child's  strength 
by  suitable  nourishing  diet — attention  to  cleanliness,  warmth,  &c., 
and  the  exhibition  of  bark  and  other  tonics.  When  the  slough  sepa- 
rates you  are  to  endeavour  to  arrest  the  further  progress  of  the  dis- 
ease by  pencilling  the  edges  and  surfaces  with  strong  muriatic  acid, 
or,  what  I  prefer,  the  muriate  or  butter  of  antimony. 

ERYSIPELAS. 

The  right  understanding  of  the  peculiar  form  of  inflammation 
called  erysipelas,  is  of  great  importance  to  you ;  as  in  certain  con- 
stitutions it  will  thwart  the  best  designed  and  executed  surgical  ope- 
rations, and  may  convert  an  otherwise  insignificant  injury  into  a 
very  formidable  one.  It  is  by  far  more  immediately  connected  with 
the  patient's  habit  of  body,  than  with  the  cause  immediately  pro- 
ducing it ;  bears  no  certain  relation  to  that  cause  in  the  severity  of  its 
attack,  and  in  fact  often  arises  in  a  part  without  any  obvious  local 
cause  whatever.  It  is  either  idiopathic  or  symptomatic.  In  some 
cases  I  consider  the  local  appearance  of  erysipelas  as  a  mere  symp- 
tom of  a  peculiar  fever.  In  idiopathic  cases  these  is  sometimes  no 
fever  whatever  accompanying.  There  is  observable  in  some  a  pecu- 
liar disposition  to  it,  and  when  it  is  thus  constitutional  it  is  a  very 
dangerous  complaint.  Although  erysipelas  has,  not  without  some  rea- 
son, been  considered  a  disease,  the  proper  seat  of  which  is  in  the  skin, 
yet  it  sometimes  appears  -to  extend  itself  into  the  subcutaneous  cellu- 
lar membrane,  and  is  then  called,  on  account  of  its  mixed  character, 
pklegmonous  erysipelas,  and  this  is  the  very  worst  form  of  the  disease. 
But  however  it  may  arise,  or  in  whatever  form  it  presents  itself,  it 
differs  very  much  from  pure  phlegmon.  Erysipelas  will  have,  in  the 
great  majority  of  instances,  its  boundary  defined  by  its  colour  —  there 
are  some  cases  of  it,  however,  that  I  shall  have  to  speak  of  in  which 
the  colour  extends  far  beyond  the  actual  disease  ;  in  phlegmon,  as  I 
have  before  mentioned,  the  boundary  is  perceptible  to  the  touch  — 
the  hardness  of  the  adhesive  inflammation.  Erysipelas  may  begin  in 
the  hand  or  the  foot,  and  gradually  creep  on  to  the  trunk  ;  phlegmon 
remains  where  it  began,  and  only  enlarges  —  the  first  part  affected 
continuing  inflamed.  The  fever  attending  or  ushering  in  either  are 
very  different. 

Erysipelas  comes  on  in  various  ways.  Sometimes  a  person  is  at- 
tacked by  an  exanthematous  disease,  and  this  ends  in  erysipelas ; 
this  is  an  idiopathic  form,  and  belongs  to  the  physician.  In  a  symp- 
tomatic form,  a  man  will  be  seized  with  a  violent  shivering  which 
will  perhaps  last  half  an  hour,  and  shortly  after  an  eruption  will  make 
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its  appearance  ;  the  pulse  is  often  full  and  hard,  the  tongue  yellow- 
ish, but  as  matters  proceed,  becomes  of  a  perfect  mahogany  colour  ; 
there  is  very  great  thirst ;  sometimes  delirium  ;  the  inflamed  part  is 
hot,  but  without  that  feel  of  tension  there  is  in  other  cases.  The 
fever,  then,  you  observe,  precedes  the  eruption,  and  it  may  be  even 
of  two  days'  continuance  before  the  local  affection  appears,  but  that 
is  the  longest  period  ;  it  is  more  violent,  and  more  affects  the  diges- 
tive organs,  particularly  the  liver,  than  the  fever  of  phlegmon,  and 
is  more  uncertain  in  its  duration  than  any  other  fever.  For  some 
days  before  the  actual  setting  in  of  the  fever,  the  system  will  give 
some  of  the  premonitory  symptoms  of  approaching  mischief.  The 
patient  will  feel  a  lassitude,  drowsiness,  and  dislike  to  exert  himself; 
his  digestive  organs,  and  particularly  the  liver,  will  suffer  some  de- 
rangement ;  his  sleep  will  be  disturbed  and  unrefreshing,  and  his 
appetite  fastidious  and  bad,  or  he  may  have  nausea  and  vomiting  ; 
he  cannot  apply  his  mind  to  business,  and  will  often  complain  of  a 
dull  uneasiness  in  his  limbs  ;  but  with  any  or  all  of  these  things, 
you  can't  say  positively  that  what  is  to  follow  will  be  erysipelas. 
The  fever  does  not  subside  on  the  coming  out  of  the  eruption,  but,  on 
the  contrary,  is  often  much  increased,  differing  in  this  respect  from 
most  other  eruptive  fevers.  The  erysipelatous  fever  sometimes  sets 
in  with  high  delirium,  and  sometimes  with  coma,  as  other  fevers  do. 
Delirium  or  coma  coming  on  before  the  local  inflammation  appears, 
seldom  indicates  anything  dangerous ;  but  if  the  eruption  sets  in 
with  slight  constitutional  symptoms,  and  if  after  lasting  two  or  three 
days,  that  then  delirium  or  coma  comes  on,  that  patient  will  die. 
When  the  tongue  is  brown,  dry,  and  hard,  with  the  fever  going  on, 
the  case  is  very  dangerous. 

Now,  we  are  told  it  is  difficult  sometimes  to  decide  whether  the 
case  be  phlegmon  or  erysipelas  ;  I  do  not  at  all  think  so,  but  if  a 
symptom  be  required  to  distinguish  between  the  two  inflammations, 
it  will  be  found  in  this  —  that  in  erysipelas  there  is  no  hardness  in  or 
about  the  inflamed  part,  as  there  always  is  in  phlegmon.  The  red- 
ness over  an  erysipelatous  surface  is  uniform  at  first,  but  if  it  becomes 
cloudy,  is  broken  up  into  detached  spots,  you  may  be  sure  the  dis- 
ease is  about  to  give  way.  You  will  next  see  it  become  yellow,  and 
finally,  the  cuticle  scales  off.  In  some  cases  vesicles  form  on  the 
inflamed  surface,  and  where  on  their  bursting  you  see  a  new  cuticle 
formed  underneath,  you  may  consider  this  not  at  all  a  worse  case 
than  where  there  were  none  ;  but  when  there  is  a  great  deal  of  pain 
in  the  part,  these  vesicles  generally  degenerate  into  foul  ulcers,  occa- 
sionally gangrenous.  Now,  although  this  is  often  a  bad  case,  yet  it 
is  not  always  so ;  they  sometimes  do  not  spread,  but  get  better  from 
day  to  day,  and  in  the  end  the  patient  will  do  very  well. 

The  time  an  attack  of  erysipelas  is  to  last  is  very  variable  ;  in  no 
case  will  it  end  before  the  .expiration  of  five  days,  but  it  sometimes 
goes  on  for  twenty  or  thirty  days,  or  may  even  last  for  six  weeks. 
There  is,  certainly,  no  crisis  remarked  in  the  disease ;  you  see  your 
patient,  suppose  to  night,  and  you  find  his  tongue  of  a  perfect  ma- 
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hogany  colour,  perfectly  dry,  and  all  his  symptoms  worse  ;  yet  the 
next  day  you  find  him  better  to  all  appearance  —  his  tongue  moist 
and  cleaning,  and  he  improves  from  day  to  day,  until  he  is  quite 
well.  When  the  local  affection  goes  on  with  little  constitutional  dis- 
turbance, the  case  is  a  favourable  one  ;  but  when  it  is  preceded  by 
high  fever,  and  that  this  continues  some  time,  where  there  is  deli- 
rium, or  where  the  tongue  is  dry,  brown,  and  hard,  while  the  fever 
is  going  on,  the  case  is  very  dangerous.  Sometimes  the  eruption 
suddenly  disappears  —  the  pulse  sinks,  the  patient  falls  into  a  lethar- 
gic state,  and  dies,  apparently  from  debility.  You  will  find  it  laid 
down  in  books,  that  when  the  erysipelas  ends  fatally,  it  is  by  its  re- 
ceding from  the  surface  to  some  internal  part.  Now,  this  is  never 
the  case.  I  have  examined  several  after  death  who  died  of  this  dis*- 
ease,  and  have  spoken  to  others  who  made  similar  investigations, 
and  never  saw  anything  to  bear  out  this  opinion  myself, -nor  heard  of 
it  from  any  one  who  did  witness  an  instance  of  it.  It  is  necessary  to 
be  aware  of  the  fallacy  of  this  notion,  for  it  has  had  a  very  injurious 
influence  on  practice,  by  preventing  the  employment  of  the  most  useful 
remedial  measures.  In  the  commencement  of  erysipelas  there  is  a 
high  degree  of  inflammatory  fever  :  the  pulse  is  full,  hard,  and  beats 
as  high  as  100  or  120  in  a  minute.  Here  you  might  be  inclined  to 
employ  strong  antiphlogistic  measures  — -  to  take  a  good  dash  of  blood 
from  the  arm,  and  so  forth :  but  this  is  hardly  ever  necessary,  and  often 
would  be  highly  injurious.  If  you  have  such  a  pulse  in  the  begin- 
ning of  erysipelas,  with  irritability  of  stomach,  give  an  emetic,  and 
the  pulse  immediately  becomes  soft  and  regular.  Such  a  pulse  here 
does  not  arise  from  inflammatory  action,  but  depends  on  some  cause 
originating  in  the  stomach  and  bowels.  Give  large  doses  of  tartar- 
emetic  :  you  need  not  be  deterred  from  causing,  full  vomiting  by  the 
apprehension  of  a  blood-vessel  being  ruptured,  &c.  ;  and  you  will  find 
it  is  the  only  thing  to  be  relied  on.  After  you  have  cleared  out  the 
stomach,  you  w#l  continue  the  tartar- emetic,  as  advised  by  Dessault, 
in  small  doses,  such  as  will  affect  the  skin.  Purgative  medicines 
are  also  very  useful  to  remove  bile  ;  and  I  know  of  no  one  better  than 
another,  except  that  which  remains  best  on  the  stomach.  You  will 
give  acid  drinks  to  relieve  the  patient's  thirst,  and  keep  him  mode- 
rately cool ;  but,  remember,  pure  erysipelas  does  not  require  bleed- 
ing, however  the  state  of  the  pulse  may  seem  to  demand  the  lancet. 
When  the  fever  is  of  the  typhoid  kind,  you  will  not,  of  course,  attempt 
any  mode  of  treatment  calculated  to  reduce  the  fever,  or  patient,  no 
more  than  you  would  in  such  a  fever  from  any  other  cause.  On  the 
contrary,  you  must  administer  wine,  cordials,  &c.,  to  support  his 
strength.  Now,  bark,  which  is  so  useful  in  other  apparently  analo- 
gous depressions  of  the  system,  does  not,  according  to  my  experience, 
do  much  service  in  these  cases.  There  are  many  affections  which 
bear  a  resemblance  to  erysipelas,  and  among  these  is  rheumatism  ; 
and  I  am  convinced  that  many  of  those  cases  said  to  have  been  cured 
by  bark,  were  of  this  description,  and  not  true  erysipelas. 

With  regard  to  local  applications  to  this  form  of  inflammation, 


ERYSIPELAS.  25 

very  little^  can  be  done  —  warm  fomentations,  poultices,  and  other 
relaxants,  are  inadmissible,  except,  perhaps,  where  it  comes  from  a 
wound.  They  do  not  even  give  comfort  —  they  are  not  liked.  The 
distressing  heat  may  be  moderated  by  cool  lotions  and  mild  astrin- 
gents, such  as  solution  of  acetate  of  lead  ;  dusting  the  part  with  some 
fine  powder,  as  flour  or  hair-powder,  is  often  very  soothing  and  grate- 
ful to  the  patient.  Should  the  erysipelas  be  followed  by  ulceration 
or  gangrene,  just  treat  the  ulcer  or  gangrene  as  you  would  similar 
ones  from  any  other  cause,  except  in  the  greater  caution  as  to  bleed- 
ing, or  the  too  early  exhibition  of  tonics. 

While  in  such  cases  as  those  almost  our  whole  attention  and  treat- 
ment must  be  directed  to  the  constitution,  there  are  cases  where 
erysipelas  is  a  purely  local  complaint,  such  as  that,  for  instance,  which 
comes  from  a  wound  in  an  aponeurotic  structure,  and  where  our 
treatment  also  must  be  chiefly  local  —  not  such,  however,  as  we 
employ  in  phlegmon.  We  shall  have  a  good  example  of  such  a  case 
in  a  particular  wound  of  the  scalp  producing  erysipelas,  where  the 
local  treatment  is  almost  all  that  is  necessary  to  give  any  attention  to, 
as  far  as  the  erysipelas  is  concerned.  Wounds  connected  with  ten- 
dons, and  particularly  punctured  wounds,  are  attended  with  erysipe- 
las ;  but  no  one,  in  such  cases,  would  think  of  minding  anything  but 
the  wound  itself.  It  is  of  the  first  importance,  therefore,  to  distin- 
guish between  an  erysipelas  arising  from  a  wound,  and  produced  by 
the  nature  of  that  wound,  and  one  which  is  caused  by  a  deranged 
state  of  the  constitution,  and  only  excited  by  the  wound,  which  itself 
may  be  a  very  trivial  one. 

A  man  —  with  or  without  wound  or  ulcer  on  his  leg,  suppose  — 
perceives  a  little  redness  on  the  dorsum  of  his  foot :  this,  by  degrees, 
spreads  upwards  on  his  leg,  and  looks  like  erysipelas ;  but  in  my 
opinion  it  is  not  true  erysipelas — it  will  be  found  to  be  a  deadening  of 
the  cellular  membrane,  and  the  skin  only  inflames  from  being  placed 
over  it  —  it  acting  as  a  foreign  body  :  for  as  this  simple  inflammation 
proceeds,  the  skin  gives  way,  and  shows  a  quantity  of  sloughy  mat- 
ter beneath.  When  this  is  discharged,  the  skin  affection  gives  no  further 
trouble.  In  phlegmonous  erysipelas,  it  is  an  excellent  rule  to  make 
early  incisions ;  but  as  long  as  it  is  confined  to  the  skin,  no  such 
thing  should  be  attempted.  Now,  discussions  have  arisen  as  to  what 
length  and  depth  these  incisions  should  be  carried,  as  if  their  extent 
was  a  matter  of  the  chiefest  importance  ;  but  you  will  easily  perceive 
how  far  the  circumstances  of  each  case  will  require  them  to  be  car- 
ried, and  there  can  be  no  fixed  rule  on  the  subject.  All  you  have 
to  do  is  to  make  them  of  sufficient  extent  to  let  out  the  sloughs  or 
matter :  anything  short  of  this  is  doing  nothing  —  anything  beyond 
it  is  doing  too  much. 

On  the  going  off  of  erysipelas,  it  sometimes  leaves  a  fulness  be- 
hind it,  which  pits  on  pressure  like  anasarca,  but  which  is  readily 
distinguished  from  it  by  the  thickened  and  roughish  cuticle.  Now, 
it  is  a  remarkable  fact,  that  if  the  skin  be  left  in  this  morbid  condi- 
tion, it  will  be  attacked  a  second  time  with  erysipelas  at  some  future 
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period  —  it  may  be  in  three,  six,  or  twelve  months,  but  it  will  not 
escape  another  attack,  one  that  will  be  more  severe  than  the  first,  and 
which  will  leave  a  still  greater  fulness  and  thickness  than  the  first 
did.  When  this  happens,  the  patient  will,  in  my  opinion,  be  subject 
to  returns  of  the  malady  for  the  rest  of  his  life.  Such  a  disease  I 
should  be  inclined  to  call  Chronic  Erysipelas.  I  have  tried  every- 
thing I  could  think  of  to  cure  this  chronic  form,  and  although  in  every 
trial  I  produced  an  amendment,  I  never  completely  succeeded  with 
the  existing  affection,  or  in  preventing  a  return  of  the  erysipelas  in 
its  more  acute  form. 

After  recovering  from  erysipelas,  the  patient  should  be  warned  to 
be  very  careful  of  observing  strict  precautions  in  his  habits  of  life, 
for  some  time  at  least.  His  bowels  must  be  kept  in  good  order ; 
he  should  take  moderate  exercise  in  pure  air,  use  light  and  simple 
diet,  and  avoid  anything  like  intemperance  in  drinking.  Should  the 
attack  have  been  in  a  limb,  it  will  be  often  necessary  to  employ  gen- 
tle frictions,  and  perhaps  a  roller  around  it. 

If  the  erysipelas  should  have  been  in  the  scalp  and  face,  which  it 
not  unfrequently  is,  the  hair  will  fall  off  as  the  patient  recovers,  and 
will  continue  to  come  away  in  the  comb  for  some  time  after  he  is 
perfectly  restored  ;  now,  this  should  not  be  neglected,  for  if  it  should 
be,  the  hair  may  not  grow  again  on  that  part.  The  best  way  to  avert 
such  an  unpleasant  deformity,  is  to  have  the  head  shaved  two  or 
three  times,  with  the  interval  of  a  few  days  between  each  time. 

In  infants  there  sometimes  appears  a  kind  of  erysipelas  which  may 
even  be  born  with  them  ;  it  begins  in  a  slight  redness  about  the 
navel ;  its  progress  is  wonderfully  quick,  extending  in  every  direc- 
tion, but  in  some  cases  it  ends  fatally  before  it  attains  the  size  of  this 
watch ;  it  has  not  the  soft  feel  of  erysipelas  in  other  cases,  but  re- 
sembles exactly  the  feel  which  you  all  must  have  one  time  or  other 
observed  a  subject  in  the  dissecting-room  to  have  in  frosty  weather ; 
this  will  remain  four  orfivedays,  and  the  child's  constitution  will  appear 
to  suffer  very  little ;  if  the  inflammation  spreads  it  dies  rapidly,  and  the 
inflammation  will  be  observed  to  have  extended  to  the  peritoneum. 
Do  not  believe  the  nurse  when  she  tells  you  it  is  better  or  worse,  but 
look  to  the  symptoms.  The  best  treatment  is  bark,  exhibited  in  every 
way  you  can  ;  by  the  mouth,  by  glysters,  and  by  lotion.  This  disease 
sometimes  makes  its  attack  on  the  infant's  buttock.  I  have  said  it  may 
sometimes  be  born  with  the  child  ;  in  a  case  I  saw  a  few  days  ago, 
it  was  of  six  weeks'  standing,  and  although  the  redness  extends 
half  over  the  body,  the  real  erysipelas  is  only  an  inch  in  extent. 
You  cannot  treat  those  affections  in  infants  according  to  the  ordinary 
rules  for  treating  erysipelas  ;  you  must  avoid  much  purging  or  nau- 
seating remedies,  and,  as  I  have  said,  your  great  reliance  must  be  on 
bark. 

The  question  has  been  started  whether  erysipelas  be  contagious  or 
not,  and  it  has  been  adduced  in  proof  of  the  affirmative,  that  several 
people  in  the  same  ward  of  an  hospital  will  be  attacked  with  it  at  the 
same  time,  without  any  obvious  cause,  and  where  there  was  no  want  of 
cleanliness  and  care  ;  but  this  is  only  a  proof  that  there  is  some  gene- 
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ral  predisposing  cause,  with  which  we  are  not  acquainted,  operating 
in  the  case.  The  greatest  number  of  cases  occurring  in  Ireland  at 
the  same  time,  have  been  remarked  to  be  during  the  prevalence  of 
very  warm  and  moist  weather.  Those  who  believe  in  fevers  being 
contagious,  may,  by  the  same  train  of  reasoning,  believe  erysipelas 
so  too.  It  is  certainly  remarkable  that  a  number  of  cases  will  appear 
at  the  same  time  in  an  hospital  in  an  unaccountable  manner  ;  and  sur- 
geons at  such  a  time  will  delay  performing  any  operation  that  can  be 
delayed,  for  days  and  weeks,  knowing  the  great  risk  the  patient  will 
be  in  of  getting  erysipelas  from  his  incisions.  I  have  been  told  by 
a  navy  surgeon  that  erysipelas  has  broken  out  in  his  ship,  and  that 
although  the  utmost  attention  was  paid  to  cleanliness,  ventilation, 
&c.,  a  great  many  of  the  sailors  were  attacked  by  it  without  any  visi- 
ble cause,  and  that  after  it  had  continued  in  this  way  for  three  months, 
it  went  away  of  its  own  accord,  with  as  little  apparent  reason  as  it 
came.  Common  fever  is  another  thing  which  has  been  often  mis- 
taken for  erysipelas  ;  it  was  a  remark  of  Dr.  Harvey  that  there  was 
never  an  epidemic  fever  in  Ireland  that  was  not  followed  by  numer- 
ous cases  of  erysipelas  in  the  hospitals.*  If  in  fever  a  partial  redness 
appears  in  two  remote  parts  of  the  body  at  the  same  time,  that  ap- 
pearance is  certainly  not  true  erysipelas,  it  is  only  a  symptom  of  the 
fever,  and  one  which  when  it  occurs  is  generally  a  sign  of  the  fatal 
termination  of  that  fever.  Erysipelas  never  in  any  case  appears  in 
two  separate  parts  of  the  body,  as  a  leg  and  an  arm,  at  the  same 
time,  except  by  continuity  ;  wherever  these  erysipelatous  appear- 
ances are  contiguous,  but  not  continuous,  it  is  not  true  erysipelas. 

CONTUSION. 

Before  we  speak  of  wounds,  we  will  say  a  few  words  about  Ccm- 
tusion,  by  which  term  is  meant  an  injury  inflicted  by  a  blunt  instru- 
ment, without  necessarily  causing  a  solution  of  continuity  in  the 
skin.  The  effects  of  this  kind  of  injury  are  sometimes  of  the  most 
alarming  and  dangerous  description  —  the  viscera  of  the  great  cavi- 
ties may  be  ruptured  by  a  blow  or  fall  without  any  appearance  ex- 
ternally to  indicate  the  mischief:  so,  likewise,  bones  may  be  frac- 
tured, or  even  broken  into  small  bits,  as  by  a  cannon-ball,  without 
the  slightest  apparent  injury  of  the  skin  over  it.  But  they  are  not 
always  of  so  grave  a  character,  or  indeed  commonly  ;  the  most  trivial 
consequence  of  contusion  is  a  slight  tumefaction  unattended  with 
pain,  except  for  the  moment,  and  a  discoloration  of  the  skin,  owing 
to  an  effusion  of  blood  of  trifling  amount,  called  ecchymosis ;  this  is 
generally  what  happens  when  the  place  injured  is  over  a  thick  cushion 
of  muscles  or  other  soft  parts  ;  it  requires  little  attention  —  the 
swelling  soon  subsides  —  the  black  and  blue  colour  of  the  skin  fades 

*  For  several  years  it  has  been  remarked  in  the  Lying-in  Hospital,  Britain- 
street,  that  puerperal  fever  and  erysipelas  frequently  alternate  with  each  other 
— the  latter  being,  in  such  cases,  situated  about  the  vulva  and  buttock. — Ed. 
(if  Led. 
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into  a  yellowish  hue,  and  gradually  disappears  entirely.  The  contu- 
sion may,  on  the  other  hand,  be  just  sufficient  to  cause  immediate 
death  of  the  skin,  or  cellular  membrane,  or  a  bone  ;  or  merely  excite 
inflammation  in  them,  which  may  or  may  not  end  in  gangrene. 


LECTUKE  IV. 

Contusion  (continued} — Wounds — Simple  incised — Lacerated — Punctured — Gun- 
shot wounds — Nervous  affection  from  wounds. 

A  CONTUSION  which  causes  a  tumour,  as,  for  instance,  over  a  bone, 
acts  in  this  way  —  the  parts  immediately  under  the  skin  elude  the 
injury  by  their  softness,  but  the  structures  connected  more  directly 
with  the  bone  suffer  from  the  unyielding  nature  of  their  support,  the 
little  blood-vessels  are  ruptured,  and  blood  is  effused  through  them. 
Now,  the  whole  of  this  blood,  whether  coagulated  or  not,  is  speedily 
surrounded  by  coagulable  lymph,  and  the  cure  is  afterwards  effected 
by  the  absorption  of  the  blood  by  this  lymph,  and  the  sides  of  the 
cavity  are  consequently  brought  nearer  together,  until  it  is  entirely 
obliterated.  If  nature  does  not  take  this  mode  of  reparation,  inflam- 
mation comes  on,  the  skin  gives  way,  the  blood  escapes,  and  suppu- 
ration of  the  cavity  follows.  These  processes  being  somewhat  te- 
dious, and  the  latter  very  disagreeable,  the  surgeon  is  called  on  to  do 
something.  If,  after  a  few  days,  the  tumour  seems  sluggish,  we  may 
apply  a  gentle  pressure,  but  not  to  such  an  extent  as  to  cause  pain. 
A  moderately  stimulant  or  evaporating  lotion  maybe  kept  constantly 
on  the  part  to  promote  absorption,  and  to  repress  any  tendency  to 
inflammation  ;  this  is  all  the  necessity  of  the  case  requires,  and  all 
you  can  do  with  propriety.  In  some  situations,  contusions  will  pro- 
duce effects  peculiar  to  the  part  injured,  and  for  which  you  should 
be  prepared  in  delivering  your  opinion  on  even  an  apparently  trifling 
matter  in  itself;  for  instance,  a  blow  on  the  forehead,  on  or  just 
over  the  eyebrow,  may  cause  loss  of  sight  in  one  or  even  both  eyes, 
and  ignorant  people  will  be  as  likely  to  connect  the  occurrence  of 
this  catastrophe  to  the  want  of  skill  in  the  surgeon  as  to  the  blow, 
if  not  more  so  ;  for  the  eye  itself  may  not  have  been  hurt  in  the  first 
instance. 

If  an  incision  be  made  into  a  bloody  tumour  early ,  a  dangerous  in- 
flammation and  fever  is  excited,  but  if,  after  two  or  three  weeks,  the 
tumour  should  appear  to  remain  without  any  apparent  alteration,  it  must 
be  opened,  and  the  blood  be  pressed  out.  At  this  period  the  parts 
are  ready  for  the  adhesive  inflammation ;  you  have  therefore  only  to 
press  them  gently  together  with  a  compress  and  bandage,  and  the 
cavity  will  be  obliterated.  There  is  a  reason  given  for  opening  these 
tumours  early  —  namely,  to  prevent  the  occurrence  of  inflammation 
when  it  seems  inclined  to  take  place ;  though  we  may  open  it  from 
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such  a  motive,  yet,  in  my  opinion,  it  would  be  better  to  let  it  break 
of  itself,  and  not  roughly  to  squeeze  out  the  matter  or  blood  when  it 
did  break.  If  there  should  be  a  great  deal  of  pain  in  one  of  these 
tumours,  you  might  open  it  on  the  third  or  fourth  day.  Although 
the  consequences  of  this  kind  of  injury  may  at  first  appear  slight, 
you  must  be  cautious  in  your  prognosis  to  the  patient  or  his  friends, 
as  it  may  become  a  very  serious  accident ;  for  though  the  skin  is  not 
much  hurt,  the  periosteum  of  a  bone  under  it  maybe,  and  if  the  pa- 
tient be  of  bad  constitution,  it  will  induce  a  bad  inflammation,  and 
ultimately  degenerate  into  a  foul  ulcer. 

WOUNDS. 

A  simple  incised  wound  was  formerly  treated  in  a  very  rough  way, 
and  still,  simple  as  it  is,  there  is  some  difference  of  opinion  on  the 
matter.     You  are  told  by  some  to  leave  the  wound  open  until  the 
bleeding  stops ;  for  that  ever  so  small  a  quantity  of  blood  remaining 
in  the  wound  will  interfere  with  its  union ;  however  this  be,  you 
cannot,  in  most  cases,  prevent  a  little  blood  oozing  between  its  lips, 
and  numbers  of  such  wounds  have  healed  rapidly  with  little  or  no 
trouble.     You  are  therefore  not  to  mind  all  this,  but  at  once  close 
the  wound,  and  that  will  be  sufficient  in  itself  to  stop  the  bleeding, 
even  when  so  large  an  artery  as  the  coronary  artery  of  the  lips  is 
divided.     Having  brought  the  lips  of  the  wound  together,  you  are  to 
take  means  to  keep  them  so  by  strips  of  adhesive  plaster  and  ban- 
dages.    Now,  in  many  situations,  the  chief  object  of  your  attention, 
to  maintain  an  easy  apposition  of  the  lips  of  the  wound,  will  be  po- 
sition.    Suppose  a  person  is  cutting  bread,  and  that  the  knife  slips 
and  inflicts  a  deep  wound  between  the  thumb  and  forefinger,  here 
you  need  not  apply  anything  but  a  little  dry  lint,  bandage  the  thumb 
lightly  to  the  hand  and  leave  it  so.     Sometimes,  from  the  shape  or 
other  circumstances  connected  with  the  wound,  you  may  find  it  ne- 
cessary to   apply  a  point   or  two  of  the  interrupted  suture  to  keep 
its  edges  together.     Whenever  they  can  be  done  without,  you  will 
not  employ  sutures  of  course,  and  where  you  must,  you  will  use  as 
few  stitches  as  possible.     You  take  a  ligature  of  the  proper    size 
armed  with  two  curved  needles,  and  pass  one  of  them  through  the 
skin  from  within  outwards,  you  then  pass  the  other  through  the  other 
edge  exactly  opposite  to  the  first,  and  having  disengaged  the  needles, 
and  got  the  wound  brought  neatly  together,  tie  the    suture  moder- 
ately, and  assist  it  with  compresses  and  adhesive  plaster.     In  very 
deep  wounds  in  fleshy  parts,  another  kind  of  suture  called  a  Quill 
Suture  has  been  recommended  with  the  view  of  keeping  its  sides  to- 
gether at  a  depth  which  the  common  interrupted  suture  could  not  act 
upon  ;  but  if  compresses  at  each  side  of  the  wound,  bandages  and 
position,  do  not  attain  the  object,  other  means  will  be  little  likely4  to 
do  so.     You  are  told  not  to  put  sutures  in  muscular  parts,  and  it  is 
a  good  rule,  but  there  are  exceptions  to  it,  as,  for  example,  after  the 
operation  for  hare-lip. 
3* 
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When,  after  a  day  or  two,  you  think  everything  is  going  on  well, 
and  the  wound  is  healing,  its  progress  may  be  stopped,  and  even 
what  had  been  effected  be  undone,  by  the  wound  getting  inflamed, 
through  some  indiscretion  on  the  part  of  the  patient,  or  from  some 
other  cause.  Here  apply  emollients  to  the  part,  bleed  the  patient  if 
necessary,  and  clear  out  his  bowels  :  perhaps  it  may  be  necessary  to 
apply  a  few  leeches  about  the  wound.  This  you  may  find  it  neces- 
sary to  continue  for  two  or  three  days ;  the  lips  of  the  wound  may 
have  separated  a  little  and  formed  matter  ;  but  your  hopes  of  healing 
the  wound  by  the  first  intention  are  not  over  —  just  draw  them  to- 
gether and  keep  them  so  with  sticking  plaster,  light  compresses  and 
bandage,  and  they  will  unite  evenly  and  well.  Suppose  it  was  a 
wound  to  which  it  was  necessary  to  apply  sutures,  they  may  cause 
it  to  inflame  ;  the  wound  will  be  tense  and  painful,  &c.  You  will 
have  little  to  do  but  cut  out  the  sutures,  apply  a  poultice  for  a  while, 
and  it  may  afterwards  heal  very  well ;  but,  suppose  you  neglect  to 
remove  the  stitches  of  suture,  they  will  soon  make  their  own  way 
out,  the  wound  will  gape,  and  it  must  heal  by  granulation,  or  union 
by  the  second  intention.  Sometimes  when  a  wound,  such  as  a  flap 
wound,  is  nearly  healed,  the  patient  feels  a  painful  spot  somewhere 
in  the  flap  ;  this  is  the  beginning  of  the  formation  of  an  abscess ; 
when  matter  is  formed  it  may  be  punctured  with  a  lancet  and  the 
matter  let  out.  In  a  contused  flap  wound  over  a  bone,  the  bone 
may  be  exposed,  and  you  of  course  be  unable  to  prevent  its  exposure. 
Here  you  may  hope  for  the  best;  for  granulations  may  spring  up  from 
the  bone  which  will  unite  with  the  under  surface  of  the  sound  part 
of  the  flap,  or  it  will  be  skinned  over.  A  considerable  discharge 
may  come  from  this  wound  for  a  long  time,  and  at  length  after  ex- 
amining it  you  find  it  is  owing  either  to  a  bit  of  slough,  as  a  crumb 
of  exfoliated  bone  retained  in  the  wound,  on  the  liberation  of  which 
it  quickly  heals.  Almost  any  structure  in  the  body  likely  to  come 
in  the  way  of  a  cutting  instrument,  will,  under  favourable  circum- 
stances, heal  by  the  first  intention ;  but  we  have  seen  that  even  in  a 
healthy  constitution,  a  simple  clean  cut  may  be  interrupted  in  this 
desirable  process,  which,  although  we  call  it  adhesive  inflammation, 
not  only  is  deficient  in  most  of  what  are  considered  essential  cha- 
racters of  healthy  inflammation  in  general,  but  is  actually  retarded 
or  altogether  stopped  should  those  characters  supervene  from  any 
accidental  circumstances.  Thus,  the  little  wound  made  by  a  lancet 
in  bleeding,  generally  heals  without  any  sensation  of  heat  or  pain,  or 
any  swelling,  and  so  will  often  much  larger  wounds  ;  but  if  there  be 
any  indiscretion  on  the  part  of  the  patient,  either  in  eating  or  drink- 
ing, or  moving  the  part  so  as  to  disturb  the  dressings  or  the  opposed 
edges  of  the  wound,  and  that  pain,  heat,  and  throbbing  results  in 
the  wound,  its  lips  will  swell  and  separate  from  each  other,  and  ad- 
hesion is  suspended,  at  least  until  these  symptoms  are  removed  by 
appropriate  antiphlogistic  treatment.  But  a  certain  degree  of  tone  or 
strength  in  the  part  is  also  necessary  for  an  organized  union,  and 
without  it  the  simplest  cut  may  degenerate  into  a  foul  ulcer. 
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Lacerated  wounds  are  rarely  met  without  more  or  less  contusion ; 
but  a  simple  lacerated  wound  will  heal  as  readily  as  a  simple  incised 
one,  if  the  parts  can  be  put  evenly  together  in  apposition.  A  man 
fell  out  of  a  window  on  a  shed,  and  as  he  rolled  off  to  the  ground, 
his  thigh  was  caught  by  a  hook,  such  as  butchers  hang  meat  on,  and 
received  a  large  lacerated  wound.  The  man  sustained  but  little  in- 
jury besides,  and  his  wound,  with  proper  care,  healed  as  quickly  as 
a  simple  cut  of  the  same  size  would  have  done.  Lacerated  wounds 
seldom  bleed  much.  I  saw  a  boy  whose  arm  got  entangled  with 
machinery,  and  was  torn  away  from  the  trunk,  and  although  the 
blood-vessels  and  nerves  hung  in  strings  from  the  wound,  he  did  not 
lose  an  ounce  of  blood,  and  he  recovered  in  three  weeks  without 
having  a  bad  symptom.  Any  structure  may  be  reproduced  by 
granulations,  particularly  in  early  life.  It  has  been  objected  that  the 
colouring  matter  of  the  skin  is  an  exception  to  the  rule  ;  the  cicatrix 
of  a  wound  healed  either  by  the  first  or  second  intention,  will  be  of 
a  white  colour  in  the  negro  for  years,  but  it  will  be  found  to  become 
as  dark  as  any  other  part,  in  the  long  run ;  and,  although  the  mark 
of  the  old  wound  will,  after  a  long  lapse  of  time  be  diminished  to  a 
tenth  of  its  original  size,  there  will  be  enough,  after  it  has  taken  the 
colour  of  the  surrounding  skin,  to  show  that  some  of  it  has  been 
really  reproduced. 

Punctured  wounds  sometimes  differ  but  little  from  simple  incised 
ones :  if  made  with  a  sharp  instrument,  they  may  heal  by  the  first 
intention,  but  if  with  a  blunt  one,  such  as  the  point  of  an  umbrella, 
there  will  be  likewise  contusion.  When  the  instrument  that  caused 
a  punctured  wound  is  withdrawn,  the  parts  have  a  tendency  to  fall 
together,  so  that  even  a  probe  cannot  be  passed  any  distance  into  it, 
and  therefore  any  examination  of  such  a  wound  to  learn  its  course 
and  extent,  would  be  fruitless.  You  can  form  no  opinion  from  in- 
quiring the  position  of  the  patient  when  he  received  it,  or  from  in- 
specting the  instrument,  or  by  any  examination  of  the  wound  itself; 
for  let  us  do  our  best  we  cannot  trust  implicitly  to  what  we  are  told 
of  the  transaction,  nor  put  the  parts  exactly  into  the  condition  in 
which  they  were  when  the  wound  was  made  ;  they  will  have  all 
changed  their  relative  positions,  and  it  is  not  often  of  any  consequence 
in  the  treatment.  Suppose  a  man  gets  a  stab  in  such  a  direction,  that 
a  large  artery  may  have  been  wounded,  how  are  we  to  know  that 
that  artery  has  been  injured  or  not  ?  The  patient  or  his  friends  may 
tell  you  that  on  getting  the  stab  there  was  a  gush  of  blood,  and  then 
that  it  stopped  soon  —  and  indeed  if  the  artery  was  wounded,  this  is 
the  very  thing  that  might  happen  ;  but  we  cannot  trust  the  informa- 
tion we  get  from  them,  for,  in  the  agitation  of  the  moment,  they  may 
be  deceived  themselves ;  a  small  quantity  of  blood  may,  in  these 
circumstances,  be  magnified  by  their  terror,  and  their  not  being  ac- 
customed to  see  blood  spilled  in  any  quantity ;  many  such  complica- 
tions occur  where  it  is  next  to  impossible  to  know  the  extent  of  the 
mischief  until  some  remote  consequences,  such  as  aneurism  or  gan- 
grene, declare  it. 
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A  stab  by  a  sharp  knife  or  the  blade  of  a  pair  of  scissors  may  heal 
by  the  first  intention  or  by  suppuration ;  sometimes  it  will  not  soon 
heal;  a  portion  of  the  external  opening  is  thrown  off  by  sloughing; 
the  discharge  does  not  lessen,  and  it  becomes  fistulous  in  its  entire 
extent.     It  has  been  advised  to  have  punctured  wounds  sucked  in 
order  to  draw  out  the  coagulated  blood  that  may  collect  in  it ;  but 
this  is  an  useless  practice,  for  only  that  part  of  it  which  is  very  su- 
perficial can  be  extracted  by  such  means.     Sometimes  in  punctured 
wounds,  about  the  third  day,   a  violent  degree  of  pain  and  fever 
comes  on;  here  a  dense  fascia  has  been  pierced,  and  matter  is  form- 
ing under  it ;  in  this  case  immediately  introduce  a  probe-pointed  bis- 
toury and  slit  up  the  fascia  to  a  sufficient  extent,  and  almost  directly 
all  these  bad  symptoms  are  removed.     If  the  fistula  caused  by  a 
punctured  wound  be  in  a  direction  favourable  to  it,  you  should  em- 
ploy gentle  pressure  with  compresses  and  bandage  along  the  whole 
line  of  its  course,  and  the  sides  will  often  be  got  to  unite ;  but  there 
are  of  course  situations  in  which  this  cannot  be  done,  as  when  the 
wound  has  passed  directly  through  a  limb ;  in  this  case,  if,  after  a 
time,  there  should  be  little  or  no  apparent  disposition  to  heal,  stimu- 
lating injections  should  be  thrown  into  the  canal:  you  need  not  be 
afraid  that  they  will  make  their  way  any  where  but  into  the  canal ; 
they  cannot,  for  it  is  lined  throughout  with  coagulable  lymph.     It  is 
a  law  in  fistulse,  wherever  situated,  that  though  their  surface  does 
not  show  a  trace  of  granulations,  yet  when  you  convert  it  into  a  sim- 
ple incised  wound,  granulations  will  begin  to  form ;  you  will  there- 
fore, where  the  thing  is  practicable,  cut  open  the  trajet  of  the  fistula 
proceeding  from  a  punctured  wound,  lay  a  little  dry  lint  into  it,  and 
it  will  gradually  heal  from  the  bottom ;   if  a  fistula  runs  through  a 
limb  almost  its  whole  diameter  you  may  sometimes  make  a  counter 
opening  so  as  to  convert  it  into  a  perfect  canal,  and  this  will  assist 
its  healing  sooner  or  later. 

It  has  happened  that  a  person  getting  a  prick  of  a  pin  in  his  finger 
will  have  that  finger  waste  away,  and  not  only  the  finger,  but  some- 
times the  hand  and  arm,  up  to  the  elbow.  I  believe  this  is  owing 
to  something  wrong  in  the  constitution,  but  I  do  not  know  what  it 
comes  from ;  warm  applications,  as  warm  water  and  electricity,  often 
cure  it,  or  check  its  progress.  After  you  have  done  up  a  punctured 
wound  in  the  best  manner,  it  will  sometimes  get  very  painful  —  in- 
flammation will  set  in,  and  the  consequent  swelling  will  increase  the 
tightness  of  the  bandages  to  an  insufferable  degree,  and  if  they  be 
not  speedily  removed  they  may  even  cause  gangrene.  What  you 
have  to  do,  then,  is  to  throw  aside  all  your  apparatus,  subdue  the  in- 
flammation in  the  ordinary  way,  and  the  case  which  looked  so  for- 
midable will  do  very  well,  and  the  wound  heal  perhaps  by  the  first 
intention  without  more  trouble. 


GUNSHOT  WOUNDS. 

Gunshot  wounds  are  peculiar  in  many  things — thus,  a  ball  may 
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carry  into  the  wound  pieces  of  cloth,  a  button,  or  a  piece  of  metal 
that  has  been  in  the  pocket ;  there  is  always  more  or  less  contusion 
in  a  gunshot  wound ;  but  if  a  ball  passes  through  a  limb,  for  instance, 
all  parts  of  that  wound  will  not  be  equally  contused,  nor  of  course 
be  affected  by  the  injury  in  the  same  manner:  where  the  ball  enters, 
will  be  much  contused,  in  proportion  to  the  velocity  with  which  it 
struck,  but  where  it  escaped,  will  be  more  lacerated  than  contused, 
in  consequence  of  the  diminished  velocity ;  the  entrance  wound  will 
be  extremely  small,  in  proportion  to  the  size  of  the  ball,  and  its  lips 
turned  inwards ;  the  exit  orifice,  on  the  contrary,  will  be  large,  jagged, 
and  its  lips  protruded.  If  the  ball  strikes  obliquely,  a  very  slight 
force  will  turn  it  out  of  its  straight  course  —  I  believe  a  fascia  will 
do  it,  and  hence  it  is  that  a  ball  may  seem  to  have  gone  quite  through 
the  chest,  or  abdomen,  or  head,  when,  in  fact,  it  has  only  glanced 
round  it  under  the  skin ;  it  may  come  out,  or  be  felt  sometimes  under 
the  skin  just  at  the  opposite  side  to  where  it  entered.  Here,  then, 
are  two  circumstances  which  materially  influence  the  nature  of  a  gun- 
shot wound  —  namely,  the  greater  or  less  velocity  of  the  ball,  and 
the  angle  at  which  it  strikes.  If  the  ball  strikes  perpendicularly  to 
the  surface,  and  courses  through  parts  of  uniform  figure  and  density, 
it  will  go  for  some  distance  in  a  straight  line,  but  if  it  strikes  at  an 
acute  angle  it  will  readily  change  its  direction,  at  the  least  change 
in  the  nature  of  the  resistance  it  meets.  It  will  be  found  of  use 
to  carry  these  facts  in  your  recollection.  If  the  ball,  going  with  the 
maximum  velocity,  strikes  the  body,  be  it  bone,  muscle,  skin,  or  any 
other  animal  structure,  it  will  contuse  the  part;  it  may  destroy  the 
vitality  of  the  part  at  once,  or  cause  mortification  in  a  secondary  way. 
If  it  strikes  a  bone  with  great  force  it  may  go  through  it,  leaving  a 
fair  round  hole,  the  surface  of  which  will,  in  part  at  least,  exfoliate ; 
if  it  goes  with  less  velocity,  and  consequently  strikes  with  less  force, 
it  may  splinter  it,  or  cause  a  longitudinal  fracture ;  and  if  it  goes  with 
still  less  velocity  and  force,  it  may  shatter  it  into  several  pieces ;  no 
matter  whether  the  ball  strikes  a  bone  directly  or  obliquely  it  must 
necessarily  contuse  that  bone  so  as  to  kill  a  part  of  it  which  must 
afterwards  exfoliate. 

Sometimes  very  little  inflammation  results  from  gunshot  wounds, 
and  sometimes  a  very  high  degree  of  it,  and  this  will  be  found  to 
depend  mainly  on  the  greater  or  less  contusion  the  parts  have  suffered ; 
if  much  contused  the  inflammation  will  be  moderate,  but  if  they  be 
but  little  bruised  it  will,  cateris  paribus,  run  very  high ;  if  a  foreign 
body  be  forced  in  by  the  ball,  the  inflammation  will  also  be  severe. 

The  prognosis  in  gunshot  wounds  is  extremely  uncertain ;  we  are 
to  treat  it  as  a  simple  contused  wound,  to  lay  a  little  simple  dressing 
on  it,  and  a  light  poultice  over  that.  The  old  surgeons  thought  these 
wounds  were  poisonous,  later  ones  gave  up  that  idea,  but  from  some- 
thing peculiar  they  supposed  to  be  in  the  nature  of  such  wounds, 
from  their  tendency  to  gangrene,  they  thought  it  necessary  to  score 
the  wound  or  to  open  the  whole  track  of  it,  in  order  to  facilitate  its 
healing;  but  if  you  take  two  persons  who  receive  similar  wounds  in 
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the  same  part  of  the  body,  and  treat  one  of  them  after  this  method, 
and  leave  the  other  to  nature,  they  will  both,  you  will  find,  be  well 
in  the  same  time.  The  object  for  scoring  the  wound  was  to  relieve 
the  congestion  which  they  saw  was  an  accompaniment  to  gangrene ; 
if,  however,  a  ball  enters  a  limb,  and  that  inflammation  and  tension 
of  the  fascia  of  that  limb  takes  place,  there  will  be  great  pain  and 
sympathetic  fever,  and  you  must  do  here  just  what  you  would  do 
under  similar  circumstances  from  any  other  cause  —  namely,  introduce 
a  probe-pointed  bistoury  and  enlarge  the  opening  of  the  fascia  as  far 
as  may  be  necessary,  and  this,  almost  immediately,  relieves  all  the 
bad  symptoms.  It  will  sometimes  happen  that  a  gunshot  wound  con- 
tinues to  discharge  more  matter,  and  for  a  longer  time  than  you  could 
suppose  necessary  for  such  a  wound.  You  may  be  sure  in  this  case 
that  the  discharge  is  kept  up  by  some  foreign  body  in  it,  and  from 
this  cause  a  fistula  may  form  in  the  wound,  and  the  discharge  might 
even  continue  for  two  or  three  years,  without  the  foreign  body 
making  its  way  out ;  now,  what  are  we  to  do  here  ?  Why,  just  nothing, 
as  regards  the  wound  —  all  we  can  do  is  to  look  to  the  constitution 
of  the  patient,  to  see  that  it  is  not  too  much  reduced,  which  some- 
times appears  to  be  the  case,  from  the  profuse  discharge  and  the  high 
irritation  or  suppurative  fever ;  it  is  useless  to  go  probing  and  poking 
such  a  wound,  for  neither  your  instrument  nor  finger  can  reach  it,  the 
track  of  the  ball  is  not  straight,  and  even  if  you  were  satisfied  what 
the  foreign  body  was,  and  where  it  lay,  could  you  in  many  instances 
extract  it?  Should  the  opening  close,  matter  may  collect  and  form  a 
considerable  abscess ;  here  the  surgeon  may  render  the  greatest  ser- 
vice by  making  an  opening  where  the  matter  appears  to  point,  or  at 
least  where  a  fluctuation  is  discernible,  for  it  may  be  necessary  to 
cut  down  very  deep,  and  this  to  prevent  the  matter  breaking  through 
the  old  wound.  In  some  cases  where  a  foreign  body  lies  long  in  a 
wound,  and  cannot  be  found  or  got  at,  there  is  one  method  you  may 
practise  with  success,  and,  in  fact,  you  have  no  other  rational  one  to 
adopt  —  it  is  this,  to  plug  up  the  external  opening;  by  this  means  the 
matter  is  made  to  collect,  this  loosens  the  piece  of  cloth,  or  whatever* 
else  is  there,  and  on  letting  out  the  well  of  matter,  it  will  probably 
be  floated  out  along  with  it;  the  best  thing  to  plug  it  up  is  a  little 
sponge  dipped  in  a  thick  mucilage  of  gum-arabic. 

Balls  may  remain  in  a  man's  body  for  years  without  doing  the  least 
harm ;  if  you  go  to  the  Old  Man's  Hospital  you  will  find  many  old 
soldiers  there  who  will  show  you  balls  which  you  may  feel  in  their 
flesh ;  they  give  no  inconvenience  whatever,  except  they  are  in  thefc 
track  of  a  large  nerve,  or  are  so  situated  as  to  interfere  with  motion. 
A  man  may  be  shot  in  the  shoulder,  and  the  ball  may  take  five  or 
six  years  travelling  down  the  arm,  and  at  length  be  felt  at  the  wrist. 
Wherever  a  ball  is  lodged,  it  quickly  becomes  enclosed  in  a  cup  of 
coagulable  lymph :  this  is  very  necessary  for  the  surgeon  to  remem- 
ber, for  by  forgetting  this  one  fact,  great  difficulty  is  often  experienced 
in  operations  for  cutting  out  a  ball,  even  by  men  who  are  quite  well 
acquainted  with  the  anatomy  of  the  parts  through  which  they  cut. 
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When  you  come  down  to  the  ball  you  expose  about  one-third  of  it, 
and  then  it  may  be  turned  round  and  round,  but  cannot  be  extracted, 
except  the  cup  of  lymph  is  fairly  and  fully  divided.  Suppose  a  man 
is  shot  in  a  duel,  and  the  ball  can  be  felt — the  patient  and  his  friends 
are  extremely  anxious  to  have  it  extracted  at  once,  for  they  suppose 
a  man  cannot  be  safe  with  a  ball  in  his  body;  they  are  even  so  im- 
portunate that  the  surgeon  must  sometimes  perform  the  operation  on 
the  field,  to  allay  the  anxiety  of  the  patient:  but  it  is  bad  practice, 
for  you  excite  inflammation  in  the  whole  track  of  that  incision,  which 
of  course  is  a  bad  addition  to  the  first  injury;  you  are  forced  to  do  it 
before  the  parts  are  ready  for  the  healing  process.  It  should  not  be 
attempted  for  at  least  seven  or  eight  days,  until  the  cup  of  lymph  is 
formed  round  the  ball,  at  which  time  it  will,  in  general,  heal  readily. 
In  gunshot,  as  in  other  wTounds,  there  is  often  a  good  deal  of  inflam- 
matory fever;  it  generally  keeps  pace  with  the  state  of  the  wound, 
and  it  must  not  be  subdued  too  much;  it  has  nothing  peculiar  in  it, 
as  it  does  not  differ  from  other  fevers  of  the  sympathetic  or  inflamma- 
tory kind. 

Gunshot  wounds  of  joints,  particularly  large  ones,  as  the  knee,  are 
very  formidable  injuries  indeed.  At  first  they  are  calculated  to  lull 
the  inexperienced  into  a  dangerous  misapprehension  as  to  the  violent 
consequences  that  are  to  follow;  the  wound  is  small ;  swelling  trifling ; 
pain  moderate,  and  the  motions  still  easily  executed ;  but  after  a  little 
time  the  most  violent  inflammation  shows  itself,  and  the  time  may 
have  passed  for  the  surgeon  to  render  effectual  aid.  This  is  a  kind 
of  injury  likely  to  be  followed  by  tetanus.  We  shall  speak  of  wounds 
of  the  great  cavities  at  another  opportunity. 

There  is  a  set  of  symptoms  attending  gunshot  and  other  wounds, 
of  which  I  have  as  yet  said  nothing — they  are  called  nervous;  for 
instance,  a  man  gets  a  wound  or  a  severe  compound  fracture,  and  on 
the  second  or  third  day,  when  you  visit  him,  you  find  him  with  his 
eyes  blood-shot,  he  in  a  high  state  of  delirium,  and  remember  this 
man  was  a  stout  healthy  man  previous  to  the  accident;  well,  in  this 
delirium  he  has  his  leg  dangling  perhaps  by  a  bit  of  tendon,  or  a  little 
muscle  or  skin ;  yet  he  feels  no  pain  in  his  limb  ;  he  throws  and  tosses 
it  about  as  if  it  did  not  belong  to  him ;  now,  what  are  you  to  do  here? 
You  are  to  bleed  him  most  largely ;  until  he  faints ;  bleed  him  in- 
stantly, and  from  such  an  opening  as  you  would  be  almost  afraid  to 
make  in  a  vein ;  if  the  vein  you  open  does  not  bleed  freely,  open  one 
in  the  other  arm,  and  make  him  sit  up;  and  then,  when  you  find  him 
getting  weak,  and  a  cold  sweat  coming  out  on  his  face,  you  bind  up 
his  arm,  and  most  probably  he  falls  into  a  sound  sleep,  from  which 
he  awakens  quite  calm  and  collected.  But  recollect  you  must  make 
an  impression  the  first  bleeding.  You  desire  an  assistant  to  bleed 
him,  and  he  tells  you  he  has  done  pretty  well,  that  he  has  taken  four- 
teen or  sixteen  ounces  from  him ;  but  twenty  ounces  at  least  must  be 
taken,  or  no  advantage  will  be  gained.  Now,  there  is  another  case 
which  you  must  carefully  distinguish  from  the  former;  in  this  case 
the  wound  or  fracture,  or  whatever  else  it  may  be,  has  been  suppu- 
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rating  for  seven  or  eight  days,  when  on  visiting  your  patient  in  the 
morning,  you  see  his  eyes  suffused ;  he  has  a  peculiar  cast  of  counte- 
nance ;  he  is  talking  continually ;  his  fingers  have  a  tremor,  and  so 
has  his  tongue,  if  you  bid  him  put  it  out.  This  is  a  nervous  affection, 
and  is  peculiar  to  hard  drinkers ;  nothing  could  be  more  injurious  than 
to  bleed  this  man  —  what  are  we  to  do?  To  give  him  opium — and 
you  must  give  it  in  tremendous  doses  —  as  large  as  sixty  or  seventy 
drops  of  tincture  of  opium  every  hour,  and  overpower  him  with  as 
much  as  he  wishes  of  whatever  he  has  been  accustomed  to  drink — 
if  it  is  whiskey,  give  him  whiskey  —  if  porter,  give  him  porter,  and 
give  it  in  as  large  quantity  and  as  often  as  he  wishes,  until  you  get 
him  asleep.  When  a  patient  in  these  circumstances  gets  a  sleep,  he 
generally  recovers ;  but  he  may  be  several  days  and  nights  without 
closing  his  eyes.  A  patient  was  taken  into  Steevens's  Hospital,  and 
he  got  the  first  kind  of  delirium :  he  was  every  day  getting  worse, 
and  we  could  not  account  for  it ;  he  had  a  wife  who  was  very  fond 
of  him,  and  she  begged  hard  to  be  allowed  to  sit  up  with  him,  and 
so  she  did — well,  the  man  died,  and  wThen  he  was  removed  from  the 
bed,  two  bottles  that  had  contained  whiskey  were  found  concealed 
under  the  bed;  he  never  had  been  a  hard  drinker,  but  in  his  delirium 
he  called  to  his  wife  for  whiskey,  which  she  gave  him  as  often  as  he 
called  for  it,  and  contrived  to  elude  the  vigilance  of  the  nurse,  wTho 
was  a  very  proper  and  careful  woman.  The  delirium  of  the  drunk- 
ard does  not  often  end  badly ;  but  remember  you  must  make  inquiries 
as  to  what  particular  intoxicating  drink  the  patient  was  addicted  to, 
and  to  administer  only  that  kind  during  his  delirium ;  for  it  is  a  re- 
markable fact  that  none  other  will  have  the  same  power  as  a  remedial 
agent.  At  our  next  meeting  we  will  consider  some  other  of  these 
nervous  affections  arising  from  local  injury. 


LECTURE  V. 

Nervous  affections   from  wounds  (continued) — Tetanus — Diseases   with  which 
it  may  be  confounded — Symptoms — Treatment. 

THERE  is  another  very  curious  nervous  affection  arising  from  these 
injuries.  A  man,  suppose,  in  going  out  of  a  room,  pulls  the  door 
after  him,  and  gets  his  finger  jammed  in  between  the  door  and  the 
doorcase.  In  some  days  after  he  feels  a  kind  of  creeping  sensation 
going  from  his  finger  up  his  arm,  and  so  to  his  head,  or,  as  others 
will  say,  to  their  heart ;  when  it  arrives  there,  he  is  thrown  into 
violent  convulsions  —  these  convulsions  being  of  different  kinds  in 
different  cases,  sometimes  like  epilepsy.  Now,  it  is  said  by  some 
that  these  curious  affections  are  owing  to  a  tension  of  a  fascia,  but 
there  is  no  tension  in  the  case  I  have  supposed,  for  such  a  case  did 
actually  come  under  my  notice.  Well — what  are  we  to  do  here? 
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First  see  if  there  is  anything  in  the  wound  that  £ould  cause  all  this 
tnischief ;  for  sometimes  a  bit  of  gravel  or  a  thorn  may  be  the  cause  of 
all  the  disturbance,  and  which  being  removed  the  mischief  ceases. 
I  saw  a  woman  who  had  an  abscess  in  her  thigh ;  it  was  opened, 
and  the  matter  let  out,  but  soon  she  got  this  affection  — indeed  the 
same  evening.  I  came  to  see  her,  and  on  examining  the  wound,  I 
found  the  lips  glued  together,  but  there  seemed  a  fulness  as  if  there 
was  something  which  filled  the  space  where  the  matter  of  the  ab- 
scess had  been.  I  gently  separated  the  lips  of  the  wound,  and 
there  I  found  a  quantity  of  coagulated  blood,  which  I  removed,  and 
she  had  no  farther  return  of  the  convulsions.  In  these  cases,  if 
you  find  nothing  suspicious  about  or  in  the  wound,  and  if  the  pa- 
tient be  of  a  full  habit,  bleed  him,  and  if  that  does  not  cure  him,  it, 
at  least,  prepares  the  way  for  the  next  best  remedy — namely,  opium, 
which  you  must  give  in  large  doses.  It  is  not  safe  to  give  opium 
until  evacuations  have  been  premised. 

Where  you  meet  a  case  in  which  the  patient  has  this  sensation  of 
a  creeping  up  the  arm,  you  will  find  there  is  nothing  that  will  so 
speedily  put  an  end  to  the  affection  as  the  application  of  a  toulm- 
quet  on  the  limb.  A  woman  fell  in  James's  street ;  she  Was  a  large, 
strong  masculine  woman.  In  falling,  her  arm  came  to  the  ground^ 
and  she  got  a  sprain  ;  she  was  taken  into  Steevens's  Hospital,  where 
a  relative  of  her's  was  a  nurse.  One  of  the  pupils  saw  her,  but 
did  not  think  much  was  the  matter  with  her,  and  supposed  she  only 
feigned  to  be  ill.  I,  however,  saw  her  shortly  after,  and  though 
there  was  nothing  very  serious  in  the  appearance  of  the  injury  in 
her  arm,  I  thought  I  saw  something  peculiar  in  her  countenance^ 
and  desired  her  to  be  kept  in  till  morning.  Well,  all  that  night, 
her  shrieks  kept  every  one  in  the  ward  awake.  The  pain  went 
from  her  thumb  up  her  arm,  and  as  soon  as  it  got  to  her  shoulder, 
she  shrieked  violently.  It  sometimes  went  from  the  shoulder  down 
the  trunk,  and  into  the  thigh  of  the  same  side.  Every  thing  that 
could  be  thought  of  was  done,  but  nothing  was  of  the  least  service-* 
Well,  I  recollected  having  read  something  about  the  tourniquet  in 
such  cases,  and  so  I  applied  it  to  her  arm,  and  immediately  the 
next  pain  came,  and  advanced  as  usual,  but  when  it  came  to  'the 
place  which  was  encircled  by  the  tourniquet,  it  could  get  no  further. 
I  then  removed  it,  and  placed  it  on  the  thigh,  and  when  the  pain 
came  to  that  part,  it  was  again  stopped,  and  co.uld  not  get  beyond 
the  instrument.  I  replaced  it  on  the  arm,  and  for  several  days 
there  was  no  return  of  the  pain.  I  then  took  it  off  entirely  (it  was 
a  little  cruel,  to  be  sure),  but  I  removed  it,  however,  and  quickly 
all  the  symptoms  returned  with  the  first  violence.  It  was  finally 
replaced  on  her  arm ;  she  had  no  return  of  the  pain,  and  was  com- 
pletely cured  by  this  method  alone.  A  woman  came  up  from  the 
country  with  violent  pains  in  her  thighs ;  they  Were  cedematous, 
and  very  much  swollen  ;  every  remedy  had  been  tried  by  her  medical 
attendants  in  the  country,  but  without  avaiL  I  was  consulted,  and 
I  thought  it  a  fair  case  for  the  tourniquet  It  was  applied,  and  when 
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I  went  the  next  day,  I  heard  that  she  had  spent  a  tranquil  night, 
and  slept  well,  the  first  night's  sleep  she  had  had  for  some  time* 
Her  friends  thought  me  a  very  great  doctor  for  so  expeditiously 
curing  what  had  so  long  resisted  every  one  else  ;  but  in  seven  or 
eight  days  it  lost  its  efficacy,  and  ultimately  failed.  The  disease, 
I  believe,  was  in  the  spinal  marrow.  The  tourniquet,  of  course,  was 
not  kept  away  tightened  on  the  limb,  for  it  could  not  live  in  that 
state ;  but  she  was  instructed  to  tighten  it  when  she  felt  the  pain 
coming  on. 

TETANUS. 

Tetanus  is  another  consequence  of  wounds,  and  one  of  much 
more  formidable  description  than  any  we  have  yet  spoken  of.  It 
has  been  classed  into  two  kinds  —  idiopathic  and  traumatic  —  and 
this  distinction  at  once  shows  that  the  affection  may  exist  without 
any  local  injury  whatever.  We  do  not  meet  many  of  those  idiopa- 
thic cases  of  tetanus  in  this  country,  but  they  do  not  appear  to  be  at 
all  of  such  rare  occurrence  in  hot  climates. 

Systematic  writers  have  placed  tetanus  among  the  spasmodic  dis- 
eases, but,  in  my  opinion,  improperly.  The  involuntary  contraction 
of  the  muscles  in  all  true  spasmodic  cases  — in  fact,  in  all  cases 
but  those  of  the  disease  under  our  present  consideration,  is  but 
temporary —  it  may  be  for  a  minute  or  quarter  of  an  hour,  as  in 
some  cases  of  hysteria,  but  then  comes  a  complete  relaxation, 
leaving  the  muscles  as  if  they  had  not  been  so  affected  ;  whereas 
in  tetanus,  the  muscles  never  do  relax  —  there  is  a  more  violent  ac- 
tion of  them  at  one  time  than  at  another,  but  during  the  continuance 
of  the  disease  they  are  as  hard  as  a  board,  from  beginning  to  end — •- 
that  is,  say,  for  ten  or  twelve  days.  This  being  the  characteristic 
symptom  of  tetanus,  and  one  in  which  it  differs  from  all  others,  we 
should  take  it  out  of  the  class  of  spasmodic  diseases. 

You  can  never  say  positively  that  any  description  of  wound  will, 
or  will  not,  be  followed  by  tetanus.  There  are  some  injuries  that 
will  more  frequently  cause  it  than  others,  and  among  these  may  be 
mentioned  particularly,  compound  dislocation  of  the  thumb,  but  I 
have  seen  it  brought  on  by  so  trifling  an  injury  as  a  mere  abrasion 
of  the  cuticle  over  the  eyebrow,  by  the  stroke  of  a  light  horsewhip. 
I  have  seen  it  follow  so  apparently  trifling  a  thing  as  a  little  gravel 
getting  into  a  small  wound  caused  by  a  fall  on  the  knee,  and  which 
went  no  farther  than  the  skin.  A  nail  running  into  the  sole  of  the 
foot,  a  luxation  of  the  great  toe,  and  some  wounds  received  by  the 
bursting  of  a  gun,  often  cause  it.  Where  there  is  much  laceration 
of  tendinous  parts,  there  will  be  good  reason  to  apprehend  that 
tetanus  will  follow.  In  fact,  there  is  no  operation  a  surgeon  per- 
forms, even  the  puncture  of  a  lancet  in  venesection,  that  may  not 
induce  tenanus,  and  we  are  therefore  bound  to  declare  in  such  a  case 
that  fhe  surgeon  was  wholly  blameless,  and  that  it  was  a  consequence 
which  no  human  foresight  could  see  or  avert.  I  do  not  think  that 
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any  one  particular  period  of  life  predisposes  to  tetanus  more  than 
another.  As  to  the  duration  of  the  disease,  it  varies  according  to 
circumstances.  If  it  sets  in  soon  after  the  injury  that  caused  it,  it 
will  run  its  course  rapidly.  Thus  suppose  a  man  gets  a  hurt  in  the 
morning,  and  in  the  evening  of  the  same  day  tetanus  appears,  he 
dies  that  night.  Whenever  it  comes  on  so  soon  as  this,  the  patient 
invariably  dies  in  twenty-four  hours ;  but  you  may  not  meet  such  a 
case  as  this  in  twenty  years. 

In  these  countries  tetanus  seldom  makes  it  appearance  before  the 
sixth  day  after  the  injury  ;  it  sometimes  will  not  show  itself  until 
the  forty-second  day.  The  wound  may  be  in  any  possible  state  or 
stage  —  it  may  be  sloughing,  or  the  slough  may  have  separated,  or 
more  generally  when  the  wound  is  suppurating,  and  as  I  have  my- 
self seen,  even  when  the  wound  is  quite  healed.  There  is,  then,  no 
stage  of  the  local  injury  in  which  tetanus  may  not  make  its  appear- 
ance ;  and  neither  before,  nor  during  the  progress  of  the  complaint, 
does  the  wound  alter  its  character  in  the  least,  as  it  does  in  hydro- 
phobia. 

There  is  a  form  of  tetanus  where  the  muscles  of  the  jaw  alone 
are  effected,  and  this  is  called  trismus,  by  way  of  distinction.  It  is 
often  merely  a  symptom  of  some  local  irritation  of  a  temporary  na- 
ture, and  goes  off  with  the  subsidence  of  its  cause. 

There  are  two  states  or  conditions  of  tetanus  enumerated  by  au- 
thors—  one,  Emprosthotonos,  where,  during  a  paroxysm,  the  body 
is  forcibly  bent  forwards,  and  Opisthotonos,  where  the  body  is  bent 
backwards.  Now,  I  never  saw  a  case  where  the  first  condition  ex- 
isted perfectly.  I  remember  the  case  of  an  old  man  under  tetanus 
who  preferred  sitting  up  in  bed,  but  even  in  this  case  the  body 
was  not  more  drawn  forwards  during  a  paroxysm  than  at  other 
times. 

The  symptoms  of  tetanus  are  essentially  the  same  in  all  parts  of 
the  world,  but  in  low  latitudes  they  are  much  more  rapid  and  severe 
than  in  temperate  climates.  The  patient  at  first  yawns  frequently, 
and,  it  is  said,  sleeps  with  his  inferior  extremities  strongly  extended, 
but  of  this  I  am  not  certain.  He  next  complains  of  a  slight  sore- 
ness in  his  throat,  with  some  little  difficulty  of  swallowing  ;  but  if 
his  throat  be  examined  at  this  period,  nothing  particular  can  be  ob- 
served in  it.  Even  at  this  early  period  there  will  be  observed  a 
peculiar  cast  of  countenance  that  marks  distinctly  the  commence- 
ment of  the  disease.  He  next  feels  a  stiffness  about  the  back  of 
his  neck,  or,  as  he  may  call  it,  a  "  crick  in  his  neck,"  which  pre- 
vents him  from  turning  his  head  about ;  yet  if  you  feel  the  parts  ex- 
ternally, you  are  not  conscious  of  any  rigidity  of  the  muscles  of  the 
neck.  He  finds  he  cannot  open  his  mouth  wide,  and  this  is  the  first 
thing  that  generally  alarms  the  patient  himself.  In  this  state  he 
may  remain  for  a  few  hours,  or  even  a  day,  with  little  more  advance 
than  the  increased  rigidity  or  locking  of  the  jaw.  The  difficulty  of 
swallowing  is  now  very  much  increased  ;  he  begins  to  feel  a  pain 
going  from  the  xiphoid  cartilage  to  the  back.  The  muscles  of  the 
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abdomen  become  rigid,  so  much  as  to  destroy  the  natural  convexity 
of  that  region  —  to  make  it  flat  or  even  concave,  and  as  hard  as  a 
board.  The  tetanic  countenance  has  in  the  mean  time  become  per- 
fectly marked,  although  it  is  still  more  striking  during  each  pa- 
roxysm. It  is  very  peculiar,  and  if  once  looked  a't  with  attention, 
ean  never  be  forgotten.  The  forehead  is  wrinkled,  both  transversely 
and  in  the  perpendicular  direction,  the  eyebrows  being  drawn  in  a 
remarkable  manner  towards  each  other  :  the  eyes  are  not  fully  opened  ; 
the  nostrils  more  or  less  dilated ;  and  the  angles  of  the  mouth 
drawn  backwards  and  a  little  upwards.  There  is  generally  an  ex- 
pression of  uneasiness,  and  slightly  of  apprehension ;  the  mouth  is 
not  quite  closed,  and  the  teeth  are  seen  ;  the  body  is  sometimes  hot 
and  dry,  but  oftener  the  upper  part  is  covered  by  perspiration,  at 
times  profuse. 

The  spasms  from  the  first  are  very  easily  brought  on,  as  by 
speaking,  turning  in  bed,  or  attempting  to  drink,  but  as  the  disease 
advances  they  occur  without  exertion  or  other  apparent  cause  of  any 
kind.  In  the  early  stage,  although  the  countenance  seems  to  express 
otherwise,  if  you  ask  the  patient  he  will  not  complain  of  much  in- 
convenience, but  he  is  afraid  to  drink,  as  he  cannot  do  so  without 
bringing  on  the  spasm.  In  some  cases  the  spasms  are  excessively 
violent ;  I  have  seen  the  body  curved  backwards,  so  as  that  the  heels 
have  touched  the  back  of  the  head,  and  with  the  force  of  the  jerk, 
trie  patient  been  thrown  out  of  the  bed  on  the  floor.  The  first  parts 
that  are  felt  .rigid  are,  the  masseter  muscles,  those  about  the  faucesr 
and  those  of  the  back  of  the  neck,  and  from  these  the  hardness  de- 
scends to  those  of  the  trunk,  abdomen,  and  lower  extremities.  It 
is  a  curious  fact  that  the  muscles  of  the  fingers  are  generally  the  last 
and  least  affected  of  all  others.  During  the  paroxysm  the  breathing 
becomes  laborious,  short,  and  hurried,  so  much  so  that  you  would 
think  the  patient  every  moment  in  danger  of  being  suffocated  ;  the 
pulse  gets  rapid,  and  the  face  is  bathed  in  a  cold  sweat;  in  about  a 
minute  the  spasms -cease  (although,  as  I  said  before,  the  muscles 
always  continue  in  a  state  of  spastic  rigidity) ;  the  pulse  becomes  re- 
gular ;  the  breathing  continues  hurried  ;  the  sweating  continues  ;  the 
patient  makes  efforts  to  get  up  a  thick  mucus  which  is  in  the  trachea, 
which  he  ejects  from  between  his  teeth  writh  much  exertion  and 
force.  If  you  ask  him  where  he  feels  pain,  he  wrill  point  it  out  as 
extending  from  the  pit  of  the  stomach  backwards  towards  the  spine, 
seemingly  following  the  course  of  the  diaphragm,  and  this  symptom 
is  always  present.  His  appetite  is  generally  pretty  good,  but  he 
dreads  swallowing  anything ;  his  bowels  are  usually  confined,  and 
the  urine  scanty,  and  sometimes  passed  with  ^difficulty.  It  is  a  very 
remarkable  thing  in  this  disease  that  the  patient  never  complains  of 
pain,  except  you  question  him,  and  then  he  will  tell  you  his  suf- 
ferings are  dreadful.  He  seldom  appears  to  suffer  from  thirst ;  his 
appetite  is  generally  good,  but  he  dreads  taking  any  nourishment,  as 
the  effort  to  swallow  anything  brings  on  the  paroxysm ;  he  enjoys 
sleep,  but  is  awoke  out  of  it  by  a  paroxysm.  Spasm  of  the  muscles 
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thrusts  the  tongue  out  between  the  teeth,  and  it  is  often  lacerated  by 
contraction  of  those  of  the  jaw.  The  ordinary  duration  of  tetanus, 
when  it  is  to  end  fatally,  is  three,  four,  or  six  days ;  but  I  have 
known  a  patient  to  die  of  it  so  late  as  the  twenty-first  day.  The 
idiopathic  cases  are  in  general  slower  than  the  traumatic  ;  in  the  latter 
the  symptoms  are  most  rapid  from  the  second  to  about  the  sixth  or 
seventh  day.  The  patient  dies  apparently  by  strangulation  during  a 
paroxysm. 

There  is  no  disease  which  has  been  so  often  confounded  with 
others  as  tetanus,  although  the  symptoms  are  so  well  marked.     For 
my  own  part,  I  think  the  countenance  would,  in  every  case,  be  suffi- 
cient to   distinguish  it  from  all   others.     I  never  saw  but  one  de- 
scription of  face,  one  tetanic  expression  of  countenance ;  it  is  the 
same  in  all  cases ;  it  is  the  first  thing  that  gives  the  alarm,  and  the 
last  symptom  to  depart.     Even  where  a  patient  recovers,  and  is  able 
to  go  about  his  business,  that  tetanic  face  remains  —  I  believe  it 
never  leaves  him.     There  are  other  diseases  in  which  there  may  be 
some  resemblance  to  a  paroxysm  of  tetanus,  but  none  of  which  the 
muscles  remain,  as  in  this,  as  rigid  as  a  board  after  the  paroxysm. 
In  tetanus,  each  paroxysm  is  one  continued  spasm  —  it  may  last  for  a 
minute,  but  it  is  but  one  spasm,  while  in  hysteria,  for  instance,  it 
consists  of  a  succession  of  alternating  spasms  and  remissions,  and  this 
one  circumstance  can  leave  no  doubt  of  the  disease.     There  is  a  case 
which  sometimes  occurs,  where  the  patient  lies  rigid  and  absolutely 
stiff  and  immoveable,  and  he  remains  in  this  situation  perhaps  for 
three  hours ;  in  one  instance  I  saw  of  the  kind,  the  patient  remained 
in  this  state  for  nearly  a  day,  and,  on  being  the  least  moved,  con- 
vulsions came  on,  but  there  was  neither  the  tetanic  countenance  nor 
the  same  rigidity  of  muscles.     Now,  this  is  nothing  more  than  or- 
dinary hysteria.     The  pain  shooting  from  the  xiphoid  cartilage  to  the 
spine  along  the  diaphragm,  and  the  spitting  up  of  a  thick  mucus,  are 
common  to  hydrophobia  as  well  as  to  tetanus.     I  was  called  on  once 
by  the  attending  physician  to  see  what  I  was  told  was  a  case  of  teta- 
nus ;  but  when  we  arrived  we  found  the  patient  walking  about  the 
room,  and  the  doctor  and  the  patient's  friends  regretted  very  much 
that  unfortunately  I  did  not  arrive  during  a  paroxysm !     Of  course 
this  could  not  have  been  a  case  of  tetanus  at  all.     Sometimes  it 
will  happen  that  a  patient  recovers  from  tetanus,  at  least  as  far  as  the 
flexibility  of  the  muscles  is  concerned,  and  he  is  able  to  go   about, 
but  it  is  a  remarkable  fact  that  those  persons  often  die  of  affections 
of  their  chest.     In  one  case  I  saw,  that  of  a  young  man,  whose  arm 
had  been  dreadfully  shattered  by  the  machinery  of  a  mill,  and  who 
appeared  to  have  perfectly  recovered  from  the  tetanus,  there  came  on 
a  cough  soon  after,  and  at  each  cough  he  threw  up  about  half  a  pint 
of  fluid  resembling  exactly  in  colour  the  wine  that  is  returned  from 
the  bag  of  a  hydrocele  which  had  been  injected  for  the  radical  cure, 
and  he  continued  to  cough  up  this  for  three  days,  and  then  died.     In 
another  that  I  saw  who  had  recovered  from  tetanus,  the  pulmonary 
symptoms  were  those  of  ordinary  phthisis*     In  some  cases  you  will 
4* 
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read  of,  called  tetanus,  you  are  told  that  the  patient's  screams  could 
be  heard  three  streets  off.  Now,  I  ask  any  one  who  ever  saw  a  te- 
tanic patient,  if  he  ever  heard  «a  cry  from  such  a  patient  that  could  be 
heard  outside  the  door  of  the  room  he  was  in  ?  I  know  /  never  did. 
In  other  cases  we  read  of,  we  are  tald  that  the  patient  to-ok  five  bottles 
of  Madeira  a  day,  and  three  ounces  of  bark.  Now,  we  can  hardly 

fet  a  tetanic  patient  to  drink  the  smallest  quantity  of  any  kind  of 
uid,,  or  to  take  three  ounces  of  bark  through  the  whole  of  a  pro- 
tracted case.  The  same  kind  of  authority  tells  us  that  a  change  is 
observable  in  the  wound;  that  the  suppuration  diminishes,  &c.  I 
have  paid  particular  attention  to  this  matter,  and  never  observed  any 
alteration  in  or  about  the  wound  on  the  coming  on  of  tetanus,  except 
in  one  instance  ;  this  was  a  girl  who  had  necrosis  of  the  tibia;  she 
was  getting  up  behind  a  carriage,  and  a  spike  ran  up  into  her  foot ; 
she  got  tetanus,  and  there  certainly  seemed  less  of  inflammation  and 
suppuration  than-  might  in  such  a  case  have  been  expected.  I  am 
convinced  there  is  no  connection  of  this  kind  between  the  wound  and 
the  disease  ;  but  those  who  are  of  a  contrary  opinion,  place  their  chief 
reliance  on  the  local  treatment,  and  this  is  to  stimulate  it  as  much 
and  as  violently  as  possible.  Well,  I  have  tried  this  plan,  and  after 
exhausting  the  ordinary  stimulants,  I  invented  one  for  myself,  con- 
sisting of  muriate  of  antimony,  saturated  with  corrosive  sublimate,: 
but  I  only  added  considerably  to  the  patient's  torture,  without  doing 
a  particle  of  good.  Cutting  off  the  wounded  part  has  been  recom- 
mended by  Larrey.  I  was  present  when  Mr.  Obrey  amputated  a 
limb  where  compound  luxation  of  the  thumb  had  caused  tetanus,  but 
he  might  just  as  well  have  left  it  on.  I  myself  have  lately  put  it  to 
the  test  in  Steevens's  Hospital,  in  the  case  of  a  man  whose  arm  had 
been  greatly  lacerated,  but  he  died  in  the  ordinary  period,  as  if 
nothing  had  been  done  —  it  made  matters  neither  better  nor  worse. 

Well,  then,  as  we  have  no  chance  of  preventing  or  curing  tetanus 
by  any  treatment  of  the  wound,  we  must  turn  our  attention  to  the 
constitutional  remedies,  and  what  are  they  ?  A  good  deal  has  been 
written  on  the  efficacy  of  opium  —  with  what  justice  I  will  not  pretend 
to  say.  In  one  case  under  my  own  care,  which  got  well,  I  had  or- 
dered two  grains  of  opium  every  three  hours,  and  when  I  saw  the 
patient  getting  better,  I  thought  the  opium  was  doing  wonders,  but 
after  ten  or  twelve  days  I  found,  on  looking  at  the  pills,  that  they 
were  no  larger  than  the  heads  of  pins  —  an  apothecary's  boy  who 
made  them  up  considered  a  grain  to  mean  the  smallest  possible 
quantity,  and  accordingly  made  them  so  small  that  they  could  have 
no  effect  of  any  kind.  If  you  give  opium,  the  tincture  is  the  best 
form,  as  the  patient  can  better  swallow  it ;  you  must  begin  with  forty 
or  fifty  drops  every  two  or  three  hours,  ami  increase  the  quantity  ac- 
cording to  the  severity  of  the  symptoms,  so  that  in  time  the  dose  may 
be  doubled1.,  Even  in  very  large  doses  opium  will  not  cause  drow- 
siness in  a  tetanic  patient,  in  one  case  out  of  five  ;  where  it  does 
cause  it,  it  is  a  favourable  sign,  and  you  may  then  increase  the  dose  ; 
but  you  may  give  too  much  opium  in  this  as  in  other  cases,  and  there- 
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fore  when  you  see  the  patient's  eyes  turgid,  as  if  inflamed,  when  the 
face,  which  was  before  pale,  becomes  red  and  bloated,  and  its  vessels 
turgid,  like  an  attack  of  apoplexy,  you  must  lessen  the  dose  imme- 
diately ;  if  you  persist  you  wrill  kill  your  patient  as  certainly  with 
your  remedy,  as  the  tetanus  would  have  done.     Some  say  that  the 
bowels  become  very  torpid  in  this  disease  —  I  never  saw  this,  but  it 
may  be  true,  however,  and  therefore  you  will  look  after  them,  and 
not  suffer  them  to  become  too  costive,  and  the  best  way  decidedly  to 
give  purgatives  in  tetanus  is  in  the  form  of  glysters.     I  recollect 
when  Dr.  Hamilton's  book  came  out,  it  was  expected  that  every 
disease  could  be  cured  by  purgatives,  and  of  course  they  wrere  tried 
in  tetanus  ;  but  I  always  found  patients  die  sooner  under  this  treat- 
ment than  when  nothing  of  the  kind  was  tried.     Musk  has  been  ad- 
vised ;  it  is,  however,  too  expensive  a  remedy  for  hospital  use,  so  I 
can't  speak  of  it  from  experience  ;  but  from  what  I  have  heard  of  it, 
I  should  not  be  inclined  to  place  much  reliance  on  it.     The  next  best 
thing  to  opium  is  mercury,  and  the  best  way  to  exhibit  it  is  by  fric- 
tion along  the  spine  and  elsewhere,  in  large  doses,  so  as  to  cause 
salivation  as  quickly  as  possible,  for  there  is  not  much  time  to  be 
lost ;  you  should  throw  it  in,  so  as,  if  possible,  to  affect  the  mouth  in 
twenty-four  hours.     Two  drachms  of  mercurial  ointment  should  be 
rubbed  in  at  once  along  the  spine,  the  limbs,  jaws,  throat ;  in  fact, 
every  where  you  can,  to  accelerate   its   absorption ;    every  incon- 
venience must  be  risked  if  the  medicine  is  to  get  a  fair  trial,  and  this 
it  may  get,  especially  if  the  case  is  not  a  rapid  one.     Some  caution 
is,  however,  necessary:  you  know  a  patient   could   be   killed   by 
throwing  in  mercury  too  quickly.     I  do  not  know  whether  given  in 
tetanus  it  causes  that  affection  of  the  heart  which  it  does  in  other 
.  cases,  when  given  incautiously,  but  I  would  be  on  my  guard,  how- 
ever.    It  is  difficult  to  salivate  tetanic  patients,  and  we  are  told  that 
if  we  succeed  in  doing  so,  they  will  recover  ;  but  I  have  seen  pa- 
tients die  of  tetanus  wrhile  under  profuse  salivation;  it  has  been  found 
more  serviceable  in  the  idiopathic  than  the  traumatic  species.     Warm 
baths  are  advised .:  now,  what  are  their  effects  here  ?     Just  this  — 
the  patient  may  get  a  paroxysm  while  being  put  into  it ;  but  the  first 
time  he  gets  into  the  bath,  he  feels  very  comfortable,  and  wishes  to 
remain  in  it  —  the  second  time  he  is  anxious  to  get  into  it,  but  he 
does  not  express  so  much  satisfaction  in  it  as  he  did  the  first  time  ; 
he  does  not  feel  quite  so  comfortable,  and  you  will  rarely  be  able  ta 
induce  him   to   try  it  a  third  time  ;  the  object  sought  for  by  the 
warm  bath  is  to  make  him  sweat.     Dr.  Wright  advises  the  very  op- 
posite to  this  —  namely,  the  cold  bath,  or  cold  water  dashed  on  the 
patient  suddenly,  as  an  infallible  cure,  but  when  you  come  to  his  cases 
you  find  it  was  not  tetanus  he  was  treating  at  all ;  for  he  mentions,, 
among  others,  one  case  where  the  paroxysm  lasted  ten  minutes ;  but 
in  locked-jaw  a  paroxysm  never  lasted  half  that  time.     I  doubt  if  the 
doctor  ever  cured  a  case  by  the  cold  bath ;  and  though  he  speaks  of 
the  disease  as  it  is  met  in  a  warm  climate,  I  doubt  Ms  statements,  for 
Dr.  Chalmers,  a  man  who  certainly  wrote  from  observation,  describes-: 
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the  disease  in  South  Carolina  exactly  as  it  appears  in  these  countries, 
and  I  am  convinced  there  is  no  difference  in  its  symptoms  anywhere. 
I  have  heard  of  patients  being  cured  instantly  by  the  first  glass  of 
whiskey  on  Dr.  Rush's  stimulant  plan,  but  this  was  not  tetanus,  for  it 
was  never  cured  suddenly  by  any  treatment  ever  employed  ;  but  cases 
of  hysteria,  bearing  some  resemblance  to  tetanus,  often  are  ;  when- 
ever it  has  been  cured,  the  improvement  has  been  so  very  gradual, 
as  to  be  a  character  of  the  disease.*  A  tetanic  patient  never  feels 
any  sensation  in  the  wound  that  could  give  him  the  slightest  idea  that 
his  sufferings  were  owing  to  it. 

When  cases  of  common  tetanus  are  to  become  fatal,  we  do  not  find 
the  paroxysm  grow  less  frequent,  but  they  become  apparently  milder, 
and,  on  the  contrary,  when  the  patient  is  recovering,  the  intervals 
between  the  paroxysms  are  lengthened,  but  the  violence  of  the  last 
paroxysm  that  man  may  have  may  be  as  great  as  that  of  any  of  the 
preceding  ones.  Sometimes  on  visiting  a  patient  he  tells  you  he  is 
better  —  he  is  now  able  to  put  two  fingers  between  his  teeth,  whereas 
a  little  while  ago  he  was  able  to  put  one  ;  he  feels  himself  better  — 
his  jaw  can  be  opened  more,  and  his  limbs  are  more  flexible  —  his 
friends  meet  you  with  a  smiling  countenance,  and  every  thing  is  con- 
gratulation —  now  what  are  you  to  expect  ?  Why,  that  the  next 
paroxysm  the  patient  gets,  will  carry  him  off —  the  very  next  pa- 
roxysm will  certainly  be  the  fatal  one.  You  had  better,  in  the  pro- 
gress of  your  treatment  of  a  tetanic  patient,  keep  a  bit  of  wood,  or 
cork,  which  I  think  better,  rolled  in  a  small  piece  of  linen  between 
his  teeth,  to  allow  food  and  medicine  to  be  introduced  when  neces- 
sary ;  you  need  not  fasten  it  with  strings  or  any  thing  else.  It  is  said 
that  the  body  of  a  tetanic  patient  runs  into  decomposition  sooner  than 
any  other  ;  I  cannot  say  how  true  or  false  this  may  be.  Tetanus  may 
end  fatally  before  every  other  part  of  the  body  gets  rigid,  and  patients 
do  very  often  die  before  the  upper  or  lower  extremities,  or  both  of 
them,  have  become  so. 

*  I  have  read  in  some  non-medical  work  the  manner  in  which  the  inhabitants 
of  the  Tonga  Islands  cure  locked-jaw,  to  which  they  are  particularly  subject  from 
the  difficulty  of  extracting  the  barbed  arrows  they  employ  in  battle.  They  intro- 
duce a  painted  piece  of  reed  into  the  urethra  for  three  or  four  inches,  and  then 
push  the  pointed  end  through  its  inferior  wall  and  integuments,  and  leave  it  there 
until  it  causes  great  inflammation  and  pain,  at  which  time  the  rigidity  of  the 
muscles  passes  off,  and  the  person  most  generally  gets  welL  The  late  Mr. 
Wallace  had  a  case  in  hospital  when  I  was  a  pupil.  I  mentioned  the  savages* 
cure  to  him,  and  he  resolved  to  try  it  in  a  modified  form.  He  introduced  a  bougie 
smeared  with  strong  red-precipitate  ointment  into  the  urethra,  and  as  soon  as  the 
patient  began  to  suffer  pain,  the  muscles  of  the  limbs  grew  soft  beyond  a  doubt. 
The  same°evening  I  introduced  it  myself,  the  same  effect  followed,  and  the  man 
had  not  another  paroxysm  for  an  hour  and  a  quarter,  although  they  had  been  coming 
on  every  twenty  minutes  previously.  The  patient,  however  absolutely  refused  to. 
allow  a  third  application.  —  Ed.  of 
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LECTURE  VI. 

Tetanus  (continued") — Treatment — Trismus  nascentium. — Hydrophobia— Symp- 
toms in  doer — Symptoms  in  man — Treatment. — Ulcers — Simple — Purulent — 
Fungous — Callous. 

WHEN  you  come  to  examine  a  tetanic  patient  after  death,  nothing 
can  be  seen  that  could  be  called  a  cause  of  what  he  had  undergone, 
but  some  of  the  effects  may  be  detected.  You  may  find  some  of  the 
muscles  of  the  limbs,  but  more  frequently  the  recti  muscles  of  the  ab- 
domen, torn  across,  and  an  effusion  of  blood  in  some  places  ;  the  muscles 
are  torn  by  the  force  of  their  antagonists  during  a  paroxysm.  Some 
stress  is  laid  by  writers  on  the  effusion  of  blood  or  serum  found  in  the 
brain  in  these  cases,  but  there  is  nothing  peculiar  in  this  occurrence 
—  it  is  common  to  all  convulsive  diseases ;  nor  is  much  weight  to  be 
attached  to  blood  being  found  in  the  spinal  canal,  as  it  may  be  caused 
by  the  very  act  of  opening  that  canal  for  the  purpose  of  examination. 
It  is  a  curious  fact,  that  when  a  case  appears  in  this  city,  two  or  three 
cases  will  occur  at  the  same  time ;  sometimes  there  will  be  two  in 
one  .hospital,  or  several  will  occur  in  one  year,  and  then  we  shall 
hear  no  rhore  of  it  for  a  length  of  time  ;  the  time  I  have  seen  most 
cases  occur  at  once  was  in  a  very  warm  and  moist  summer. 

How  should  we  treat  a  wound  likely  to  cause  tetanus  ?  I  believe 
the  very  best  thing  is  turpentine  dressing  —  there  is  certainly  some- 
thing peculiar  in  the  action  of  turpentine,  and  in  the  inflammation  it 
causes,  that  is  salutary,  in  unhealthy  wounds.  Of  internal  remedies, 
the  one  on  which,  from  my  own  observation,  I  place  most  reliance, 
is  the  employment  of  sudorifics.  I  had  a  case  of  a  man  who,  in  ring- 
ing a  horse,  got  a  severe  hurt  in  his  loins  by  some  awkward  check ; 
slight  symptoms  of  tetanus  followed,  and  by  getting  him  into  a  profuse 
perspiration,  wrhich  I  kept  up  for  a  few  days,  the  symptoms  went  off.. 
I  then  left  off  the  medicines,  and  they  returned  ;  on  resuming  the 
treatment,  they  again  disappeared,  and  the  man  was  finally  cured.  I 
saw  another  similar  case  in  a  gentleman,  who  was  cured  by  sweating. 
Some  cases  have  occurred  in  this  city  said  to  have  been  cured  by 
tobacco.  I  have  not  had  myself,  however,  experience  in  this  method 
sufficient  to  enable  me  to  speak  decidedly  of  its  utility,  but  it  is  cer- 
tainly one  that  merits  attention.*  Idiopathic  tetanus  is  slower  in  its 

*  The  importance  of  the  subject  obliges  me  to  state,  that  I  saw  two  of  the  cases 
alluded  to  above,  while  I  was  a  pupil  in  Jervis-street  Hospital.  They  were  the 
patients  of  Dr.  O'Beirne,  and  one  of  them  at  least  was  seen  by  many  of  the  first 
surgeons  in  Dublin.  The  treatment.was  simply  an  enema  of  an  infusion  of  tobac- 
co, thrown  up  two  or  more  times  each  day,  according1  to  the  effect  produced  on  the 
system,  and  both  recovered.  I  saw  with  Dr.  Davis  a  third  case  of  tetanus  in 
Summer-Hill,  about  the  same  time,  which  was  similarly  treated,  and  which  also 
recovered.  It  is  to  be  regretted  that  Dr.  O'Beirne  has  not  published  the  result 
of  his  experience  of  tobacco  as  a  remedy  for  this  formidable  disease.  I  havp 
lately  learned  from  him  that  he  has  had  some  other  successful  cases.  —  Ed.  uf 
Lect. 
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progress,  and  more  likely  to  get  well  than  the  traumatic  ;  it  is  more 
prevalent  in  tropical  countries  than  with  us,  and  is  characterised  by 
its  being  ushered  in  with  fever ;  the  pulse  is  mostly  much  quicker  in 
the  idiopathic  than  in  the  traumatic  kind.  In  every  case  1  saw  cured 
of  it  mercury  was  employed,  but  I  cannot  say  that  the  cure  was  per- 
formed by  the  mercury. 

There  is  a  variety  of  the  disease  before  us  called  Trismus  Nascen- 
tium,  or  nine-day  fits,  and  which  is  seldom  observed  except  in  the 
lying-in  hospitals ;  the  nurses  that  are  accustomed  to  witness  it  will 
tell  by  the  very  cry  of  the  infant  that  it  is  getting,  or  has  gotten,  nine- 
day  fits  ;  when  it  carries  off"  the  infant  in  five  or  six  hours,  it  is  called 
by  them  the  "  Black  Fit,"  and  when  in  five  or  six  days,  the  "  White 
Fit."  I  have  examined  several  that  died  of  this,  and  have  always 
found  that  the  navel-string,  whether  it  had  separated  or  not,  had  left 
an  ugly  foul  ulcer  behind  it.  In  the  West  Indies,  when  the  preser- 
vation of  the  slave  infants  became  of  great  importance  in  the  eyes  of 
the  owners,  greater  care  was  taken  of  the  mother  during  her  lying-in 
than  there  used  to  be  ;  formerly,  she  was  let  to  remain  in  the  wet  and 
cold,  but  latterly,  everything  was  kept  dry  and  neat  about  her,  and 
the  navel-string  was  constantly  dressed  with  turpentine.  The  pre- 
valence of  trismus  nascentium  diminished  in  proportion  to  those  im- 
provements in  the  condition  of  the  mother  and  child.  I  have  no 
doubt  that  trismus  nascentium  generally,  or  frequently  at  least,  depends 
on  the  condition  of  the  navel-string  I  mentioned,  and  the  best  thing 
to  do  is  to  dress  the  ulcer  with  turpentine,  and  to  exhibit  mercury  by 
the  mouth.  I  treated  one  of  these  cases  with  strong  purgatives  on 
Dr.  Hamilton's  plan,  and  it  ran  its  course  very  rapidly.  In  fact,  it 
is  generally  fatal.  It  is  a  remarkable  fact,  that  trismus  nascentium 
is  rarely  met  with  in  the  country,  and  scarcely  ever  in  private  practice 
even  in  cities.* 

HYDROPHOBIA. 

The  next  subject  we  shall  consider  is  a  still  more  intractable  dis- 
ease than  tetanus  ;  it  is  called  Hydrophobia,  from  what  is  usually 
thought  to  be  its  characteristic  symptom.  It  is  a  singular  consequence 
of  a  particular  poison  received  into  a  wound,  in  at  least  the  great 
majority  of  cases,  although  there  is  reason  to  believe  it  may  get  into 
the  system  in  some  instances  without  the  occurrence  of  any  wound, 
or  even  abrasion  of  the  cuticle.  We  are  not  without  book  evidence 
to  prove  that  this  disease  can  originate  in  man  ;  but  read  the  cases 
attentively,  and  you  may  convince  yourself  that  they  were  not  really 
what  they  were  thought  to  be  ;  for  instance,  the  dread  of  swallowing 
liquids,  so  much  relied  on  in  these  cases,  is  not  peculiar  to  hydro- 
phobia;  it  exists  in  many  other  diseases  just  before  death.  I  have 
said  this  disease  may  come  on  without  any  wound :  as  an  instance  of 

*  There  is  a  very  interesting-  paper  on  this  disease  by  Dr.  Clarke,  ia  th»  third 
volume  of  the  Transactions  of 'the  Royal  Irish  Jlcadtmy.  —  Ed.  of  Led. 
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this,  I  saw  a  young  girl,  who,  while  standing  at  a  hall  door,  had  her 
apron  torn  by  a  mad  dog  that  made  a  snap  at  it  in  passing.  She  got 
a  needle  and  thread  and  sewed  up  the  rent,  and  not  having  a  pair  of 
scissors  by  her,  she  cut  off  the  thread  with  her  teeth,  and  she  got 
hydrophobia  and  died  of  it.  The  disease  arises  naturally  in  many 
animals,  as  the  dog,  wolf,  jackal,  cat,  &c.  It  is  certain  that  a  rabid 
cat  will  communicate  it  sooner  than  a  rabid  dog ;  some  animals,  as 
the  horse,  cannot  communicate  it  to  man  or  animals. 

When  a  dog  has  hydrophobia,  you  recognise  it  by  these  symptoms  : 
—  He  appears  sick,  dull,  and  peevish,  but  this  lasts  only  for  a  short 
time,  and  he  again  becomes  playful ;  in  a  short  time  he  seems  to 
forget  his  master,  but  still  he  stays  at  home.  By-and-by  he  quits 
home,  and  roams  about  the  country ;  his  run  is  weak,  and  he  goes  in 
a  zigzag  manner,  with  his  back  very  convex,  and  his  tail  drooping. 
His  nose  is  observed  in  this  stage  to  get  dry,  and  as  yet  he  is  not 
afraid  of  water,  but  will  run  or  swim  through  water  if  it  comes  in  his  way ; 
in  his  progress  he  avoids  other  dogs,  and  what  is  very  remarkable,  all 
the  dogs  he  meets  will  avoid  him  ;  although  he  sometimes  bites  a  good 
many  of  them,  when  he  comes  upon  them  suddenly  or  unawares  ;  he 
does  not  go  out  of  his  way  to  bite,  but,  he  will  snap  at  anything  in 
his  way ;  after  running  a  long  distance,  he  often  returns  home  again. 
Now,  a  mad  dog  does  not  foam  at  the  mouth,  as  is  generally  supposed,  ! 
and  his  madness  can  never  be  known  by  this  circumstance.  To  the 
last  he  may  drink  —  I  have  seen  a  mad  dog  finish  a  bowl  of  bread 
and  milk  a  few  hours  before  he  died.  As  dogs,  and  particularly 
young  ones,  are  subject  to  a  great  many  diseases,  some  of  which  may 
resemble  hydrophobia  closely  in  particular  stages,  and  as  it  will  be 
of  the  greatest  importance  to  know  the  truth  ;  should  any  suspicious 
symptoms  show  themselves,  we  should  keep  the  dog  confined,  until 
he  either  dies  or  recovers,  as  the  best  mode  of  ascertaining  whether 
he  was  mad  or  not. 

When  a  person  is  bitten  it  is  impossible  to  determine  from  the 
size,  form,  or  other  characters  of  the  wound  what  may  follow —  they 
give  us  no  insight  into  the  future  consequences. 

Every  one  that  is  bitten  by  a  dog  really  mad  does  not  get  the  dis- 
ease ;  the  proportion  of  those  bitten  is  as  fifteen  to  one  that  gets 
hydrophobia,  so  that  we  may  reasonably  doubt  the  efficacy  of  many 
of  those  remedies  we  hear  of  to  prevent  the  disease.  The  symptoms 
of  hydrophobia  never  appear  earlier  in  a  man  than  the  twentieth  clay 
after  the  bite  ;  the  most  usual  period  is  between  the  thirtieth  and 
sixtieth  days  ;  sometimes  they  do  not  appear  for  twelve  or  even 
eighteen  months.  We  have  accounts  of  cases  where  there  was  a 
lapse  of  twenty  years  between  the  bite  and  the  appearance  of  the 
disease,  but  they  are  not  to  be  relied  on.  After  eighteen  months 
have  elapsed  you  may  consider  your  patient  safe  —  there  is  no  fear 
of  his  getting  affected.  The  wound  given  by  a  rabid  afiimal  heals 
with  great  readiness,  although  the  patient  may  afterwards  get  hydro- 
phobia. When  the  symptoms  set  in,  and  the  disease  is  about  to 
show  itself,  the  cicatrix  of  the  wound  shows  a  disposition  to  inflame. 
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and  there  is  generally  a  kind  of  creeping  sensation  running  from  it 
up  the  limb,  and  so  to  the  trunk ;  but  this  is  not  always  so,  for  in  a 
case  lately  in  the  Meath  Hospital  nothing  uncommon  appeared  about 
the  cicatrix.  The  first  symptoms  manifested  by  the  patient  are  — 
he  passes  restless  nights,  disturbed  by  troublesome  dreams ;  he  be- 
comes melancholy,  and  fond  of  solitude  ;  there  is  a  peculiar  lassitude 
about  his  look  and  manner  ;  as  it  proceeds,  the  senses  become  mor- 
bidly acute  ;  he  becomes  irritable  ;  the  pupil  is  dilated,  and  the  eye 
perhaps  gets  a  shining  appearance,  but  of  this  last  I  am  not  quite  sure  ; 
his  countenance  exhibits  a  mixture  of  coldness  and  timidity  ;  it  betrays 
suspicion  often  of  those  about  him,  and  his  eye  follows  their  move* 
ments  about  the  room  ;  he  feels  a  tightness  or  squeezing  about  the 
precordia.  At  length,  he  becomes  affected  with  spasms,  and  gets  a 
horror  of  drinking  ;  if  you  ask  him,  he  cannot  tell  you  why  he  does  like 
!  to  drink  —  he  really  does  not  know.  This  horror  of  fluids  does  not  al- 
:  ways  exist.  In  a  case  I  saw  a  few  days  ago  the  patient  drank  two  or  three 
spoonfuls  without  much  effort.  Now,  this  does  not  at  all  depend  on 
the  will  or  determination  of  the  patient,  for  those  with  the  firmest  mind  and 
the  strongest  resolution  will  get  the  cup  of  fluid  near  to  their  mouth,  and 
will  even  grasp  it  firmly  with  both  hands,  yet  when  it  touches  their  lips 
they  will  suddenly,  and  as  it  were,  involuntarily,  dash  it  from  them 
to  some  distance,  apparently  in  the  greatest  fright,  while  others  of  a 
quite  different  character  will  swallow  a  little  without  much  reluctance. 
You  see,  therefore,  that  the  popular  notion  of  the  horror  of  water 
forming  the  great  diagnostic  of  hydrophobia,  is  incorrect ;  we  have 
the  same  horror  of  drinking  in  some  cases  of  hysteria,  in  some  affec- 
tions of  the  brain,  in  tetanus,  &c.,  while  in  some  cases  of  hydrophobia, 
they  drink  with  little  reluctance  or  difficulty. 

The  senses,  I  mentioned,  become  very  acute  —  the  patient  in  ge- 
neral dislikes  a  current  of  cool  air  very  much,  but  I  have  seen  an 
exception  to  this,  one  in  which  he  seemed  rather  to  desire  it ;  some- 
times even  the  sight  of  a  polished  surface,  or  the  sound  of  water 
pouring  from  one  vessel  into  another  gives  him  great  uneasiness ;  he 
will  start  on  the  slightest  unexpected  touch,  or  at  a  sudden  noise. 
After  continuing  in  this  state  some  little  time,  he  at  length  "gets  into 
violent  convulsions  of  the  whole  body,  which  have  their  exacerba- 
tions and  remissions,  very  unlike  the  spasms  of  tetanus,  which  never 
undergo  a  complete  remission  from  beginning  to  end  ;  the  strong  ef- 
fort to  eject  or  get  up  viscid  saliva  produces  that  noise  which  people 
conceive  to  be  barking.  While  in  the  convulsions  it  is  that  bystand- 
ers think  he  is  making  efforts  to  bite  those  about  him,  but  this  is  not 
at  all  the  case ;  he  really  has  no  such  intention ;  you  might  just  as 
well  suppose,  as  he  throws  his  arms  about,  that  he  is  endeavouring 
to  strike  those  near  him»  From  this  mistake,  however,  as  to  his  in- 
tentions, it  was  formerly  the  custom  to  put  the  patient,  in  this  stage, 
between  two  beds  and  smother  him,  from  the  apprehension  of  his 
biting  any  one :  there  is  no  excuse  for  such  a  practice  now ;  and 
indeed  I  very  much  doubt  if  they  even  did  bite,  that  there  would  be 
any  case  found  on  record  to  warrant  us  in  fearing  the  disease  would 
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be  transmitted  in  this  way  to  another  person.*  The  paroxysms  in 
the  disease  last  longer  than  those  in  tetanus :  the  patient  has  the 
same  pain  shooting  from  the  xiphoid  cartilage  towards  the  spine,  and 
the  same  viscid  mucus  in  the  trachea  that  we  observe  in  tetanus ; 
unlike  tetanus,  when  the  spasms  in  hydrophobia  cease,  there  is  a  per- 
fect relaxation  of  the  muscles  ;  the  patient  looks  mild  and  timid,  his 
eyeballs  are  often  suffused,  and  you  not  unfrequently  find  him  walk- 
ing about  the  room,  and  would  not  think  from  his  appearance  that 
anything  particular  was  the  matter  with  him  until  you  see  him  get 
into  convulsions  ;  he  mutters  to  himself,  but  you  cannot  tell  what  he 
is  muttering,  nor  can  you  get  him  to  tell  you  —  he  seems  to  have  a 
dislike  to  tell,  but  if  you  speak  to  him  it  rouses  him  out  of  this,  and 
he  speaks  rationally.  The  pulse  is  extremely  variable  ;  it  is  of 
course  quickened  during  the  paroxysm  —  at  length,  he  dies  quite 
calm  and  apparently  exhausted.  There  is  but  one  thing  in  our  power 
to  prevent  this  disease,  and  that  is  excision  of  the  bitten  part,  and 
it  must  be  cut  out  completely  ;  but  this,  from  the  situation  and  other 
circumstances  of  the  wound,  is  sometimes  difficult  —  but  no  matter, 
it  must  be  done  —  as,  suppose,  the  hand  is  bitten  quite  through,  and 
here  it  will  be  a  terrible  operation.  How  soon  after  the  bite  may 
the  operation  succeed  ?  Why,  I  have  known  it  succeed  in  seven  or 
eight  days  after  the  bite.  I  remember  three  stable  boys  at  Howth  ' 
who  were  bitten  by  the  same  dog  at  the  same  time  ;  two  of  them 
suffered  the  part  to  be  cut  out,  and  they  escaped,  the  third  would 
not  submit  to  the  operation,  and  he  got  hydrophobia  and  died. 
There  is  another  case  recorded  where  the  part  was  cut  out  seventy- 
two  days  after  the  bite,  and  the  patient  recovered,  but  we  cannot  be 
certain  that  he  would  have  had  the  disease  at  all  if  nothing  had  been 
done  for  him.  It  has  been  recommended  to  have  the  wound  sucked, 
but  this  can  be  of  very  little,  or  indeed  no  use  to  the  person  bitten,  / 
and,  as  we  have  seen,  the  person  who  sucked  the  wound  would  very 
much  endanger  his  own  safety.  The  next  thing  advised  is  the  ap- 
plication of  caustic  to  the  wound  :  if  used  it  must  be  of  the  very 
strongest  kind  —  something  that  kills  the  part  at  once,  without  re- 
quiring to  be  rubbed  for  a  long  time,  as  some  of  the  milder  kinds 
do  :  use  the  pure  alkali,  or  sulphuric  acid,  or,  what  I  think  by  far 
better  than  either,  butter  of  antimony.  No  constitutional  treatment 
can  be  relied  on.  Bleeding  is  of  no  manner  of  use ;  at  the  first 
bleeding  the  patient  is  probably  relieved,  but  the  second  always 
makes  him  worse,  or  at  least  he  always  gets  worse  after  the  second 
bleeding.  It  has  been  advised  to  make  the  patient  run  about  in  this 
disease,  and  this  advice  had  its  origin  in  a  case  in  St.  Thomas's 
Hospital,  where  the  hydrophobic  patient  escaped,  and  ran  through 
several  streets  before  he  was  stopped,  and  he  was  thought  to  be 
much  better  after  it,  but  his  improvement  was  only  temporary. 
There  are  sufficient  grounds  for  the  belief  that  an  animal,  not  him- 
self affected  with  hydrophobia,  can  nevertheless  give  it  to  others  by 

*  See  experiments  of  Magendie  and  Breschet  on  this  point. — Ed.  of  Led. 
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biting  them.  The  elder  Mr.  Dease  used  to  mention  a  circumstance, 
when  I  first  heard  him  lecture,  of  an  ostler  who  was  playing  with 
his  dog  —  he  used  to  hold  out  his  arm  for  the  dog  to  leap  up  to  it, 
and  when  he  did  so  he  used  to  shake  him  off  again  :  the  dog,  how- 
ever, got  vexed,  and  bit  the  man's  arm,  and  the  consequence  was, 
the  man  got  hydrophobia,  although  the  dog  was  not  mad,  nor  did  he 
ever  get  mad,  for  he  was  tied  up  to  ascertain  the  fact.  In  the  coun- 
try sea-bathing  has  been  practised  with  cattle  that  have  been  bitten 
by  a  mad  dog ;  they  are  brought  once  or  twice  a  day  to  the  sea-side, 
and  are  made  to  walk  through  it  for  some  time,  and  apparently  with 
considerable  advantage.  I  think  it  bids  fairer  than  most  general 
measures  to  do  service  in  the  human  subject,  yet  it  has  been  tried, 
and  persevered  in  for  six  weeks,  but  the  disease  supervened,  as  if 
nothing  had  been  done.  During  its  employment  every  effort  should 
be  made  to  tranquillize  the  patient's  mind  by  giving  him  confidence 
in  its  success.  Mercury  pushed  to  salivation  has  failed  repeatedly; 
arsenic,  and  in  fact  every  other  thing  tried  for  a  cure  after  symptoms 
had  set  in,  have  been  totally  useless,  and  there  is  obviously  little  re- 
liance to  be  placed  on  any  of  them  as  preventives. 

The  notion  that  dogs  only  get  mad  in  the  heat  of  summer  is  not 
correct ;  they  are  quite  as  liable  to  it  at  any  other  season  as  in  the 
dog-days.  I  am  informed  that  spring  is  the  time  dogs  are  most  sub- 
ject to  this  disease  in  Scotland,  and  it  is  accounted  for  in  this  way. 
A  number  of  cattle  are  annually  left  to  perish  during  the  severity  of 
the  winter,  and  it  is  supposed  the  dogs  over-eat  themselves,  which 
causes  a  tendency  to  the  disease,  but  whether  this  be  correct  or  not, 
I  cannot  say.  There  are  some  places  which  appear  entirely  exempt 
from  the  occurrence  of  hydrophobia,  as  the  leeward  West  India 
Islands,  and  other  places.  In  Antigua  there  has  not  been  a  case  of  it 
known  for  fifty  years,  and  this  does  not  depend  upon  the  latitude  of 
the  country.  Other  animals  besides  dogs  and  cats  can  communicate 
hydrophobia  —  for  instance,  the  racoon;  the  late  Duke  of  Richmond 
died  of  the  disease  from  the  bite  of  a  rabid  fox.  In  Paris  a  remedy 
has  been  proposed  for  the  cure  of  hydrophobia  —  viz.,  injecting  me- 
dicines by  the  veins  ;  but  their  injection  will  be  found  as  dangerous 
as  the  disease  itself —  they  will  kill  as  certainly,  though  in  a  differ- 
ent manner.  I  consider  any  injection  into  the  veins,  except  of  blood, 
mortal. 

ULCERS. 

When  a  wound  does  not  heal  by  the  first  intention,  and  when 
granulations  arise  in  it,  it  is  called  a  simple  purulent  ulcer.  An 
ulcer  may  exist  in  any  structure,  and  on  any  part  of  the  body ;  but 
some  tissues  are  more  frequently  its  seat  than  others,  or  have  seem- 
ingly a  predisposition  to  ulcerate  ;  so  also  have  some  diseases  a  ten- 
dency to  produce,  or  end  in  ulceration.  Ulcers  are  met  with  under  a 
variety  of  forms  ;  and  I  can  assure  you  there  are  few  things  you  will 
see  in  your  hospital  more  worthy  of  your  particular  attention  than  the 
discrimination  of  one  kind  of  ulcer  from  another,  or  becoming  fami- 
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liar  with  so  much  of  their  more  characteristic  features  as  may  guide 
you  to  their  proper  treatment.  An  ulcer  is  a  secreting  and  absorbing 
surface  ;  it  forms  pus  either  of  the  simple  kind,  or  of  a  specific  qua- 
lity, capable  of  producing  a  similar  disease  in  another  person,  or  of 
some  peculiar  morbid  character  not  of  an  infectious  nature.  It  will 
absorb  readily  —  for  instance,  if  you  treat  an  ulcer  with  red  precipi- 
tate, you  may  salivate  the  man  ;  if  it  is  such  a  sore  as  you  would 
deem  proper  for  arsenical  preparations,  and  that  they  are  not  applied 
with  sufficient. caution,  you  may  poison  him.  A  simple  ulcer  in  a 
healthy  person  is  attended  with  scarcely  .any  pain  ;  its  surface  is  co- 
vered with  small,  reddish  granulations^  and  it  discharges  a  moderate 
quantity  of  mild  unirritating  pus,  of  a  creamy  colour  and  consistence, 
and  without  any  offensive  smell  about  it.  The  manner  in  which  such 
an  ulcer  heals  is  this :  there  appears  a  pearly  appearance  about  the 
margin,  and  you  soon  perceive  that  this  is  a  new  cuticle  wrhich  is  co- 
vering it ;  this  appearance  gradually  proceeds  inwards  towards  the 
centre  of  the  ulcer  until  the  whole  is  covered  over.  But  this  is  not 
all  —  after  it  has  been  healed  some  time,  you  observe  that  the  cica- 
trix  that  is  left  is  not  at  all  so  large  as  the  ulcer  had  been  ;  there  has 
been  therefore  a  contraction  of  the  circumference  of  the  ulcer  like- 
wise, which  materially  assists  the  healing ;  no  matter  what  the  form 
of  the  wound,  or  of  the  ulcer  that  results  from  it,  it  contracts  in 
every  direction,  and  will  be  found  diminished  as  much  as  two-thirds 
of  its  entire  circumference  in  three  weeks.  If  this  simple  ulcer  be 
let  alone,  it  will  heal  of  itself;  our  object  in  the  treatment  of  it  is  to 
exclude  the  air  from  it,  and  for  this  we  employ  ointments,  which, 
from  their  greasy  nature,  perfectly  answer  this  intention ;  if  the  ulcer 
be  left  to  itself,  nature  will  effect  the  same  purpose,  by  forming  a 
crust  over  it  by  the  drying  of  the  discharge.  Now  we  may  assist 
another  of  the  means  nature  employs  to  heal  this  ulcer  —  that  is,  the 
contraction  of  its  granulations  ;  and  this  we  do  by  applying  strips  of 
sticking-plaster  in  the  manner  recommended  by  Baynton,  which  draw 
together  the  edges  towards  each  other,  and  keep  them  so.  But  sup- 
pose the  ulcer  is  on  the  leg,  as  encircling  the  limb  thus  would  con- 
strict it  partially,  we  prevent  the  ill  effects  of  such  a  partial  constric- 
tion by  putting  a  roller  on  the  whole  limb,  beginning  at  the  points  of 
the  toes,  and  carrying  it  in  a  spiral  manner,  and  as  even  as  possible, 
up  to  the  knee.  Simple  ulcers  may  be  caused  in  a  great  variety  of 
ways :  thus  the  surface  of  an  anthrax,  after  its  slough  has  been  dis- 
charged, will  become  a  healthy-looking,  simple,  purulent  ulcer.  A 
venereal  chancre  does  not  always  heal  under  the  influence  of  mer- 
cury, even  when  the  cure  of  the  disease  is  perfected,  but  may  quite 
change  its  former  characters,  become  this  simple  ulcer,  and  heal  un- 
der the  simple  treatment  of  such  an  ulcer  arising  from  any  other 
cause.  Ulcers  of  any  kind  on  the  extremities  will  be  retarded,  or 
entirely  prevented  from  healing,  if  the  limb  be  cedematous.  You 
will  therefore  attend  to  this  complication,  and  treat  it  with  frictions, 
rollers,  and  a  horizontal  position,  simultaneously  with  your  local 
treatment  of  the  ulcer  itself. 
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The  simple  ulcer,  in  any  stage  of  its  progress,  may  change  its 
character,  and  become  what  is  called  a  fungous  ulcer ,  by  which  is 
meant,  when  the  granulations  have  become  large,  pale,  and  obtuse, 
and  rising  above  the  level  of  the  surrounding  skin.  The  change  is 
caused  by  some  local  or  general  debility,  is  unaccompanied  by  pain, 
and,  not  unfrequently,  is  owing  to  the  unnecessary  use  of  relaxing 
poultices  and  stupes  to  the  healthy  ulcer  which  preceded  it.  It  is, 
however,  the  simplest  vitiation  from  the  simple  ulcer,  and  is  easily 
cured.  The  granulations  are  to  be  touched  with  lunar  caustic,  sul- 
phate of  copper,  or  some  other  mild  escharotic  —  not  with  the  view, 
mind  you,  of  eating  down  the  granulations,  but  by  the  stimulus  it 
gives  to  their  absorption.  Gentle  pressure,  on  Home's  plan,  should 
afterwards  be  kept  on  the  ulcer,  to  keep  down  the  granulations.  If 
strong  caustics  be  employed  to  destroy  those  fungous  granulations, 
they  will  readily  slough  away,  but  nothing  is  gained,  for  they  will 
spring  up  again,  perhaps  larger  and  more  troublesome  than  before. 
While  an  ulcer  is  in  this  state  it  shows  no  disposition  to  heal. 

A  callous  ulcer  is  one  the  edges  of  which  are  not  raw,  but  are 
covered  with  cuticle :  the  surface  of  which  is  too  smooth,  and  the 
discharge  from  which  is  thin,  and  unlike  pus  ;  its  edges  are  raised 
above  the  surface  ;  the  whole  ulcer  is  extremely  indolent  and  insen- 
sible, and  the  patient,  in  cleaning  it,  uses  it  very  roughly,  without 
seeming  to  feel  more  than  if  he  was  rubbing  a  piece  of  sound  skin.  By 
applying  red  precipitate  to  the  edges,  they  will  be  soon  lowered,  and 
granulations  will  then  spring  up  in  three  or  four  days.  So  long  as 
those  high  callous  edges  remain,  the  ulcer  will  not  show  any  ten- 
dency to  heal.*  There  is  no  ulcer  requires  Mr.  Baynton's  plan  of 
treatment  so  much  as  the  callous  ulcer.  His  mode  of  proceeding  is 
this  :  —  He  gets  some  strips  of  good  sticking  plaster,  about  an  inch 
wide,  and,  applying  the  middle  of  one  of  them  to  the  leg  on  the  op- 
posite side  to  the  sore,  he  brings  them  forward,  drawing  the  edges 
of  the  ulcer  towards  each  other,  and  crosses  the  two  ends  of  the 
plaster  over  its  surface  firmly  and  evenly.  You  will  find  it  neces- 
sary to  have  an  assistant  to  draw  the  edges  to  one  another  with  his 
fingers,  while  you  apply  the  adhesive  plaster.  In  this  way  you  ap- 
ply successive  strips  until  the  entire  sore  is  covered  with  them. 
When  you  apply  the  strips  of  adhesive  plaster  on  it,  it  must  be  of 
sufficient  firmness  to  give  pain  :  but  this  will  generally  go  off  in  half 
an  hour,  and  in  three  or  four  days  the  edges  will  be  gone.  The 
straps  may  be  left  on  for  three,  four,  or  even  eight  days,  and  if,  be- 
fore applying  them,  you  cut  a  few  holes  in  them,  the  discharge  will 
be  allowed  to  escape,  and  you  can  wash  the  ulcer  by  letting  a  stream 
of  water  play  on  these  holes  ;  you,  of  course,  remedy  any  oedema 
in  the  limb  by  rollers  and  rest.  Baynton's  plan  will  not  answer  with 
ulcers  over  a  bone  and  adherent  to  it,  as  on  the  shin  :  you  may,  to 
be  sure,,  draw  the  edges  together  until  you  make  them  overhang  the 

*  I  have  found  the   scalpel,  in  every  respect,  better  than  escharotics  or  caustics 
for  removing  those  callous  edges. — Ed.ofLect. 
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ulcer  ;  but  you  do  not,  by  these  means,  diminish  the  surface  of  the 
ulcer  in  the  least.  In  these  cases  you  must  use  stimulating  dressings, 
but  not  as  it  is  usually  done  in  the  hospitals  ;  for  legs  that  have  been 
constantly  exposed  to  the  weather,  or  perhaps  daily  immersed  in 
bogs,  will  bear  much  more  than  the  delicate  ones  you  will  meet  in 
private  practice.  In  every  case  where  you  sprinkle  an  ulcer  with 
red  precipitate,  you  must  put  pledgets  of  dry  lint  over  it  to  absorb 
the  discharge,  or  the  precipitate  will  be  carried  out  with  it,  and  ex- 
coriate the  neighbouring  skin,  and  cause  three  or  four  ulcers  instead 
of  one  ;  the  pressure  of  these  pledgets  will  also  assist  the  healing  of 
the  ulcer.  It  has  been  recommended  to  change  the  stimulating 
dressing,  as  soon  as  you  have  brought  a  callous  or  vitiated  ulcer  to 
the  simple  state,  for  those  of  the  absorbing  kind.  This  may  some- 
times be  necessary,  but  very  seldom  so,  for  the  continuance  of  the 
stimulating  dressing  will  heal  the  simple  ulcer  ;  however,  if  you  do 
make  this  change,  you  are  to  cut  narrow  slips  of  simple  dressing,  and 
lay  them  on  the  edges  of  the  ulcer  where  they  are  inclined  to  heal, 
and  then  apply  lapis  caleminaris  (impure  carbonate  of  zinc)  or  any 
other  absorbent  powder  on  the  centre.  The  stimulant  dressings,  as 
well  as  the  absorbent,  should  only  be  applied  to  the  hollow  of  the 
ulcer. 
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Ulcers    (continued) — Irritable  ulcer — Varicose  ulcer — Hospital    gangrene — An- 
thrax— Furunculus — Mammary  abscess. 

THERE  is  another  variety  of  ulcer  met  with,  the  surface  of  which 
is  of  a  greenish  colour,  and  the  discharge  from  which  is  of  a  greenish 
hue  —  this  is  the  irritable  ulcer.  This  is  sometimes  a  very  perplex- 
ing kind  of  sore  ;  and  here  I  would  recommend  you  to  read  Under- 
wood's book  on  Ulcers  of  the  Legs  ;  it  is  excellent  on  this  and  the 
callous  ulcer.  Nothing,  positively,  is  so  interesting  in  all  surgery 
to  a  junior  pupil  as  the  treatment  of  ulcers.  He  should  dress  them 
with  the  greatest  attention,  and  observe  every  appearance  and  change 
with  care,  until  he  becomes  so  familiar  with  them,  that  he  can  pre- 
dict, with  certainty,  on  looking  on  an  ulcer,  what  will  happen  in  its 
progress.  If  your  patient  is  walking  about  with  an  irritable  ulcer, 
you  may  try  the  soothing  plan  with  it ;  but  the  soothing  treatment 
will  not  answer  always.  I  have  seen  somewhere  a  mild  poultice 
almost  set  the  patient  mad  with  pain.  I  at  first  thought  it  might  be 
owing  to  the  kind  of  poultice  used,  and  have,  in  consequence, 
changed  them  repeatedly,  but  found  that  whatever  poultice  was  put 
on  produced  the  same  effect,  which  convinces  me  that  it  is  not  the 
composition  of  the  poultice,  but  something  in  the  nature  of  the  ulcer 
which  did  not  admit  of  the  soothing  treatment.  I  think  the  term 
irritable  ulcer  a  very  vague  one,  for  any  ulcer  may  become  irritable, 
5* 
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and  with  almost  any  appearance.  There  is  only  one  description  of 
ulcer  I  have  ever  met  with,  that  really  deserves  the  name,  and  which 
is  not  described  in  books  ;  it  is  this  :  —  It  generally  comes  on  the 
outer  side  of  the  ankle,  upon  or  a  little  above  the  external  malleolus; 
it  is  a  small  ulcer,  sometimes  not  larger  than  the  point  of  the  finger  ; 
it  never  goes  entirely  through  the  skin  ;  it  has  no  edges,  nor  is  there 
any  inflammation  about  it ;  it  discharges  good  matter,  and  has 
nothing  very  grave  looking  connected  with  it ;  it  is  excessively  pain- 
ful, however,  and  you  examine  it  all  over  in  vain,  to  say  why  it  is  so. 
You  really  can  see  nothing  to  account  for  it,  in  its  appearance  at  least. 
Now,  if  you  have  soft,  mild  applications,  such  as  poultices  laid  on  it, 
you  will  set  your  patient  mad  with  the  pain.  You  must  treat  it  in  direct- 
ly the  reverse  way.  Rub  over  its  surface  with  a  pipe  of  lunar  caustic, 
and  dress  it  with  a  solution  of  the  same,  under  which  the  pain  will 
cease,  and  the  ulcer  heal. 

We  sometimes  meet  with  an  ulcer,  the  edges  of  which  consider- 
ably overhang  the  surface.  You  think,  on  looking  at  it,  that  you  see 
the  extent  of  it,  but  on  introducing  a  probe  under  these  edges,  you 
find  that  the  ulcer  extends  a  good  way  under  it.  This  is  an  ex- 
tremely tedious  kind  of  ulcer,  and  will  keep  a  patient  longer  in  an 
hospital  than  any  other  I  know  of.  I  believe  the  best  application  to 
it  is  nitric  acid. 

Now,  are  you,  without  hesitation,  to  undertake  the  healing  of  any 
one  of  these  ulcers  that  you  may  be  called  to  se&  ?  You  are  not  —  it 
would  sometimes  be  a  v.ery  dangerous  thing  to  succeed  in.  It  does 
not  at  all  depend  on  the  length  of  time  the  ulcer  has  existed  ;  that 
it  has  been  a  length  of  time  there,  discharging,  is  not  at  all  a  reason 
why  you  should  not  attempt  to  heal  it ;  but  if  the  patient  has  an 
affection  of  his  lungs,  it  is  not  necessary  that  he  should  have  a  vio- 
lent cough,  with  great  expectoration  ;  but  if  he  has  a  thickness  of 
his  breathing,  and  that  you  discover  clearly  a  tendency  to  organic 
disease  of  his  lungs,  and  that  you  set  about  healing  his  ulcer  and 
succeed,  as  you  may  do,  you  will  be,  as  my  old  master  used  to  say, 
his  executioner.  Don't  meddle  with  it,  or  you  will  accelerate  his 
pulmonary  complaint,  which,  with  the  running  ulcer,  might  have  re- 
mained long  quiescent. 

Varicose  ulcers  depend  so  much  for  their  origin  and  continuance 
on  the  morbid  state  of  the  veins  of  the  limb,  that  no  mode  of  treat- 
ment will  succeed  in  curing  them  short  of  curing  the  varicose  veins 
themselves,  and  when  that  is  accomplished,  the  ulcer  will  heal  im- 
mediately without  further  trouble.  A  varicose  state  of  the  veins  of 
a  limb  is  not  a  simple  distension  of  those  vessels,  nor  does  it  invari- 
ably arise  from  causes  that  might  distend  them  by  interrupting  the 
current  of  the  blood  through  them,  such  as  pressure  of  the  gravid 
uterus  on  the  iliac  and  other  veins  might  be  supposed  to  do,  but  is  a 
thickening  of  their  coats,  probably  the  result  of  chronic  inflammation, 
and  an  enlargement  as  well  in  their  length  as  in  their  circumference. 
It  is  remarkable  that  the  veins  in  some  situations  seem  much  more 
prone  to  the  disease  than  in  others ;  for  instance,  we  see  a  hundred 
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cases  in  the  lower  extremities  for  one  in  any  other  part  of  the  body ; 
but  what  is  of  more  importance  to  know  in  a  practical  point  of  view  • 
is,  that  the  deep-seated  veins  of  a  limb  —  the  venae  comites,  as  they 
are  called,  are  rarely,  if  ever,  affected  with  varix. 

For  the  cure,  or  at  least  alleviation  of  those  varicose,  veins,  pres- 
sure by  means  of  rollers,  laced  stockings,  &c.,  have  been  recom- 
mended, but  they  do  not  entirely  answer.  Certainly  while  they  are 
worn  little  or  no  trouble,  inconvenience  or  danger,  will  occur ;  but 
the  relief  afforded  by  such  means  is  of  a  temporary  nature ;  the  dis- 
ease remains  as  before  their  use,  and  is  ready  to  assume  its  worst 
form  if  they  are  left  off  for  a  day.  Knowing  this,  other  means  have 
been  had  recourse  to,  to  effect  a  permanent  cure.  Mr.  Home  advised 
tying  the  saphena  vein,  where  it  runs  on  the  inside  of  the  knee,  and 
many  cases  were  given  where  the  operation  was  practised  with  suc- 
cess ;  they  were  all  favourable.  At  length  one  surgeon  had  the  har- 
dihood to  publish  a  case  where  1he  operation  ended  fatally,  and 
directly  several  others,  with  similar  results,  were  made  known  by 
different  people,  and  thus  the  practice  was  found  to  be  fraught  with 
so  much  danger  that  it  seems  now  to  be  entirely  laid  aside.  I  had 
one  case  myself,  where  the  patient  got  bad  typhoid  symptoms  after 
the  operation,  and  died.  But  there  is  an  objection  to  Home's  opera- 
tion arising  out  of  its  inefficiency,  even  where  the  patient  escaped 
with  his  life  ;  it  is  this  —  if  you  tie  the  vein  ever  so  well,  you  will 
find  that  in  twelve  months  that  vein  will  be  as  pervious  as  if  it  never 
was  tied  at  all.  From  the  danger  attending  the  operation  on  this 
vein,  and  from  the  fact  that  phlebitis  is  not  by  any  means  so  much 
to  be  apprehended  from  operations  on  the  smaller  veins,  Mr.  Brodie 
conceived  the  idea  of  dividing  the  latter,  as  those  on  the  instep. 
The  object  of  all  these  operations  is  to  obstruct  the  passage  of  the 
blood  through  the  superficial  veins,  and  thus  to  direct  it  through  the 
deep  ones  which  are  not  observed  to  become  varicose.  Mr.  Brodie 
introduces  a  particular  kind  of  sharp-pointed  bistoury,  under  the 
skin,  at  some  little  distance  from  the  vein,  with  one  of  its  sides  next 
the  skin  ;  it  is  then  pushed  on  between  the  vein  and  the  skin,  the 
edge  of  the  knife  is  turned  to  the  vein,  and  a  division  of  it  is  made 
by  withdrawing  the  knife  from  the  opening  by  which  it  entered  ; 
there  is  thus  no  aperture  in  the  integuments  opposite  where  the  vein 
is  cut.  This  operation  is  at  least  free  from  the  danger  incurred  in 
cutting  or  tying  the  large  trunks. 

For  the  purpose  of  effecting  a  permanent  cure  of  varicose  veins  by 
simple  pressure,  I  contrived  an  instrument  which  I  would  call  a  vein- 
truss  ;  it  consists,  as  you  observe,  of  a  spring,  something  like  that  of 
a  truss  for  hernia,  but  shaped  so  as  nearly  to  encircle  the  upper  part 
of  the  thigh  ;  it  is  furnished  with  a  pad  made  to  press  on  the  saphena 
vein,  just  where  it  is  about  to  enter  the  femoral  vein.  This  instru- 
ment must  be  put  on  before  the  patient  gets  up  in  the  morning,  w^hile 
in  the  horizontal  position  ;  for  if  he  gets  up  before  it  is  applied  he 
will  certainly  be  uncomfortable  all  the  day  afterwards.  I  have  tried 
the  efficacy  of  the  instrument  with  decided  advantage.  A  lady  who- 
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was  near  bleeding  to  death  from  the  bursting  of  a  varicose  vein  in 
her  leg  during  pregnancy,  had  the  vein-truss  applied,  and  she  got 
such  relief  that  she  sent  up  to  town  for  another  to  be  applied  to  the 
other  limb.  An  apothecary  in  this  city,  whose  business  obliged 
him  to  be  very  much  on  foot,  and  who  did  not  like  driving  about  in 
a  gig,  applied  to  me  for  relief  for  varicose  veins,  that  had  become  so 
troublesome  as  to  disable  him  from  walking  almost  any  distance  ;  he 
had  the  vein-truss  applied,  and  he  experienced  from  its  use  complete 
relief.  In  pregnant  women  I  found  it  particularly  useful. 

When  a  varicose  vein  burst,  it  is  by  a  hole  of  very  minute  size  ; 
just  before  it  bursts  it  is  merely  covered  with  cuticle,  and  as  the  giv- 
ing way  of  this  causes  no  pain,  the  patient  is  at  the  moment  uncon- 
scious of  what  has  happened  ;  he  may  be  walking  in  the  street,  and 
he  feels  his  foot  damp,  which,  from  the  dryness  of  the  weather,  per- 
haps, surprises  him  ;  he  takes  off  his  boot  and  finds  a  quantity  of 
blood  in  it,  and  is  some  time  before  he  discovers  the  orifice  from 
whence  it  came,  which  indeed  may  not  be  larger  than  a  pin-hole. 
Now,  if  you  are  called  in  at  such  a  time,  you  find  it  very  easy  to  stop 
the  hemorrhage,  provided  you  go  the  right  way  about  it.  If  you  put 
a  large  pledget  over  the  orifice,  you  will  not  stop  the  bleeding.  Just 
take  a  small  bit  of  lint,  moisten  it  with  oil  of  turpentine,  and  lay  it  on 
the  little  opening  ;  over  this  put  a  somewhat  larger  one,  over  this  a 
bit  a  little  larger  than  the  last,  and  so  on  until  you  make  a  pretty 
thick  graduated  compress,  as  it  is  called,  and  then  apply  a  rather 
tight  bandage  over  the  limb.  When  you  apply  the  first  bit  of  lint 
keep  it  there  with  the  pressure  of  your  finger  for  a  few  minutes,  until 
the  blood  coagulates,  and  then  put  on  the  remainder.  When  hemor- 
rhage takes  place  from  varicose  veins  in  a  pregnant  woman,  it  is 
always  from  some  very  small  branches  about  the  small  of  the  leg,  and 
the  floor  may  be  drenched  with  blood,  although  the  opening  from 
whence  it  came  may  not  be  larger  than  a  pin-hole. 

HOSPITAL  GANGRENE. 

There  is  another  condition  to  which  ulcers  or  wounds  are  sub- 
ject —  which  is  called  hospital  gangrene.  There  are  two  very 
different  states  of  an  ulcer  which  have  been  confounded  under  this 
name  ;  for  instance,  when  you  see  an  ulcer  this  morning,  suppose, 
you  may  think  it  is  going  on  very  well,  but  on  seeing  it  next  morn- 
ing the  patient  tells  you  that  he  passed  a  bad  night,  and  that  he  felt 
much  pain  in  his  sore.  You  see  that  the  healthy  granulations  which 
were  there  yesterday  are  all  gone  ;  the  edges  appear  to  overhang  the 
ulcer,  and  on  raising  them  you  observe  several  black  spots ;  the 
edges  are  inflamed.  The  entire  of  the  ulcer,  however,  is  not  always 
engaged,  for  perhaps  three-fourths  of  it  will  go  on  to  heal,  or  it  may 
be  entirely  covered  with  the  disease,  and  the  discharge  is  of  a  bad 
kind  —  but  this  is  not  the  worst  state  of  the  ulcer.  It  is  one  very 
nearly  allied  to  hospital  gangrene,  but  is  really  very  distinct  from  it, 
as  it  may  go  on,  and  the  constitution  of  the  patient  remains  unaffected. 
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In  the  case  I  have  described  the  best  treatment  is  the  soothing  one — 
such  as  fomentations  with  chamomile,  mild  poultices,  &c. ;  the  stimu- 
lating plan  generally  answers  best  where  the  appearances  come  on  in 
distinct  patches.  Now,  if  you  apply  red  precipitate,  you  will  form 
a  favourable  opinion  next  day  if  you  find  it  dry  and  forming  a  crust, 
as  it  were,  over  the  surface  of  the  ulcer  ;  but  if  you  find  the  precipi- 
tate has  been  washed  away  by  the  discharge,  you  may  be  sure  that 
that  sore  will  extend  ;  you  may  be  certain  that  if  it  once  begins  to 
improve,  it  will  continue  to  do  well.  When  the  ulcerative  process 
extends  over  a  large  space  it  may  become  hospital  gangrene,  or 
sloughing  ulcer,  or  phagedenic  ulcer  —  for  it  has  all  these  names  ; 
but  it  occurs  sometimes  without  wound  or  ulcer  ;  it  may  begin  as  a 
small  pimple,  which,  before  it  is  the  size  of  the  head  of  a  pin,  takes 
on  the  sloughing  characters  of  hospital  gangrene. 

Hospital  gangrene  is  just  this  —  when  an  ulcer  does  not  yield  as 
much  purulent  discharge  as  would  appear  sufficient  for  its  size  — 
when  the  patient  complains  of  having  passed  a  restless  bad  night  — 
the  discharge  of  a  bad  description  —  the  lint,  which  used  to  come  off 
freely,  now  sticking  to  the  sore,  which  has  become  flabby,  ash-colour- 
ed, and  always  has  more  or  less  of  that  angry  redness  round  the 
edge  that  is  observed  to  surround  parts  falling  into  gangrene.  The 
ulceration  is,  suppose,  confined  to  the  skin,  but  the  sloughing  is  not 
so,  for  it  quickly  destroys  the  subjacent  cellular  substance,  the  fascia 
below  it,  and  also  the  muscles  ;  the  latter  parts  having  exactly  the 
appearance  described  by  Thompson,  that  of  a  wet  bladder  filled  with 
a  fluid,  the  proper  texture  of  the  muscle  being  entirely  destroyed. 
If,  suppose,  the  disease  begins  in  a  venereal  bubo,  it  will  extend  in 
every  direction,  and  you  will  see  the  vessels,  muscles,  &c.,  as  per- 
fectly dissected  as  you  would  in  the  dissecting-room,  excepting  that 
they*  will  not  be  of  the  natural  colour  ;  the  cellular  and  adipose  mem- 
brane will  all  have  sloughed  away.  But  no  structure  will  be  long 
free  from  its  ravages  ;  it  seizes  on  the  arteries  —  if  the  artery  that 
sloughs  be  large,  as  the  femoral,  of  course  the  patient  dies  instantly 
on  its  giving  way,  but  sometimes  smaller  vessels  are  destroyed,  and 
then  the  patient  dies  of  repeated  small  bleedings.  Hospital  gangrene 
will  make  its  attack  on  any  wound  or  ulcer. 

There  was  a  family  in  this  city  that  lost  several  children  by  hydro- 
cephalus.  Dr.  Percival  was  consulted,  in  hopes  he  might  think  of 
something  to  overcome  this  unfortunate  tendency,  as  it  seemed,  to  the 
complaint ;  he  had  faith  in  issues  to  effect  this,  and  accordingly  order- 
ed issues  to  be  put  in  all  the  surviving  children's  arms,  which  was 
done.  After  some  time  one  of  the  children  complained  a  good  deal 
of  pain  in  his  issue,  and  the  surgeon  who  had  put  it  in  was  sent  for ; 
he  examined  the  part,  and  told  the  parents  that  the  child  had  com- 
plained without  reason,  for  that  he  saw  nothing  particular  to  cause 
uneasiness  in  the  ulcer.  However,  the  symptoms  increased,  the  child 
got  worse,  and  in  short,  died  of  the  gangrenous  ulcer.  Some  time 
after  this  I  was  consulted  by  Dr.  Percival.  I  was  asked  if,  under  the 
circumstances,  I  would  venture  to  put  an  issue  in  the  arm  of  one  of  the 
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children  who  had  not  had  one  before  inserted  ?  I  said  I  would,  if  they 
promised  that  they  would  send  for  me  on  the  slightest  change  taking 
place  in  the  issue.  This  they  promised,  and  it  was  therefore  insert- 
ed. About  three  months  afterwards  I  was  sent  for  to  see  the  issue, 
and  found  the  surface  of  it  covered  with  that  ash-coloured  appear- 
ance and  other  characters  of  hospital  gangrene  that  I  have  described. 
I  removed  the  pea  at  once,  put  mild  dressing  on  it  for  a  few  days, 
the  pain  and  angry  appearance  subsided,  and  I  was  then  able  to  put 
in  the  pea  again.  I  was  sent  for  ten  times  at  various  intervals,  on 
similar  occasions,  and  always  prevented  serious  mischief  by  a  similar 
line  of  treatment.  I  am  quite  certain  the  child  would  have  died,  as 
the  other  had  done,  if  the  issue  had  been  neglected  on  any  of  these 
occasions. 

The  discharge  from  a  part  affected  by  hospital  gangrene  is  ex- 
tremely acrid  :  it  will  sometimes  produce  pimples  wherever  it 
touches,  and  these  frequently  take  on  the  character  of  the  original 
ulcer.  It  is  difficult  to  say  how  far  this  is  a  constitutional  or  local 
disease,  for  sometimes  the  constitutional  and  sometimes  the  local 
symptoms  take  precedence.  In  the  beginning  the  constitutional 
symptoms  are  very  light  and  trifling ;  the  tongue  is  a  little  white  at 
first,  but  soon  becomes  of  a  bilious  complexion,  and  lastly,  brown  or 
black  ;  the  pulse  has  never,  in  any  stage,  the  full  inflammatory  feel, 
and  towards  the  latter  stages  it  becomes  miserably  compressible  ;  the 
face  has  always  something  peculiar  in  it,  which  shows  things  are  not 
going  on  right  —  it  has  that  greasy  appearance  that  we  see  in  some 
other  instances. 

Is  there  any  symptom  or  appearance  which  would  authorise  one 
to  say  decidedly,  "  this  man  will  recover  ?"  Not  one.  I  have  left 
a  man  at  night  as  bad  as  he  well  could  be,  and  next  morning  I  learn- 
ed he  had  had  a  tolerable  night's  rest  —  everything  else  was  altered 
for  the  better,  and  from  that  time  he  continued  progressively  to  im- 
prove until  he  quite  recovered.  While  there  is  any  life  remaining  I 
would  never  despair  in  these  cases  ;  for,  in  the  morning  after  a  good 
night's  rest  the  redness  of  the  edges  may  be  going  or  quite  gone,  and 
he  recovers.  From  the  army  surgeons,  who  have  many  opportuni- 
ties of  seeing  this  disease,  it  would  appear  that  it  comes  on  all  at 
once,  attacking  a  number  of  men  at  the  same  time.  From  what  I 
have  observed,  there  have  been  few  cases  in  this  city,  and  in  an  hos- 
pital only  two  patients,  perhaps,  out  of  a  hundred,  may  have  it  at  the 
same  time,  and  this  induces  me  to  think  that  hospital  gangrene  is  not 
contagious.  Whether  or  not  it  is  capable  of  being  communicated 
from  one  person  to  another,  by  using  with  a  simple  sore  the  sponge 
that  had  been  cleaning  an  ulcer  affected  with  this  disease,  I  cannot 
take  upon  myself  to  say.  It  would  be  a  cruel  experiment  to  put  it 
to  the  proof ;  but  I  can  well  conceive  that  a  number  of  men  in  the 
army  would  be  seized  with  hospital  gangrene  at  the  same  time,  with- 
out any  contagion  being  in  the  case  at  all.  Men,  suppose,  under  the 
calamity  of  a  retreat  after  being  defeated,  eating  little  or  unwhole- 
some food,  drinking  a  great  deal,  and  suffering  every  hardship,  it  is 
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no  wonder  that  being  placed  in  those  circumstances  they  should  get 
this  ulcer,  and  that  many  should  get  it  at  the  same  time.  Sometimes 
a  compound  fracture,  or  a  gunshot  wound,  will  put  on  very  much  the 
appearance  of  hospital  gangrene,  but  on  the  expulsion  of  a  spicula  of 
bone  in  the  one  case,  or  removing  an  extraneous  body  in  the  other, 
the  ulcer  heals.  Hospital  gangrene,  therefore,  cannot  always  be  a 
constitutional  disease,  for  here  it  obviously  arises  from  a  perfectly 
local  cause,  the  removal  of  which  removes  the  disease.  .  In  the  com- 
mencement of  hospital  gangrene  the  patient  says  he  is  pretty  well,  and, 
looked  at  superficially,  appears  so  ;  yet  if  you  examine  him  closely 
you  will  find  his  pulse  quicker  than  it  ought  to  be  —  his  skin  will 
have  a  harsh  kind  of  heat,  but  you  may  not  perceive  this  when  you 
first  lay  your  hand  on  him  ;  you  must  keep  it  there  for  some  time  ; 
but  these  symptoms  may  depend  on  other  causes. 

What  are  the  constitutional  remedies  for  this  disease  ?  Undoubt- 
edly, the  very  best  thing  to  be  given  first  is  an  emetic  ;  you  may  keep 
the  bowels  open,  but  much  purging  is  to  be  avoided  ;  you  must  take 
the  patient  off  animal  food  —  give  him  none  at  all  of  it ;  let  him  have 
cooling  drinks,  particularly  acid  ones,  and  remove  him  into  pure  air ; 
bark  does  no  good  in  hospital  gangrene  ;  wine  they  will  not  take,  al- 
though it  is  a  novelty  to  many  of  them  ;  you  may  get  them  to  take 
one  drink  of  it,  but  they  will  take  no  more  of  it  for  you  ;  they  al- 
ways prefer  bottled  ale  or  porter,  and  it  is  much  better  for  them. 
Opium  has  been  recommended,  but  what  effect  does  it  produce  ? 
None  whatever;  even  if  you  begin  with  fifty  drops  of  the  tinctura 
opii,  the  patient  feels  no  effect  from  it ;  it  neither  lessens  the  pain 
nor  gives  him  sleep.  As  regards  the  local  treatment — the  soothing 
plan  sometimes  does  good,  as  stupes  with  chamomile  or  poppy-heads. 
I  think  the  carrot  poultice,  or  the  fermenting  one,  is  better  than  the 
common  one,  as  it  removes  the  fetor ;  sometimes  the  stimulant  plan 
does  best  with  the  ulcer,  such  as  lotions  of  muriatic  acid  or  vinegar  ; 
applications  in  the  form  of  powder  have  sometimes  appeared  to  be  of 
service,  such  as  rhubarb,  bark,  charcoal,  &c. ;  so  also  have  a  solution 
of  gum  kino  in  claret,  oil  of  turpentine,  &c.,  but  I  suspect  accident 
may  have  done  a  good  deal  in  many  of  these  cures,  for  no  one  can 
tell  by  the  appearance  of  the  patient,  or  that  of  his  ulcer,  whether 
the  morbid  characters  of  the  latter  may  not  change  entirely  in  twenty- 
four  hours.  The  chief  object  to  be  kept  in  view,  in  the  treatment 
of  this  disease,  is  to  take  care  of  the  constitution.  The  disease 
ought  not  to  be  called  hospital  gangrene,  for  it  differs  materially  from 
gangrene,  properly  so  called. 

ANTHRAX. 

Anthrax  is  the  next  subject  we  shall  have  to  consider.  We  saw, 
in  other  instances,  gangrene  or  sphacelus  following  inflammation,  and 
resulting  from  it  as  a  cause,  but  the  present  disease  is  one  where 
mortification  is  the  first  thing  that  happens  ;  it  affords,  then,  an  excel- 
lent example  of  gangrenous  inflammation ;  an  inflammation  which 
cannot  be  made  to  end  in  resolution,  which  will  not  admit  of  adhe- 


60  COLLES'S    LECTURES. 

sion.  Although  no  period  of  life  can  be  said  to  be  absolutely  ex- 
empt from  its  occurrence,  yet  children  are  very  rarely  subject  to  it, 
as  also  adults  until  after  the  meridian  of  life ;  it  rarely  effects  the 
front  of  the  body,  but  I  have  seen  it  on  one  occasion  on  the  chin  near 
the  lower  lip,  and  extending  down  the  neck.  In  the  commencement 
of  anthrax  the  skin  feels  hard  to  the  touch  —  it  is  red  and  painful ; 
the  redness  is  not  a  healthy  one,  such  as  is  seen  in  phlegmon,  but  of 
a  dark  brownish  hue  ;  the  swelling  is  flattened  and  does  not  point  — 
that  is,  there  is  no  part  of  its  surface  more  soft  and  red  than  another, 
the  entire  being  raised  above  the  surrounding  skin  ;  it  may  not  ex- 
ceed the  size  of  an  orange,  but  it  often  is  as  large  as  a  dinner-plate. 
As  it  proceeds,  a  small  opening  forms,  after  fourteen  or  fifteen  days, 
then  another,  and  so  on,  until  there  may  perhaps  form  six  or  eight  or 
more  of  them,  and  from  these  there  may  ooze,  on  pressure,  a  little  of 
a  something  like  pus  ;  on  looking  into  them  you  see  nothing  like  a 
cavity,  but  a  quantity  of  deadened  cellular  substance  of  a  whitish  or 
ash-colour,  and  a  little  good  pus.  These  openings  run  into  each 
other,  the  skin  between  them  having  become  thin,  smooth,  and  of  a 
bluish  colour,  and  finally  ulcerated.  If  the  case  is  to  end  badly,  the 
inflammation  extends,  and  the  patient  dies  of  the  long  continued  pain 
and  fever.  The  fever  is  of  the  low  typhoid  kind,  or  something  be- 
tween that  and  the  fever  of  erysipelas.  It  sometimes  is  produced  by 
the  irritation  of  a  blister ;  making  its  appearance  when  the  blister  is 
healed.  As  soon  as  ever  you  see  the  disease  you  must  make  an  in- 
cision from  one  end  of  the  tumour  to  the  other  ;  it  is  not  merely  the 
hard  brawny  skin  over  the  dead  cellular  membrane  you  are  to  divide, 
but  you  must  cut  through  the  margin,  and  so  a  little  way  into  the 
sound  part,  otherwise  you  will  not  liberate  the  entire  slough,  and  if 
the  next  day  you  find  your  incision  has  not  been  made  to  the  necessary 
extent,  don't. hesitate  to  enlarge  it. 

The  necessity  of  cutting  beyond  the  margin  of  the  complaint  is 
this  :  —  This  skin  itself  is  diseased,  but  differently  from  the  cellular 
membrane  under  it :  it  is  thick,  rough,  and  without  the  elasticity  of 
sound  skin,  so  that  although  your  incision  be  seven  or  eight  inches 
in  length,  the  lips  of  the  wound  will  not  separate  more  than  half  an 
inch  asunder.  The  next  day,  however,  you  will  find  the  wound  gape 
more,  and  from  day  to  day  you  find  them  shrinking  from  absorption, 
until  scarcely  any  remains,  and  you  have  a  fair  round  ulcer  by  the 
time  the  slough  has  separated  ;  this,  by-the-by,  is  often  a  tedious  pro- 
cess, but  the  constitution  has  been  improving  in  the  mean  time,  so  that 
you  need  not  be  impatient.  The  operation  you  perform  to  liberate 
the  slough  is  not  always  free  from  danger.  I  knew  one  patient  to  die 
of  erysipelas  caused  by  the  incisions  made  into  an  anthrax.  Now, 
poulticing  may  sometimes  be  substituted  instead  of  the  operation  in 
very  old  people,  but  it  should  very  rarely  be  trusted  to,  as  the  cure  is 
very  slow,  and  the  constitution  has  to  bear  up  so  much  longer  against 
the  pain  and  fever.  You  must  in  all  these  cases  take  care  of  the  con- 
stitution ;  in  some,  as  in  healthy  middle-aged  people,  the  fever  must 
often  be  treated  on  the  antiphlogistic  plan,  but  in  the  majority,  you 
must  give  wine.  After  the  operation  apply  a  large  poultice  over  the 
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part ;  when  the  slough  separates,  the  granulations  of  the  large  ulcer 
left,  have  a  glassy  appearance,  but  they  soon  become  healthy,  and  the 
subsequent  improvement  in  all  particulars  is  very  rapid.  Secondary 
anthrax  may  form  near  the  seat  of  the  primary  one,  but  it  is  seldom  so 
large  or  troublesome  as  the  first  had  been. 

Furunculus  or  boil  very  much  resembles  anthrax.  Like  it,  it  con- 
sists of  deadened  cellular  membrane  under  an  inflamed  skin,  but  its 
course  is  attended  with  exquisite  pain  and  soreness  on  pressure.  It 
is  of  a  conical  shape,  with  a  white  top,  is  more  frequent  in  young  sub- 
jects, and  often  several  of  them  appear  at  the  same  time  or  in  succes- 
sion. Taken  at  the  earliest  period  it  can  very  seldom  be  dispersed  ; 
a  few  times  it  may  by  smart  purging,  but  leeches  and  other  things  of 
that  kind  are  of  no  use  ;  the  fever  is  of  the  inflammatory  kind.  The 
treatment  is  exactly  the  same  as  that  in  anthrax  —  viz.,  an  early  in- 
cision through  the  margins,  from  one  end  to  the  other. 

MAMMARY  ABSCESS. 

The  various  changes  that  occur  naturally  in  the  condition  of  the 
uterus  are  not  unfrequently  accompanied  by  sympathetic  affections 
of  the  female  breast,  either  natural  or  morbid.  Some  of  the  latter 
may  be  considered  at  present,  others  when  we  shall  have  to  speak 
of  particular  diseases  that  the  breast  is  liable  to,  in  common  with 
other  parts. 

There  is  one  affection  of  'the  breasts  of  women  which  mostly 
occurs  ofter  parturition,  but  sometimes  before  it,  called  mammary 
or  milk  abscess ;  generally  occurs  within  a  month  after  parturition, 
but  you  will  sometimes  meet  it  coming  on  three  months  after.  It  is 
ushered  in  with  a  rigor,  which  is  succeeded  by  heat,  sweating,  thirst, 
and  other  febrile  symptoms.  There  are  many  circumstances  which 
may  induce  a  rigor  in  a  female  at  this  period,  but  if  it  is  to  end  in 
mammary  abscess,  you  will  find,  on  examining  the  breast,  that  the 
patient  is  able  to  point  out  one  particular  spot  which  is  very  painful, 
though  nothing  at  the  time  may  appear  to  show  what  is  to  follow. 
If  the  disease  be  left  to  itself,  it  is  very  slow  in  its  progress  —  it 
will  take  perhaps  a  fortnight  or  three  weeks  to  come  forward.  Even 
when  it  bursts,  and  the  patient  says  she  is  better,  and  really  seems 
to  be  doing  very  well,  the  painful  distension  relieved,  and  the  fever 
greatly  subsided,  you  will  have  to  suffer  the  disappointment  of  find- 
ing another  abscess  forming  in  some  other  part  of  the  gland,  or  even 
in  the  other  breast. 


LECTURE  VIII. 

Mammary  abscess  (continued) — Treatment. — Paronychia — Varieties,  Symptoms, 
Treatment. — Injuries  of  the  head — Contusion  and  wounds  of  scalp. 

WHILE  this  suppurative  process  is  going  on,  the  secretion  of  milk  is 
6 
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diminished,  the  infant's  endeavours  to  obtain  nourishment  give  con- 
siderable pain,  not  only  in  the  affected  breast,  but  even  drawing  the 
sound  breast  is  productive  of  much  uneasiness,  and  the  consequence 
is  a  greater  accumulation  of  milk,  which  adds  to  the  distress. 

The  contents  of  these  abscesses  are  pus,  and  often  milk  mixed 
with  pus.  Sometimes  the  entire  of  the  breast  seems  to  be  inflamed, 
and  gets  considerably  larger  and  harder  than  that  of  the  opposite 
side,  and  is  accompanied  with  high  inflammatory  fever  ;  the  patient 
suffers  much  more  than  in  the  preceding  case,  and  its  course  is  gene- 
rally more  rapid.  Now,  here  it  is  not  the  substance  of  the  gland 
itself  that  is  affected,  but  the  cellular  substance  between  it  and  the 
pectoral  muscle,  and  fthis  form  is  called  an  encysted  mammary  ab- 
scess. Occasionally,  there  will  be  a  case  of  this  kind  which  will 
have  given  little  local  or  constitutional  uneasiness  until  the  matter 
has  come  nearly  to  the  integuments,  and  this  it  does  by  making  its 
way  through  the  substance  of  the  gland.  There  are  various  causes 
assigned  for  the  production  of  mammary  abscess.  If  the  woman  is 
obliged  from  her  station  in  life  to  use  her  arm  too  much  while  the 
breast  is  distended  with  milk  —  if  there  be  any  cause  to  render  her 
distressed  in  mind  —  if  she  suffers  great  depression  or  excitement  — 
if  she  gets  a  cold  that  produces  a  feverish  condition  of  the  system  — 
if  strong  measures  be  employed  to  put  back  the  milk,  particularly 
local  ones,  without  proper  attention  to  other  treatment,  she  will  be 
very  likely  to  get  this  disease. 

When  the  mammary  abscess  comes  on  after  parturition,  it  is  sur- 
prising with  what  rapidity  hectic  fever  sets  in.  You  will  have  as 
perfectly  formed  a  hectic  fever  in  ten  days  in  these  cases,  as  you 
could  have  in  three  weeks  in  some  others ;  but  it  need  not  give  you 
any  alarm,  for,  as  soon  as  the  abscess  bursts,  the  hectic  symptoms 
will  immediately  disappear.  But  it  will  sometimes  happen  that 
hectic  fever  will  come  on  even  after  the  abscess  bursts  or  is  opened. 
The  treatment  of  these  abscesses  should  be  almost  entirely  constitu- 
tional. I  do  not  think  that  the  local  treatment,  whatever- it  may  be, 
is  of  the  least  consequence.  I  have  read  of  warm  oil  being  applied 
to  the  breast,  in  the  commencement,  and  wonders  are  told  of  its 
efficacy,  but  I  have  not  tried  it,  and  can  say  nothing,  therefore,  of 
its  virtues  from  experience. 

I  believe  active  cathartics,  of  the  saline  kind,  are  the  very  best 
things  you  can  give.  The  patient  and  yourself  maybe  very  anxious 
to  have  the  abscess  opened  early,  on  account  of  the  great  pain  and 
fever  it  occasions,  but  if  you  do  open  it  you  cause  much  local  irrita- 
tion and  profuse  night  sweats.  Leeches  do  little  or  no  good,  and 
the  exposure  to  cold,  the  slopping  and  the  irritation  they  subject  the 
patient  to,  often  does  a  great  deal  of  harm.  Cold  applications  have 
been  recommended  sometimes,  but  they  are  not  liked  by  the  patient, 
and  I  think  warm  ones  are  better :  your  warm  fomentations  are  best 
applied  as  women  themselves  do  it  —  that  is,  to  put  the  materials 
of  the  stupe  into  a  wooden  bowl,  large  enough  to  contain  the  breast, 
and  lay  it  in  it,  covering  the  parts  outside  round  with  flannel.  Even 
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when  the  abscess  feels  ripe  it  is  much  better  not  to  open  it,  except 
indeed  the  matter  be  just  under  the  cuticle,  when  you  may  just  punc- 
ture it  with  a  lancet  and  let  out  the  matter  ;  but  in  general  you  ought 
to  avoid  the  lancet  in  these  cases,  for  if  there  be  any  life  or  thickness 
in  the  parts  you  cut  through,  you  excite  fresh  inflammation,  and 
greatly  increase  the  chances  of  other  abscesses.  [An  extremely 
fetid  mass,  enough  to  fill  a  large  washhand-basin,  was  here  exhibited.] 
The  woman  to  whom  this  breast  belonged  was  taken  into  the  hospital 
for  what  we  all  thought  was  mammary  abscess  :  she,  however,  died 
in  three  weeks,  and  on  examination,  we.  found  the  mammary  gland 
converted  into  this  firm  substance,  which  is  extremely  like  cow's 
udder ;  the  fever  attending  this  case,  however,  was  not  at  all  like 
that  of  mammary  abscess.  Whether  these  abscesses  be  opened  by 
the  surgeon  or  not,  it  is  ten  to  one  that  there  will  be  more  than,  one 
abscess.  Sometimes  the  inflammation  in  the  breast  seems  running 
on  to  suppuration,  and  this  even  for  ten  days,  and  after  all,  matter 
may  not  form,  but  the  affection  may  terminate  in  resolution. 

When  her  health  is  bad,  remove  the  patient  to  the  country  —  I 
have  seen  the  improvement  really  wonderful  from  one  day's  country 
air.     Some  hardness  remains  after  this  disease,  and  different  appli- 
cations have  been  recommended  to  be  rubbed  on  the  part ;  but  you 
will  find  that  in  this  case  the  best  thing  you  can  advise  is  sea-bathing. 
I  have  witnessed  the  best  effects  from  it.     This  hardness  often  re- 
mains for  months,  and  might,  in  some  cases,  be  mistaken  for  scir- 
rhus,  but  there  is  nothing  in  the  least  malignant  in  it.     As  the  child 
cannot  suck  the  breast  in  this  state,  the  accumulation  of  milk  becomes 
very  distressing,  and  it  must  be  drawn  by  one  of  those  bottles  con- 
trived for  the  purpose.     Now,  how  often  should  it  be  drawn  ?     If 
you  draw  it  often,  you  excite  a  good  deal  of  irritation,  and  if  not 
often  enough,  the  accumulation  of  milk  produces  fever:  the  best 
way  is  to  be  guided  by  the  feelings  of  the  patient.     There  is  one 
circumstance  which  attends  this  complaint  of  a  very  unpleasant  nature. 
The  breast  affected  with  mammary  abscess  may,  in  all  probability, 
never  secrete  milk  again.     As  you  seldom  can  prevent  the  formation 
of  matter,  or  cause  its  absorption  when  formed,  your  object  is  to  bring 
it  forward  as  quickly  as  possible.     Sometimes  you  will  be  astonished 
at  the  quantity  of  matter  one  of  these  abscesses  will  contain.     I  have 
seen  a  quart  of  pus  discharged  from  some  of  them. 

The  wound  or  ulcer  after  the  discharge  of  the  matter  has  a  great 
disposition  to  fall  into  fistulas ;  they  will  very  seldom  heal  like  ab- 
scesses in  other  situations.  Now,  if  you  are  called  in  to  a  case  in 
such  a  state,  you  must  lay  open  these  fistulous  canals  into  one  ;  you 
must  follow  them  with  the  knife  through  all  their  ramifications,  for  if 
any  of  them  are  left  unopened,  the  operation  will  be  ineffectual.  If 
in  this  proceeding  there  should  be  a  small  portion  of  the  mammary 
gland  insulated,  you  may  as  well  remove  it  entirely :  it  can  never 
be  of  any  use  as  a  secreting  organ,  and  may,  by  its  presence,  retard 
the  healing  of  the  remainder.  Mammary  abscess  is  not  exclusively 
confined  to  women ;  it  has  also  been  observed  in  men ;  there  is 
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nothing  peculiar  in  its  symptoms  or  treatment  differing  from  the  same 
affection  in  woman.  Abscesses,  either  acute  or  chronic,  in  the  female 
breast,  are  by  no  means  exclusively  connected  with  pregnancy  or 
nursing,  although  much  more  prevalent  at  those  times  than  at  others. 
Common  abscesses  in  the  subcutaneous  cellular  substance,  may  occur 
in  the  breasts  of  married  or  single  women,  as  they  would  in  other 
situations,  but  they  do  not  differ  from  the  same  affection  any  where 
else  ;  and  you  are  to  treat  them  in  the  ordinary  way.  They  occa- 
sionally can  be  traced  to  irregular  menstruation  or  more  general 
causes « 


PARONYCH1A. 

'fhere  is  an  abscess  which  is  usually  found  at  the  ends  of  the 
fingers  called  paronychia  or  whitlow,  of  which  there  are  some  varie- 
ties, chiefly  owing  to  their  seat.*  One  description  of  whitlow  is  a 
mild  and  trifling  complaint ;  it  is  where  a  little  collection  like  a  spot 
of  milk  appears  just  under  the  cuticle.  All  that  is  necessary  is  to 
cut  the  cuticle  from  about  this,  or  puncture  it,  and  it  gets  well  of  its- 
own  accord.  The  second  variety  is  where  the  matter  forms  under 
the  whole  thickness  of  the  skin.  If  it  forms  under  the  nail,  the  nail 
will  inevitably  fall  off;  but,  after  all,  this  is  the  worst  that  can  happen 
here.  The  third  kind,  commonly  called  the  malignant,  is  a  much 
more  serious  disease.  A  man  will  go  to  bed  quite  well,  but  soon 
after  he  feels  a  dreadful  pain  in  the  top  of  one  of  the  fingers,  which 
keeps  him  in  torture  the  whole  night.  In  the  morning,  when  he  looks 
at  his  finger,  there  is  nothing  to  be  seen  ;  very  quickly  he  is  seized 
with  the  inflammatory  fever,  and  in  six  or  eight  days  this  runs  into 
the  irritative  fever,  as  it  is  technically  called  —  that  is,  where  the 
pulse-  becomes  much  quicker,  but  with  less  strength.  Sometimes  the 
pain  is  so  intense  as  to  cause  delirium,  and  yet  after  all  nothing  is 
seen  in  the  finger  itself  that  could  account  for  this  disturbance.  So 
high  does  the  fever  go  on  some  occasions,  that  patients  have  died  of 
it  and  the  pain  and  irritation  caused  by  this  form  of  the  complaint, 
and  some  have  been  only  saved  by  amputation.  Often,  if  left  to- 
himself,  the  patient  has  a  feel  as  if  the  pain  and  tension  were  creep- 
ing up  the  arm  ;  it  shifts  first  to  the  middle  joint  of  the  finger  perhaps  ; 
some  time  afterwards  he  will  tell  you  the  pain  is  all  in  the  palm  of 
the  hand  ;  it  next  passes  the  annular  ligament  of  the  wrist,  and  I 
have  sometimes  opened  abscesses  in  the  middle  of  the  forearm  which 
began  in  this  way.  When  the  pain  is  in  the  palm  of  the  hand,  an 
opening  made  into  that  region  will  give  exit  to  very  little  matter,  and 
the  relief  is  but  temporary.  This  form  of  paronychia  is  in  the  sheath 
of  the  tendons,  between  this  strong  fibrous  membrane  and  the  perios- 

*  It  will  be  instructive,  no  doubt,  to  students  to  learn,  that  Astruc  and  Camper 
reckon  two  kinds  of  whitlow,  Heister  three,  Ledran,  David,  and  Lafarge,  four* 
Calli&en  five,  Sauvages  seven,  and  Francis  Imbard,  in  his  treatise  on  Humours, 
enumerates  ao  less  than  eight  varieties  of  whitlow  !  — Ed.  of  Led < 
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teum,  and  it  always  makes  its  way  where  these  sheaths  are  weakest,  as 
in  the  cleft  between  the  fingers.  When  whitlow  breaks  it  heals  rapidly, 
but  with  perhaps  the  loss  of  a  finger  ;  or  the  joints  may  become  anchy- 
losed  ;  or  the  hand  itself  may  become  stiff  and  useless  ;  sometimes, 
where  the  joints  of  the  finger  do  not  become  anchylosed,  you  can  feel 
the  ends  of  the  phalanges  grating  on  each  other,  being  deprived  of  their 
cartilages,  and  the  bone  itself,  after  a  time,  appears  to  be  absorbed  ; 
something  extraordinary  certainly  does  take  place,  for  you  feel  the 
top  of  the  finger  perfectly  soft,  with  nothing  hard  about  it,  but  perhaps 
a  bent,  ill-formed  nail :  sometimes  it  will  be  the  middle  phalanx  that 
will  disappear,  leaving  the  extreme  one,  and  quite  moveable,  as  if 
only  hanging  by  the  integuments.  The  first  and  second  kinds  of 
whitlow  are  found  generally  in  those  who  work  much  at  their  needle  ; 
the  third  variety  is  often  observed  in  sailors  and  others  who  are  much 
employed  in  pulling  ropes. 

How  are  you  to  treat  this  disease  ?  In  the  two  first  forms  you  have 
only  to  treat  them  as  common  abscesses,  but  in  the  third,  when  the 
patient  comes  to  you,  whether  the  finger  presents  anything  remark- 
able or  not,  whether  any  matter  has  formed  or  not  —  and  the  fact  is, 
you  can  never  tell  whether  or  not  there  be  any  matter  there  until  you 
have  cut  down  on  it  —  you  are  to  make  a  deep  and  long  incision 
down  to  the  bone.  You  must  feel  the  knife  grating  on  the  very  bone, 
and  it  must  likewise  be  extensive,  for  the  tendon  must  slough  and 
be  cast  off,  and  you  must  give  room  enough  for  this  process  to  be 
effected  easily.  When  you  lay  open  the  finger,  you  don't  find  the 
tendon  of  a  bright,  shining  appearance,  like  a  natural  or  healthy  ten- 
don, but  it  has  a  ragged,  unravelled  look,  like  one  which  had  been 
a  long  time  steeped  in  water,  and  was  going  into  putrefaction.  Some- 
times, whether  it  breaks,  or  has  been  opened  rather  late,  the  end  of 
the  bone  will  make  its  way  out  of  the  wound,  and  may  take  a  con- 
siderable time  before  it  is  thrown  off,  but  let  it  remain  there.  You 
may  try  from  time  to  time  if  it  has  become  loose  enough  to  be  drawn 
out  gently  with  the  forceps,  and  if  so,  remove  it ;  but  use  no  cutting 
or  other  violence  —  it  does  no  harm  except  preventing  the  wound 
from  healing,  but  too  much  interference  may  do  a  great  deal.  Should 
the  matter  be  under  the  nail,  you  must  cut  the  nail  away  over  it,  and 
in  doing  so  I  give  you  one  caution,  —  cut  through  the  nail  in  the 
transverse  direction,  and  afterwards  the  lower  part  will  grow  up  over 
it,  and  there  will  be  no  deformity  in  a  little  time ;  but  if  you  make 
your  scrapings  or  cuttings  longitudinally,  the  patient  will  have  an 
ill-formed  nail  as  long  as  he  lives. 

If  the  inflammation  has  come  into  the  palm  of  the  hand,  what  is  it 
that  embarrasses  the  surgeon  ?  Why  this  —  the  integuments  are  as 
thick  as  this  desk,  and  oedematous,  and  from  this,  and  from  the  strong 
palmar  fascia,  under  which  the  matter  is,  you  not  only  can  see  no 
pointing,  but  it  is  impossible  to  feel  a  fluctuation  in  the  slightest  de- 
gree ;  a  kind  of  pointing  will  sometimes  show  itself  in  these  cases  •— 
not  in  the  palm,  where  the  matter  is,  but  between  the  fingers.  If 
6* 
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you  see  this,  let  out  the  matter  there,  but  if  you  must  cut  into  tfie 
palm,  remember  you  will  have  to  go  deep.  Before  you  do  this,  it 
would  be  well  to  inform  your  patient  that  it  will  perhaps  be  neces- 
sary to  make  two  or  three  cuts,  for  that  come  what  will,  you  must 
reach  the  matter.  This  will  make  him  submit  easily  to  what  he 
would  not,  if  you  first  told  him  you  had  only  to  make  a  little  cut,  and 
afterwards  he  finds  you  may  have  to  make  several.  It  is  probable 
you  may  have  to  divide  an  artery  here ;  I  have  even  seen  the  palmar 
artery  divided  in  this  operation ;  but  suppose  you  must  divide  it,  it 
cannot  be  helped,  for  you  must  cut  down  until  you  come  at  the  mat- 
ter, or  serious  mischief  may  follow ;  and  even  when  you  do  succeed 
in  this,  an  abscess  may  afterwards  form  in  the  arm.  Now,  you  may 
be  able  to  feel  a  fluctuation  just  above  the  annular  ligament  of  the 
wrist,  and  to  convince  yourself  that  it  communicates  with  a  collection 
under  the  palmar  fascia,  and  you  might  suppose  it  would  be  a  very 
good  thing  to  lay  both  open  at  once  by  dividing  the  annular  liga- 
ment ;  but  let  nothing  tempt  you  to  cut  through  this  ligament  —  you 
can  have  no  idea  what  mischief  such  a  proceeding  would  cause  ;  in 
fact,  death  might  be  the  consequence  of  such  imprudence.  Never 
tell  your  patient  he  is  well  until  the  sloughy  tendon  is  thrown  out. 
As  to  the  fever  that  accompanies  paronychia,  severe  as  it  may  be, 
nothing  can  be  done  for  it  until  the  local  disease  is  cured.  Some- 
times you  will  have,  towards  the  last  stages,  to  support  the  patient's 
constitution* 

INJURIES  OF  THE  HEAD. 

We  will  begin  this  subject  with  injuries  of  the  scalp,  and  it  is  ne- 
cessary to  consider  these  unconnected  with  any  injury  of  the  contents 
of  the  cranium,  for  the  sake  of  arrangement,  although  much  injury  of 
the  one  is  seldom  met  with  uncombined  with  that  of  the  parts  within 
the  skull.  What  is  there  peculiar  in  contusions  of  the  scalp  ?  There 
is  but  little,  and  that  arises  from  the  structure  of  the  part  itself,  and 
from  the  danger  of  its  being  complicated  with  injury  deeper-seated 
than  in  the  mere  covering  of  the  skull.  The  integuments  are  con- 
nected to  the  tendinous  expansion  of  the  occipito-frontalis  muscle  by 
a  very  dense  cellular  structure,  the  fibres  of  which  have  something  of 
a  ligamentous  strength,  and  enclose  a  peculiarly  vascular  adipose 
substance.  Now,  from  the  unyieldingness  of  this  connexion,  and  the 
resistance  of  the  bone  under  it,  a  comparatively  slight  blow  will  pro- 
duce a  greater  effect  than  a  severer  one  in  a  softer  and  more  yielding 
part  —  the  dense  cellular  membrane  will  be  ruptured,  and  from  the 
number  of  vessels  ramifying  in  it,  a  bloody  tumour  will  be  readily 
produced ;  but  from  the  structure  of  the  parts  it  cannot  well  be  dif- 
fused beyond  certain  limits,  but  will  be  impacted,  as  it  were,  at  its 
boundaries,  so  as  to  give  the  margin  a  peculiarly  hard  feel  to  the 
touch,  but  this  is  all  in  which  it  differs  from  bloody  tumours  else- 
where. Suppose  a  man  gets  a  fall,  and  his  head  strikes  against  the 
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pavement,  which,  particularly  if  it  is  convex,  contuses  the  scalp  — 
such  contused  portion  must  separate  from  its  attachments  below,  and 
this  separation  leaves  a  space  into  which  the  broken  bloodvessels 
pour  their  blood,  and  this  is  precisely  what  would  happen  if  the  con- 
tusion was  over  the  shin-bone  or  elsewhere.  There  is  nothing  pe- 
culiar in  the  injury  or  the  treatment  of  it ;  the  blood  will  gradually 
be  absorbed,  and  the  parts  will  get  well  of  themselves.  If  you  make 
an  early  opening  into  this  tumour  before  the  parts  are  fit  for  the  heal- 
ing process,  you  will  cause  severe  inflammation  in  and  about  the 
part,  and  there  will  remain  an  ugly  ulcer,  all  of  which  it  is  necessary 
to  avoid,  as  the  mischief  might  extend  to  the  internal  parts.  What 
you  have  to  do  is,  to  use  some  discutient  to  the  part,  and  a  slight 
degree  of  pressure,  with  compress  and  bandage,  and  in  four  cases 
out  of  five  the  blood  will  be  absorbed  in  from  ten  to  twenty  days. 
Sometimes  this  will  not  happen,  however,  and  if  the  tumour  be 
placed  so  as  to  give  much  inconvenience  —  as,  for  instance,  where  a 
man  cannot  go  out  of  doors  because  he  finds  it  impossible  to  put  on 
his  hat,  and  especially  if  the  integuments  begin  to  inflame  and  point, 
you  will  then  be  urged  to  open  it.  This,  under  such  circumstances, 
you  may  do  after  the  lapse  of  twelve,  fourteen,  or  twenty  days,  and 
what  will  you  find  ?  You  may  find  the  blood  entirely  fluid,  or  there 
may  be  a  little  bit  of  coagulum  floating  in  fluid  blood ;  but  you  do 
not  find  in  any  case  a  change  of  its  natural  appearance  no  more  than 
if  it  had  been  effused  but  the  day  before.  After  opening  it,  bring 
the  parts  together,  and  keep  them  by  compress  and  bandage,  and 
they  will  quickly  unite. 

Now,  you  read  that  this  bloody  tumour  of  the  scalp  may  be  mis- 
taken for  a  depressed  fracture.  Why,  to  a  careless  or  superficial  ex- 
aminer it  maybe  so.  If  you  press  the  centre  of  the  tumour  with  the 
point  of  the  finger  it  will  yield,  and  you  think  you  can  feel  the  edges 
of  a  circular  depression  of  the  bone,  and  you  are  told  you  are  to  dis- 
tinguish them  in  this  way.  Run  your  finger  along  the  scalp  towards 
the  tumour,  and  before  it  gets  to  its  soft  yielding  centre,  your  finger 
will  have  to  rise  over  a  ridge  round  its  margin,  and  then  it  will  sud- 
denly sink,  which  would  not  occur  if  it  was  really  a  depression  in 
the  bone  ;  but  there  is  a  better  and  more  obvious  method  to  distin- 
guish one  from  the  other.  If  the  portion  of  bone  which  receives  the 
blow  be  really  depressed,  you  will  always  find  that  the  scalp  is  de- 
pressed along  with  it,  and  there  will  be  no  tumour  at  all,  and  on  run- 
ning your  finger  over  the  place  you  feel  the  depression  in  the  scalp, 
and  the  finger  will  sink  gradually  into  the  depression.  When  this 
tumour  is  being  absorbed,  you  will  sometimes  feel  as  if  there  was  a 
little  island  of  coagulum  floating  in  the  blood,  but  this  makes  no  dif- 
ference in  the  case,  and  it  will  go  on  very  well.  After  giving  exit 
to  the  blood,  the  scalp  will,  very  likely,  adhere  to  the  parts  beneath 
without  a  single  troublesome  occurrence  ;  but  should  this  not  be,  and 
that  the  parts  suppurate,  still  it  will  be  a  simple  mild  ulcer,  unat- 
tended with  any  bad  symptoms,  and  will  gradually  cicatrise  as  such 
a  sore  would  elsewhere.  We  meet  cases  of  this  bloody  tumour  of 
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the  scalp  in  new-born  infants,  produced  by  pressure  of  the  head 
against  some  prominence  of  bone  during  labour,  or  perhaps  by  in- 
struments used  for  the  delivery  of  the  child  ;  the  treatment  of  such 
cases  differs  in  nothing  from  that  of  similar  cases  in  the  adult. 

It  is  possible  to  confound  those  tumours  with  others  of  a  more 
grave  nature,  where  the  mistake  might  be  productive  of  fatal  conse- 
quences, if  the  surgeon  were  to  act  on  it.  The  bloody  tumour  does 
not,  in  the  first  instance,  discolour  the  skin.  Now,  there  may  be  a 
deficiency  in  one  of  the  bones  of  the  head,  and  a  protrusion  of  the 
brain  take  place  under  the  skin,  and  if  a  puncture  or  incision  was 
made  into  this  tumour,  I  need  not  say  to  what  consequences  the  sur- 
geon's rash  interference  might  lead.  The  way  to  distinguish  the 
two  cases  is  this  —  the  tumour  arising  from  protrusion  will  pulsate 
synchronously  with  the  heart,  but  the  tumour  arising  from  a  bruise 
or  blow  will  not  pulsate  at  all. 

In  the  first  case  you  must  keep  the  patient  low  to  prevent  inflam- 
mation ;  the  second,  is  the  ordinary  case  which  will  get  well  under 
ordinary  treatment,  or,  in  fact,  if  left  to  itself,  without  any  care,  in 
general.  There  are  no  mysteries  in  injuries  of  the  scalp,  uncom- 
bined  with  injuries  of  the  parts  within  the  skull,  although  all  the 
writers  on  the  subject  make  some  ;  even  Mr.  Pott,  who,  I  think,  the 
clearest  writer  on  this  subject,  contradicts  himself,  and  gives  oppo- 
site directions  in  different  parts  of  his  work. 

Simple  incised  wounds  of  the  scalp  are  to  be  treated  like  similar 
wounds  in  other  soft  parts ;  they  will  unite  readily  by  the  first  inten- 
tion. Should  a  branch  of  the  temporal  or  frontal  artery  be  divided 
in  a  wound  of  the  scalp,  it  makes  no  difference  in  what  you  are  to 
do.  Just  draw  the  lips  of  the  wound  together,  and  apply  moderate 
pressure  over  it.  If  the  skull  is  laid  bare,  and  if  you  even  see  a  lit- 
tle chink  in  it,  it  makes  no  alteration  in  the  case,  but  if  a  fissure,  in 
which  you  can  introduce  the  handle  of  a  dissecting  knife,  be  made 
by  a  blunt  cutting  weapon,  there  is  some  difference  here,  for  this 
case  is  really  one  of  depressed  fracture.  Suppose  a  wound  made 
obliquely  with  a  sabre  which  slices  off  a  shell  of  bone,  and  on  exa- 
mining, you  find  it  attached  to  the  under  surface  of  the  scalp,  if  it  is 
as  thick  as  the  external  table  of  the  skull,  does  this  make  any  differ- 
ence ?  None  whatever.  Leave  it  there ;  lay  down  the  flap,  and 
treat  the  case  as  a  simple  one  ;  when  you  lay  it,  and  the  scalp  down  in 
their  places,  the  bone  will  unite  with  the  cranium  by  the  first  inten- 
tion ;  but  if  the  bit  of  bone  be  very  thin  and  small,  you  must  remove 
it,  for  it  will  have  too  little  vitality  to  unite  with  the  bone  beneath, 
from  which  it  wras  separated,  and  if  it  fails  to  unite,  as  a  thicker  bit 
would,  it  will  act  as  an  extraneous  body,  and  perhaps  do  mischief, 
just  as  a  bit  of  gravel  would.  You  will,  with  or  without  this  com- 
plication, keep  the  flap  in  apposition  with  adhesive  plaster,  compress, 
and  bandage.  Of  course,  in  such  an  injury  as  this,  you  will  have  to 
watch  your  patient  diligently  to  meet  any  inflammation  that  may 
show  itself,  with  proper  remedies.  If  the  wound  in  the  scalp  be  of 
an  irregular  figure,  and  that  it  would  seem  difficult  to  put  its  lips  in 
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apposition,  and  keep  them  so,  you  are  directed  to  put  a  point  or  two 
of  suture  in  it.  You  will  not  often  meet  such  a  wound  here,  and  the 
less  you  meddle  with  sutures  in  scalp  wounds  the  better. 

Lacerated  wounds  of  the  scalp  do  not  materially  differ  from  similar 
ones  in  the  skin  of  any  other  part  of  the  body;  if  they  are  not  bruised 
they  may  heal  by  the  first  intention,  but  if  they  are,  they  must  go 
through  the  usual  course  of  such  wounds  any  where.  Some  of  these 
accidents  are  very  extensive,  and  are  very  frightful  in  appearance. 
I  have  seen  nearly  the  whole  scalp  torn  from  the  bone  and  thrown 
back,  and  had  really  to  draw  it  over  like  a  night-cap  into  its  place, 
yet  such  an  injury  will  do  very  well ;  and  what  is  very  extraordi- 
nary, but  what  I  have  remarked  often,  the  greater  or  more  extensive 
this  kind  of  injury  is,  the  better  it  will  do.  As  to  contused  wounds 
of  the  scalp  all  I  need  say  is  —  Don't  be  in  too  great  a  hurry  to  draw 
the  lips  of  such  wounds  together  here,  no  more  than  you  would  simi- 
lar wounds  in  other  parts,  for  these  lips  will  be  carried  off  by  slough- 
ing and  suppuration,  and  if  you  kept  them  bound  too  close  together, 
you  would  excite  erysipelas.  Suppose  a  man  falls  in  the  street,  or 
on  a  road  lately  gravelled,  and  that  the  wheel  of  a  wagon  grazes  his 
head  so  closely  as  to  tear  down  his  scalp,  and  presses  dirt  and  gravel 
into  it,  what  are  you  to  do  ?  Some  advise  you,  after  you  have  com- 
pletely freed  the  flap  of  all  extraneous  matter,  to  lay  it  down  in  its 
place  ;  others,  aware  of  the  difficulty  of  removing  every  bit  of  dirt, 
&c.,  recommend  you  to  interpose  dressing  of  some  kind  between  the 
scalp  and  the  skull,  with  the  view  of  loosening  these  extraneous  bo- 
dies by  suppuration,  and  finally  drawing  them  away  with  the  dressing 
after  a  few  days.  Now,  I  don't  see  much  sense  in  either  of  these 
proposals.  If  you  find  dirt  or  gravel  ground  into  the  inner  surface 
of  the  flap,  wash  away  as  much  as  you  readily  can  with  warm  w^ater 
and  a  sponge,  but  don't  be  too  particular  in  washing  it  all  off,  or 
getting  a  sharp-pointed  probe  to  pick  out  every  little  bit  separately — 
you  might  be  a  whole  day  trying  to  do  so  without  success ;  what  you 
leave  behind  will  be  washed  out  by  the  discharge  of  suppuration. 
Should  a  bit  of  scalp  be  torn  away,  don't  mind  that,  but  lay  down 
the  rest.  On  looking  at  this  wound  a  day  or  two  after  the  receipt  of 
the  injury,  you  may  find  the  pericranium  perhaps  separated  from  the 
bone  the  whole  extent  of  the  wound,  and  if  you  take  it  in  your  fingers 
you  may  draw  it  entirely  away.  Now,  how  will  this  end  ?  Granu- 
lations will  form,  the  polished  surface  of  the  bone  will  be  absorbed 
by  these  granulations,  which  will  then  seem  to  sprout  from  the  sub- 
stance of  the  bone,  the  under  surface  of  the  scalp  will  adhere  to  these 
granulations,  and  all  will  do  very  well ;  even  this  separation  of  the 
periosteum  then  is  not  dangerous  if  the  patient's  constitution  is  not 
bad.  When  the  scalp  is  healing  you  may  see  about  the  fourth  or 
fifth  day  a  little  spot  perhaps  inflame,  and  this  ends  in  a  small  ab- 
scess round  a  bit  of  gravel,  slough,  &c.  If  this  be  near  the  edge  of 
the  flap,  you  just  take  your  probe  and  separate  the  adhesions  a  little, 
to  let  the  matter,  &c.,  escape  ;  or  if  not  near  the  edge,  you  puncture 
it  with  a  lancet,  or  it  bursts  of  itself,  discharges  its  contents,  and  you 
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have  no  more  trouble  with  it.  The  bone  itself  may  suffer  from  the 
general  contusion,  and  the  contused  part  exfoliate,  be  thrown  off,  and 
the  case  go  on  as  favourably  as  if  nothing  of  the  kind  had  taken 
place.  Sometimes  the  flap  will  inflame,  and  recede  from  the  sound 
parts  with  which  it  was  before  in  contact ;  you  are  then  to  adopt  the 
ordinary  means  of  allaying  the  inflammation,  and  apply  moderate 
compression  afterwards,  with  sticking  plaster,  compresses,  and  ban* 
dages. 


LECTURE  IX. 

Wounds  of  the  scalp   (continued} — Punctures — Matter  under  scalp — Erysipel 
Concussion — Inflammation  within  the  cranium. 

IF  a  punctured  wound  of  the  scalp  be  superficial,  it  may  heal  by  the 
first  intention,  but  if  the  constitution  of  the  patient  be  bad,  or  if  the 
wound  be  deep  enough  to  have  penetrated  through  all  the  soft  cover- 
ings of  the  cranium,  it  will  often  give  a  great  deal  of  trouble,  and, 
in  some  instances,  be  attended  with  eminent  danger.  Should  the 
wound  go  through  the  aponeurotic  tendon  of  the  occipito-frontalis 
muscle,  matter  may  form  under  this  fibrous  structure.  The  patient 
will  get  a  rigor,  indicating  the  commencement  of  an  inflammatory 
fever,  which  will  go  on  increasing  in  severity,  even  to  the  height 
of  delirium,  that  form  called  delirium  fer ox.  The  scalp,  over  where 
the  matter  is  about  to  form,  is  not  perhaps  very  red,  but  there  will  be 
immense  pain  in  it,  and  it  will  be  acutely  sensible  to  the  touch  ;  the 
swelling  will  be  circumscribed  and  tense,  so  much  so,  indeed,  that 
fluctuation  cannot  be  felt  at  all.  Now,  you  know  that  the  cellular 
membrane  connecting  the  aponeurosis  of  the  occipito-frontalis  to  the 
pericranium  is  not  of  'the  same  description  as  that  connecting  this 
tendon  to  the  integuments.  It  is  of  that  kind  called  reticular,  and 
just  as  will  happen  where  matter  forms  in  this  structure  under  a 
strong  fascia  in  any  part  of  the  body,  it  will  create  great  constitu- 
tional disturbance,  and  find  great  difficulty  in  getting  to  the  surface. 
This,  then,  you  will  perceive,  is  a  purely  local  affection,  induced  by 
the  nature  of  the  wound,  and  the  tissues  which  it  traversed  ;  it  will, 
therefore,  require,  almost  entirely,  local  treatment.  What  you  are  to 
do,  then,  is  —  to  make  an  incision  through  the  whole  extent  of  what 
you  see  separated,  down  to  the  bone,  and  let  out  the  matter.  You 
will  also  free  the  patient's  bowels,  keep  him  on  low  diet,  and  you 
will  quickly  restore  him  without  anything  more.  Although  you  take 
every  pains  to  persuade  the  man  that  your  little  incision  is  the  safest 
and  speediest  thing  that  can  be  done  to  relieve  his  sufferings,  and 
avert  the  danger  he  is  in,  yet  you  will  sometimes  fail  in  inducing 
him  to  submit  to  it.  All  you  have  to  do  under  such  circumstances 
is  to  have  his  scalp  stuped  and  poulticed,  to  lower  the  system,  and 
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perhaps  in  a  little  time  the  wound  may  get  wider,  the  matter  make 
its  way  out,  and  he  finally  do  well.  The  matter,  however,  does  not 
always  get  exit  through  the  original  wound,  but  will  burrow  on  until 
it  appears  over  the  outer  angle  of  the  eye,  or  behind  the  ear,  or  else- 
where, at  some  distance  from  where  it  began,  and  at  length  escapes. 
This,  then,  is  simply  matter  formed  under  a  fascia,  but  if  the  man 
has  lived  an  intemperate  life,  or  has  a  bad  constitution  from  any  other 
cause,  he  may  get  instead  — 

ERYSIPELAS    OF   THE   SCALP. 

Now,  this  may  result  from  all  sizes  and  descriptions  of  wounds.     It 
is  not  on  the  nature  of  the  wound  that  it  depends,  but  on  the  state  of 
the  patient's  constitution.     It  seldom  comes  on  before  the  second  day, 
but  after  that,  it  may  happen  at  any  stage  of  the  wound — nay,  even 
when  the  wound  is  healed  ;  but  it  generally  occurs  about  the  third  or 
fourth  day.     Where  matter  forms  under  the  aponeurosis  the  swelling 
is  hard  and  circumscribed ,  while  in  erysipelas  it  is  soft,  red,  and  dif- 
fused ;  the  eyelids,   ears,  and  the  face   in   general  are  very  much 
swollen  ;  in  the  former  case  they  are  not  engaged  in  the  swelling  ; 
the  digestive  organs  are  always  in  this  case  much  deranged.     Ab- 
scesses may  form  here,  but  I  never  saw  them  point  in  the  situation  of 
the  wound.     It  has  been  said,  the  patients  who  have  died  of  this 
erysipelas  owed  their  death  to  a  metastasis  of  the  inflammation  to 
some  part  within  the  cranium.     Now,  I  made  it  my  particular  care 
to  investigate  the  truth  of  this  supposition,  by  opening  several  pa- 
tients who  died  of  this  affection,  and  never  saw  the  least  trace  of  in- 
flammation in  the  membranes  of  the  brain,  or  any  where  within  the 
skull.     Mr.  Wilmot,  who  was  employed  in  the  same  pursuit  about 
the   same  time,  opened  several  patients  who  died  in  Jervis-street 
Hospital  of  this  erysipelas,  and  never  met  an  instance  of  such  a  me- 
tastasis. There  isreally  nothing  peculiarin  this  erysipelas  of  the  scalp  ; 
itdoes  notdiffer  from  the  same  disease  any  where  else.     It  often  occurs 
without  any  local  injury  of  the  scalp,  from  wound  or  contusion.     In 
this  case  no  particular  attention  is  necessary  for  the  local  injury. 
The  affection  will  be  ushered  in  with  a  rigor,  perhaps  pains  in  the 
back  or  limbs,  nausea,  headache,  and  thirst ;  the  tongue  will  be 
browner,  rough  and  dry  ;  the  pulse  will  be  frequent  and  small,  and 
sometimes  hard,  the  bowels  will  be  irregular,  and  the  urine  scanty 
and  high-coloured.     The  first  thing  you  will  do  is  to  give  an  emetic 
of  tartarized  antimony,  so  as  to  cause  full  vomiting.     As  soon  as  the 
stomach  is  settled,  give  five  or  six  grains  of  calomel  with  compound 
extract  of  colocynth  or  aloes,  and  follow  it  up  with  a  saline  purga- 
tive.    You  then  continue  the  use    of  tartar-emetic  in  diaphoretic 
doses.     When  the  patient  is  quite  free  from  the  disease,  it  will  be 
well  to  have  his  head  shaved  two  or  three  times,  for  if  the  hair  is 
left  to  fall  off  of  its  own  accord,  which  it  is  likely  to  do,  it  will 
not  grow  wTell  again  —  it  will  always  be  more  or  less  deficient  in 
quantity. 
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A  man  may  receive  an  injury  of  the  scalp  without  the  parts  within 
the  skull  suffering  in  consequence,  but  more  or  less  disturbance  of  the 
internal  organs  is  a  much  more  frequent  occurrence.  Now,  it  may 
happen  that  there  shall  be  neither  wound  nor  contusion  of  the  scalp, 
yet  the  patient  may  die  of  injuries  of  the  internal  parts.  Let  us  take 
a  case  :  A  man  falls  off  a  ladder  from  the  height  of  ten  or  twenty 
feet,  and  pitches  on  his  head ;  he  is  taken  up  insensible  and  brought 
to  the  hospital ;  his  head  is  shaved,  and  the  most  minute  examina- 
tion can  find  nothing  wrong  in  the  scalp.  Yet  there  he  lies,  insensi- 
ble ;  his  pulse  40  or  50  ;  it  may  be  regular,  or  it  may  be  intermittent ; 
his  respiration  slow ;  his  breathing  stertorous ;  his  lips  and  counte- 
nance pale,  and  his  body  cold.  After  a  time,  however,  his  lips  re- 
sume their  redness,  and  his  heat  returns  to  him,  but  he  still  snores. 
You  speak  to  him,  but  he  does  not  answer  a  word,  nor  can  he  swal- 
low ;  and  he  gradually  recovers  out  of  this  state,  after  a  day  and 
night,  perhaps.  Although,  immediately  after  the  receipt  of  the  injury, 
he  passed  his  urine  and  faeces  involuntarily,  he  now  becomes  sensi- 
ble to  the  calls  of  nature,  and  thus  he  gradually  but  steadily  improves, 
and  in  ten  or  fifteen  days  is  quite  restored  ;  the  time  he  takes  to  arrive 
at  this  is,  however,  very  variable.  The  intensity  or  duration  of  the 
symptoms  is  by  no  means  proportioned  to  the  force  of  the  blow,  or 
the  severity  of  the  injury.  When  the  patient  recovers  out  of  the 
state  I  have  described,  he  finds  himself,  perhaps,  paralysed  on  one 
side,  or  has  lost  his  hearing,  or  the  sight  of  one  or  both  eyes,  or  his 
sense  of  smelling,  and  I  am  sorry  to  say  there  is  no  cure  for  these 
that  I  know  of ;  or  perhaps  he  recovers,  with  some  derangement  of 
his  intellect,  not  amounting  to  madness,  however. 

The  length  of  time  a  patient  may  remain  in  this  insensible  condition 
varies  very  much  in  different  cases.  I  have  known  patients,  having 
the  symptoms  above  mentioned,  recover  so  far  in  three  or  four  hours, 
as  to  get  anxious  to  be  allowed  to  go  home  to  their  business,  totally 
ignorant  of  how  they  got  to  the  hospital,  or  what  caused  them  to  be 
sent  there. 

If  such  a  case  as  this  is  to  end  badly,  the  patient  does  not  recover 
from  the  state  of  total  insensibility — there  is  no  sign  of  rallying 
whatever,  and  he  dies  gradually. 

If,  while  in  the  insensible  state,  you  find  his  breathing  slow,  and 
his  pulse  perhaps  120  in  a  minute,  or  if  his  breathing  be  quick  and 
his  pulse  slow,  that  man  will  die.  I  never  knew  a  patient  under 
those  circumstances  recover  in  whom  the  number  of  respirations,  and 
pulsations  had  not  the  natural  proportion  to  each  other.  Well,  how  do 
this  man's  functions  go  on  ?  His  eyes  are  shut,  and  if  you  open 
them,  you  sometimes  will  find  the  pupils  dilated,  and  sometimes  con- 
tracted. He  seems  perfectly  insensible,  yet  if  you  pinch  him,  or  at- 
tempt to  bleed  him,  or  to  cut  his  scalp,  there  is  no  man  who  will 
struggle  more,  or  roar  louder  than  he  will. 

On  examining  a  case  of  this  kind  after  death,  we  find  the  parts  in 
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one  of  two  conditions  —  either  we  shall  not  be  able  to  discover  a 
single  vestige  of  any  thing  unnatural  in  the  cranium  or  its  contents, 
after  the  most  minute  examination,  except,  perhaps,  that  the  brain 
does  not  exactly  fill  the  cranium ;  and  even  of  this  fact  or  appear- 
ance I  am  very  much  in  doubt.  Now,  in  this  case  we  say  the  man 
died  of  concussion  —  or  we  find,  on  raising  the  skull-cap,  a  stratum 
of  blood  between  the  bone  and  dura  mater,  or  between  this  mem- 
brane and  the  pia  mater  ;  or  sometimes  we  find  the  substance  of  the 
brain  itself  lacerated,  and  blood  effused  between  the  separated 
parts  ;  or  we  may  find  a  coagulum  of  blood  in  the  ventricles,  or  about 
the  base  of  the  brain.  When  the  blood  is  between  the  bone  and 
dura  mater  it  is  circumscribed,  and  generally  in  small  quantity  ;  but 
when  it  lies  on  the  free  surface  of  the  arachnoid  membrane,  between 
it  and  the  dura  mater,  we  find  the  coagulum  thin,  and  very  much 
extended,  and,  what  is  important  in  a  practical  point  of  view  to  re- 
mark, it  does  not  simply  lie  on  the  arachnoid,  but  actually  adheres  to 
it  by  means  of  coagulable  lymph,  showing  the  impossibility  of  re- 
moving it  during  life.  Now,  in  this  case  we  may  say  the  patient 
died  of  compression  of  the  brain.  But  recollect  that  either  of 
these  conditions  of  a  patient  may  exist,  although  he  actually  has  re- 
ceived no  blow  or  other  violence  on  his  head  at  all.  If  he  gets  a  fall 
on  his  rump,  the  concussion  or  violence  may  be  propagated  to  his 
head,  and  may  cause  either  of  these  sets  of  symptoms  or  appearances. 
).  Well,  is  there  any  symptom  that  will  enable  us  to  determine,  posi- 
tively, whether  a  man  in  this  state  labours  under  concussion  or  com- 
pression ?  I  do  not  think  there  is.  Writers,  even  the  best  of  them, 
differ  as  widely  as  is  possible  as  to  the  leading  characters  of  each 
state  —  the  pulse,  the  condition  of  the  pupils,  the  way  in  which  the 
patient  breathes,  &c.,  have  been  noted,  and  attributed  to  one  state  or 
the  other  without  the  possibility  of  coming  to  any  certain  conclusion 
from  these  conflicting  opinions  —  a  fact  that  in  itself  is  sufficient  to 
prove  that  the  same  symptoms  may  exist  in  either  case.  The  older 
surgeons  have  contested  the  matter  warmly,  and  some  modern  ones, 
as  Mr.  Abernethy,  give  several  distinctions  to  guide  our  diagnosis, 
but  careful  observation  will  show  that  they  are  all  common  to  the  two 
states.  I  am  quite  positive  that  during  life  they  cannot,  in  almost 
any  case,  be  distinguished.*  We  must,  therefore,  treat  them  alike. 

*  When  a  pupil,  I  made  many  dissections  in  rny  hospital  with  the  view  of  de- 
tecting some  symptoms  or  set  of  symptoms  that  might  estahlish  a  diagnosis  in 
these  cases.  The  result,  which  has  at  least  satisfied  my  own  mind,  is,  that  the  only 
symptom  in  an  unmixed  case  of  compression  or  concussion  of  the  brain  that  can  be 
relied  on  during  the  patient's  life,  fora  true  exhibition  of  the  real  state  of  the  case,  is 
to  be  found  in  the  temperature  of  the  skin.  Fn  some  fatal  cases  where  I  could  dis- 
cover no  lesion  of  texture  after  death,  the  patient's  skin  was  cold  from  beginning 
to  end,  and  whenever  there  was  effusion  of  blood  or  depressed  bone,  the  shin  was 
of  the  natural  temperature,  and  in  some  cases  even  rather  above  it.  A  theory 
migtyt  account  for  this,  but  I  do  not  presume  to  offer  it  to  the  profession.  I  men- 
tioned what  I  have  stated  to  Mr.  Colles  after  this  lecture;  he  seemed  interested, 
and  said  he  would  test  it.  The  great  difficulty  seems  ever  to  have  been  to  get  an 
unmixed  case. — Ed.  of  Lect. 
7 
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If,  indeed,  a  man  recovers  instantaneously,  or  in  an  hour  or  so,  we 
may  say  it  was  concussion,  but  this  is  very  rare  :  or,  on  the  other  hand, 
if,  with  the  symptoms  I  have  mentioned,  we  see  the  patient  bleeding 
from  the  nose,  eyes,  mouth,  and  ears,  we  may  reasonably  infer  that 
such  injury  has  been  done  as  to  cause  rupture  of  some  internal  ves- 
sel, and  that  compression  has  some  part,  if  not  the  chief  or  only  one, 
in  the  effect  we  witness.  Sometimes  when  a  man  is  taken  up  insen- 
sible, if  there  be  an  officious  person  present,  he  will  take  out  his  lancet 
and  proceed  immediately  to  bleed  him ;  but  this  would  be  very 
wrong.  There  is  here  a  recession  or  depression  of  life,  and  in  such 
a  case,  I  think  it  possible' (although  I  have  never  seen  an  instance  of 
it)  to  kill  a  person  by  bleeding  him  at  this  time.  This  observation  is 
not  peculiarly  directed  to  a  depression  from  this  particular  cause.  I 
think  you  might  kill  a  man  by  bleeding  him  during  a  weakness 
caused  by  his  merely  looking  at  a  slight  cut  he  gave  himself  in  the 
finger. 

How  are  we  to  treat  this  man  who  labours  under  these  first  symp- 
toms of  concussion  ?  Why,  if  he  is  cold  at  the  surface  put  some- 
thing warm  about  him,  and  give  a  warm  drink,  if  possible ; 
when  he  recovers  a  little,  we  then  should  bleed  him,  and  while 
bleeding  him  we  shall  find  his  pulse  grow  quicker  if  he  is  benefited 
by  it,  the  brain  having  been  relieved  by  the  operation.  This  bleed- 
ing we  do  from  our  observations  in  practice,  and  we  repeat  the 
bleeding  afterwards  from  theory,  to  prevent  extravasation.  Now, 
in  bleeding  a  man  in  this  state,  there  is  one  thing  you  should  never 
let  out  of  your  memory —  viz.,  that  although  he  appears  quite  insen- 
sible, the  moment  he  feels  the  lancet  he  will  start  forwards  in  a  way 
that  will  astonish  you  :  never  do  bleed  such  a  man  without  having 
one  or  two  stout  persons  to  hold  him  while  you  make  the  puncture. 
If  you  find  his  pulse  gets  more  frequent,  you  may  let  the  blood  flow 
to  the  extent  of  twelve  or  twenty-four  ounces,  according  to  circum- 
stances, and  you  will  free  his  bowels  by  smart  injections.  We  can 
go  no  further  at  present.  If  his  pulse  gets  from  50  to  60  and  you 
see  no  further  improvement  for  twelve  or  twenty-four  hours,  you  may 
bleed  again. 

Now,  suppose  a  man  has  dined  and  drank  freely,  and  in  this  state 
received  the  injury  in  his  head,  you  find  him  trying  to  vomit, 
straining  a  great  deal  without  being  able  to  get  up  anything.  You 
must  give  this  man,  first  of  all,  a  powerful  emetic  ;  there  is  less  dan- 
ger in  a  full  vomit  than  in  this  continual  straining.  When  a  man 
gets  this  injury,  some  will  think  they  cannot  be  half  busy  enough, 
and  will  blister  and  bleed  him,  and  so  forth.  In  fact,  the  patient's 
friends,  and  often  the  surgeon  himself,  think  that  when  they  see  a 
person  in  this  state,  too  much  cannot  be  done  to  bring  him  out  of  it, 
but  time  must  be  given  for  the  brain  to  recover  itself,  and  when  one 
in  this  state  makes  any  approach  towards  recovery,  in  nine  cases  out 
of  ten,  or  at  least  five  out  of  seven,  that  recovery  will  be  progressive. 
You  must  keep  the  patient  on  low  diet ;  but  do  not  be  precipitate, 
or  over  zealous  to  do  too  much,  nor  repeat  your  evacuations  too 
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quickly  when  you  find  the  symptoms  begin  to  yield  —  that  is,  when 
consciousness  begins  to  return,  when  he  ceases  to  pass  his  urine  and 
faeces  involuntarily,  &c. 

It  has  been  advised  to  exhibit  stimulants  in  the  first  instance  to 
these  cases  —  to  give  wine,  ammonia,  and  Dover's  powder ;  but  re- 
collect that  stimulants  of  any  kind  would  produce  a  tenfold  reaction 
in  any  person  reduced  to  this  low  condition,  and  one  of  the  chief 
things  you  have  to  watch,  and  to  use  every  means  in  your  power  to 
control,  is  too  great  a  reaction,  which,  even  where  stimulants  have 
not  been  exhibited,  is,  unfortunately,  often  more  than  a  match  for 
the  best  directed  and  vigorous  efforts.  As  to  wine,  it  is  a  very  im- 
proper thing  to  exhibit  in  such  a  case  —  it  never  should  be  given  — 
and  as  to  Dover's  powder,  it  does  no  good  whatever,  but  may  do 
harm  from  the  opium  it  contains  —  a  medicine  quite  unfit  for  those 
head  affections,  particularly  in  the  early  stage.  When  the  patient  is 
able  to  swallow,  the  best  thing  you  can  administer  is  a  dose  of  some 
purgative  medicine  of  a  cooling  nature,  and  that  will  be  likely  to 
rest  on  his  stomach. 

There  is  nothing  more  variable  than  the  pulse  in  injuries  of  the 
head.  A  man's  pulse  may  beat  but  sixty  in  a  minute  while  lying 
quietly  in  his  bed ;  but  make  that  man  sit  up,  and  immediately  it 
rises  to  one  hundred  and  twenty  ;  very  slight  exertion  will  quicken 
the  pulse  in  this  manner.  Do  not,  therefore,  mind  every  little  ac- 
celeration of  the  kind. 

It  will  sometimes  happen,  that  although  when  a  patient  is  taken 
up,  after  receiving  the  injury,  he  seems  to  have  hardly  any  life  in 
him,  yet,  by-and-by,  he  begins  to  mutter,  and,  after  a  little  time,  he 
becomes  perfectly  delirious ;  but  he  has  a  method  in  the  midst  of 
the  delirium.  It  left  to  himself,  he  will  perhaps  get  up  and  dress 
himself;  if  he  wants  to  make  water,  he  goes  regularly  and  looks  for 
the  proper  vessel,  and  uses  it  like  any  man  in  his  sober  senses ;  his 
pulse  is,  however,  very  quick ;  his  movements  unsteady ;  his  eyes 
are  morbidly  acute.  Now,  I  consider  this  a  much  worse  case  than 
when  the  patient  is  thrown  into  insensibility.  I  have,  of  my  own 
knowledge,  observed  this  delirious  state  to  occur  but  in  extravasa- 
tion^ but  I  believe  it  occurs  also  in  concussion.  As  I  mentioned  be- 
fore, when  such  a  patient  recovers,  he  may  have  lost  his  hearing  or 
sight,  &c.,  and  this  is  beyond  our  ability  to  cure.  There  was  a  man 
in  Steevens's  Hospital  who  fell  through  the  well  of  the  staircase,  and 
the  only  injury  he  received  of  any  consequence  was  an  amaurotic 
condition  of  his  eyes,  for  which  various  remedies  were  tried  without 
effect :  in  twelve  months  afterwards  he  got  a  fever,  and  during  the 
fever  he  recovered  his  sight,  and  from  that  time  to  this  he  has  not 
had  a  return  of  this  complaint. 

Now,  if  our  bleedings,  &c.,  don't  relieve  the  patient  whose  case 
we  have  been  supposing,  and  that  his  pulse,  instead  of  rising,  gets 
from  sixty  to  fifty,  ought  we  to  trepan  him  ?  There  is,  we'll  say, 
no  sign,  no  mark  on  the  scalp  to  direct  us,  or  there  may  be  five  or 
six  marks  of  contusion  on  it.  You  will  find  in  books  various  methods 
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laid  down  for  ascertaining,  under  such  difficulties,  where  we  should 
apply  the  trepan.  One  says,  if  you  press  the  scalp  here  and  there, 
the  patient  will  give  signs  of  uneasiness  or  feeling  when  you  press 
over  the  spot  where  the  extravasation  or  injury  lies.  Now,  if  you 
do  trephine  here,  it  is  an  equal  chance  you  will  find  nothing.  If 
several  surgeons  grope  and  poke  the  man's  head,  trrey  will  make 
some  one  spot  a  little  more  tender  than  the  rest —  in  fact,  you  have 
nothing  to  guide  you  as  to  the  place  where  you  are  to  apply  the  tre- 
pan, and  yet  we  must  do  something  to  give  the  patient  the  only 
chance  left  him  for  his  life. 

We  are  told  that  the  blood  must  lie  between  the  cranium  and 
dura  mater,  or  between  this  membrane  and  the  pia  mater,  or  be- 
tween the  layers  of  the  latter,  or  in  the  substance  or  cavities  of  the 
brain  ;  but  if  it  is  in  either  of  the  last  two  situations,  of  course  it  is 
out  of  our  reach  altogether.  Now,  if  the  blood  be  between  the 
dura  mater  and  the  bone,  what  harm  can  it  do  there  ?  Although  the 
patient  may  remain  for  two  or  even  three  days  insensible,  the  blood 
does  not  continue  to  be  poured  out  all  that  time,  for  the  closeness  of 
the  adhesion  of  the  dura  mater  to  the  bone  limits  the  quantity  of  the 
extravasation,  and  also  the  great  strength  and  unyielding  nature  of 
the  membrane  itself —  so  that  the  thickness  of  the  coagulum  is  not 
greater  than  the  thickness  of  a  shilling,  and  sometimes  not  half  so 
much,  about  an  inch  or  an  inch  and  a  half  in  diameter,  and  of  the 
hundreds  of  cases  we  see  recover  from  such  accidents  without  any 
operation,  it  is  hardly  possible  but  that  some  of  them  must  have  had 
such  extravasation  ;  in  fact,  we  are  not  without  evidence  that  even 
large  coagula,  comparatively,  have  lain  for  a  considerable  period 
within  the  skull,  and  in  much  more  critical  situations,  without  pro- 
ducing any  serious  effects,  after  the  first  that  followed  the  rupture. 
The  blow  on  the  instant  separates  the  dura  mater  from  the  skull,  and 
a  little  blood  is  thrown  out  from  the  wounded  vessels ;  we  trepan 
the  patient,  and  are,  perhaps,  congratulating  ourselves  on  the  im- 
provement we  have  effected,  for  he  appears  more  sensible,  perhaps 
opens  his  eyes  and  speaks,  but  the  next  day  we  find  him  worse. 
It  is  then  said,  "  Oh  !  the  extravasation  is  under  the  dura  mater." 
Well,  we  cut  through  the  dura  mater,  and  what  do  we  find  ?  A 
little  thin  coagulum  resembling,  exactly,  in  appearance  and  consist- 
ence, currant  jelly  ;  here  there  is  no  mechanical  hindrance  to  the 
effusion,  and  accordingly  dissection  shows  that  it  is  sometimes  spread 
over  half  or  the  whole  of  the  surface  of  the  brain,  has  dipped  in 
among  its  convolutions  and  ventricles,  and,  as  I  before  remarked,  is 
adherent  to  all  the  parts  with  which  it  lies  in  contact.  Now,  what 
advantage  can  the  case  derive  from  your  proceedings  in  those  cases  ? 
Absolutely  none.  But  our  operation  may  do  service,  should  the 
symptoms  that  at  first  led  us  to  perform  it  arise,  as  they  sometimes 
do,  from  another  cause  than  extravasation  ;  namely,  a  fracture  and 
depression  of  the  internal  table  of  the  skull,  while  the  external  table 
remained  perfect  and  could  give  no  clue,  on  inspection,  to  the  state 
of  the  case.  Here  we  certainly  must  employ  the  trephine  as  the  last 
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and  only  chance  to  save  the  patient's  life.  Before  undertaking  any 
operation  here,  we  should  tell  the  patient's  friends  the  nature  of  the  chance 
we  are  about  to  give  him,  to  prevent  their  harbouring  hopes  it  may 
not  be  in  our  power  to  realize.  We  do  not  apply  the  trephine  until 
everything  else  has  failed. 

In  a  case  of  extensive  extravasation,  recovery,  under  any  circum- 
stance, is  rare.  A  man  gets  a  wound  or  blow  with  a  broad  weapon, 
and  in  seven  or  eight  hours  he  is  reduced  to  the  last  extremity. 
Why,  here  you  can't  make  the  man  worse.  The  blow  may  have 
caused  a  wide  separation  of  the  dura  mater,  and  consequently  a 
large  extravasation,  the  removal  of  which  may  be  of  great  service. 
If  you  find  the  symptoms  are  very  bad  in  the  beginning,  and  grow 
worse,  you  must  apply  the  trepan,  as  the  patient's  only  chance.  If 
you  do  trepan,  what  do  you  find  ?  A  coagulum,  which  perhaps  you 
can't  get  up,  and  perhaps  a  cavity  into  which  you  could  put  your 
finger  up  to  the  second  joint ;  in  this  case  you  must  make  a  second 
perforation,  and  afterwards  cut  the  two  into  one,  and  thus  make 
room  to  get  out  the  coagulum,  and  after  you  do  all  this,  the  patient 
goes  off  quietly.  Pott  tells  you  that  the  blood  and  dura  mater  must 
grow  putrid,  and  cannot  be  got  rid  of  by  any  effort  of  nature,  but 
there  is  no  want  of  evidence  to  show  that  blood  extravasated  into 
the  cranium  will  be  absorbed  as  it  would  be  in  any  other  situation, 
and  does  not  grow  putrid.  If,  after  the  removal  of  the  coagulum, 
you  do  not  in  a  little  time  see  the  cavity  lessen,  by  the  rising  of  the 
dura  mater  to  its  proper  level,  you  may  be  certain  that  patient 
will  die.  I  never  saw  a  single  case  recover  in  which  the  dura  mater 
continued  depressed  into  a  cavity,  after  the  blood  which  had  caused 
it  to  be  so,  had  been  removed. 
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Well,  now,  let  us  suppose  a  man  falls,  and  pitches  on  his  head, 
and  is  taken  up  insensible,  and  after  two  or  three  days  having  appa- 
rently recovered  of  the  injury,  you  find  him  up  and  walking  about 
the  room ;  if  you  ask  him  how  he  is,  he  says  he  is  very  well,  or 
perhaps  he  complains  of  a  slight  pain  in  his  head — will  you  pro- 
nounce this  man  out  of  danger?  No;  he  is  really  in  great  danger, 
and  of  what?  Of  inflammation  of  the  contents  of  the  cranium  — 
the  symptoms  of  which  do  not  show  themselves  earlier  than  the 
sixth  or  seventh  day,  and  do  not  come  to  their  height  until  the 
twentieth  day.  How  does  this  inflammation  begin  to  show  itself? 
You  come  to  your  patient  in  the  morning,  and  he  tells  you  he  has 
passed  a  bad  night — he  did  not  well  know  how  it  was,  but  he  was 
tossing  about  in  his  bed,  and  could  not  sleep  —  perhaps  he  had  some 
nausea  or  vomiting.  You  see  something  not  right  about  his  eyes  — 
they  want  their  natural  lively  expression  —  there  is  a  dulness  in  his 
eye,  and  this  is  one  of  the  strongest  marks  of  the  approaching  mis- 
chief; I  do  not  know  how  to  describe  it,  but  it  has  a  different 

appearance  from  the   eye   of  a  person  in  common  fever.      Some- 
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times  it  begins  with  a  rigor — slight  at  first — but  as  matters  proceed 
the  rigors  become  tremendous  ;  he  shakes  the  bed  under  him ;  and 
these  are  followed  by  the  most  profuse  sweats,  which  are-  generally 
most  severe  on  awaking  in  the  morning.  These  rigors  do  not  suc- 
ceed each  other  at  regular  intervals — they  are  what  are  called  ir- 
regular rigors — his  pulse  gets  weaker,  he  begins  to  rave,  and  at 
length  is  convulsed,  but  only  on  one  side,  and  this  is  the  side  oppo- 
site that  on  which  he  received  the  injury. 

Suppose  the  case  was  one  of  simple  contusion  without  any  wound 
of  the  scalp,  and  that  matter  is  forming  within  the  skull,  you  will 
find  the  scalp  puffed  up  into  a  tumour,  which  does  not  give  the  dis- 
tinct feel  of  fluctuation,  nor  that  of  air,  but  as  if  it  contained  a 
mixture  of  matter  and  air,  and  it  will  grow  larger.  If  you  cut  into 
this  swelling  the  first  day  you  will  only  find  a  little  thin  fluid  in  it, 
but  if  you  open  it  after  some  days  you  will  find  pus,  and  the  peri- 
cranium separated  from  the  bone.  Suppose  that  at  the  beginning 
there  had  been  a  wound  in  the  scalp,  what  change  will  you  see  in 
the  wound  ?  Why,  the  suppuration,  which  was  going  on  well 
before,  will  be  altered;  the  dressings,  which  used  to  come  off  easily, 
will  now  adhere  to  the  wound,  and  before  you  remove  them  you 
can  perceive  that  a  thin  exudation  is  making  its  way  out  through 
the  lint.  Suppose  it  had  been  a  lacerated  wound  which  before  was 
granulating,  you  now  find  that  the  surface  of  the  wound  has  become 
smooth,  shining,  and  uniform  —  that  appearance  which  gets  the  name 
of  "  glassy;"  the  granulations  having  entirely  disappeared,  the  peri- 
cranium is  found  detached  from  the  bone. 


LECTUEE  X. 

Inflammation  within   the  cranium  (continued} — Formation  of  matter. — Fractures 

of  the  cranium. 

AT  our  last  meeting,  I  mentioned  some  of  the  symptoms  by  which 
approaching  inflammation  of  the  parts  within  the  skull  was  ushered 
in,  and  the  changes  an  open  wound  of  the  scalp  would  undergo  in 
such  an  event,  and  that  if  the  wound  had  healed,  the  cicatrix  be- 
comes swollen  and  painful.  We  are  told  that  there  is  great  in- 
tolerance of  light  in  such  a  case,  but  this  is  far  from  being  a  constant 
symptom,  for  many  patients  express  none  whatever,  and  others  merely 
dislike  a  very  strong  light.  It  is  set  down  in  books  as  a  pathogno- 
monic  sign  of  the  mischief,  that  the  patient  has  a  feel  as  if  a  cord 
was  drawn  tightly  round  his  brain  ;  but  these  symptoms  are  not  to  be 
relied  on  as  exclusively  belonging  to  this  case  ;  for  in  common  fever, 
there  is  intolerance  of  light,  and  a  man  may  have  inflammation  and 
suppuration  of  the  brain  without  any  intolerance  of  light  whatever. 
As  to  the  corded  pain  in  his  head  you  cannot  rely  on  this,  for  if  you 
ask  the  patient  has  he  a  pain  of  that  kind,  or  of  any  other  kind  that 
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suggests  itself  to  you,  he  will  say  he  has.  With  respect  to  the  ap- 
pearance of  the  wound  in  this  case,  you  cannot  rely  on  it  as  a  certain 
sign  of  matter  forming  within  the  cranium,  for  it  may  take  on  this 
appearance  from  other  causes.  For  instance,  the  blow  on  the  head 
that  originally  caused  all  this,  may  have  deadened  a  portion  of  the 
external  table  of  the  skull,  this  deadened  portion  of  bone  will  exfo- 
liate, and  the  wound  will  not  resume  its  healthy  state  until  it  is  thrown 
off,  and  this  of  course  may  happen  without  any  formation  of  matter 
within  the  skull.  I  have  met  two  cases  of  inflammation  and  forma- 
tion of  matter  within  the  skull,  during  the  whole  progress  of  which 
the  patient  complained  of  nothing  particular,  except  an  oppression  or 
"  load"  about  the  heart. 

You  see,  therefore,  that  you  are  not  to  think  these  appearances  or 
symptoms  very  important,  or  place  too  much  reliance  on  them  ;  but 
you  must  bear  in  your  mind  one  fact,  which  will  render  you  cautious 
in  your  prognosis  on  these  occasions.  It  is  this  —  that  patients  have 
died  of  inflammation  and  suppuration  of  the  brain,  without  ever 
having  had  a  single  one  of  those  symptoms  laid  down  in  books  as 
always  accompanying  it,  and  without  the  slightest  alteration  in  the 
wound.  I  recollect  having  examined  after  death  a  man  who  died  of 
abscess  of  the  brain  :  this  man's  wound  had  healed  as  well  and  as 
readily  as  any  simple  wound  in  any  other  part  could  have  done,  and 
the  only  constitutional  disturbance  or  ailment  he  complained  of,  from 
beginning  to  end,  was  a  little  weakness. 

In  fact,  any  constitutional  cause,  unconnected  with  the  injury  of 
the  head,  will  produce  all  the  symptoms  and  appearances  said  to  in- 
dicate the  formation  of  matter  within  the  skull.  Why  —  even  the 
very  remedies  you  employ  may  produce  them  ;  for  instance,  the  man 
has  been  once  or  twice  bled,  the  vein  may  inflame,  and  all  those 
symptoms  result  from  the  phlebitis.  When,  therefore,  you  find  these 
symptoms  present  themselves,  see  if  there  be  any  other  inflammation 
in  the  body  present ;  or  if  there  be,  from  any  other  cause,  a  derange- 
ment of  the  system  ;  or  if  the  fears  or  other  mental  affections  of  the 
patient  have  any  share  in  them  ;  see  if  there  was  any  irregularity  in 
the  patient's  diet,  &c.,  before  you  pronounce  your  opinion  on  these 
symptoms. 

Although  the  symptoms  of  inflammation  of  the  parts  within  the 
skull  do  not  appear  until  the  seventh  day,  yet  it  is  not  at  that  period 
that  the  inflammation  has  begun.  You  will  often  find  pus  formed 
within  the  skull  forty-eight  hours  after  the  injury  has  been  received  ; 
in  fact,  the  inflammation  was  going  on  from  the  very  beginning,  but 
the  symptoms  did  not  appear  until  it  had  got  to  that  stage  which 
caused  the  constitution  to  sympathise  with  it ;  and  this  you  know  is 
not  peculiar  to  head  diseases  —  it  is  what  may  happen  in  inflamma- 
tion any  where. 

Old  Mr.  Dease  mentions  it  as  an  extraordinary  matter  that  one 
man  will  have  his  skull  broken  and  a  piece  of  bone  come  out,  and 
yet  this  man  will  recover  perhaps  without  a  bad  symptom  ;  while 
another  of  similar  age  and  constitution,  will  die  of  inflammation  of 
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the  brain,  although  he  has  only  received  a  tap  of  a  cane  on  the  head. 
This  was  a  great  puzzle  to  all  the  older  surgeons  ;  but  the  solution  of 
the  mystery  is  just  this  —  that  one  was  a  temperate  man,  and  the 
other  had  committed  some  irregularity  in  eating  or  drinking,  &c. 

I  have  endeavoured,  as  far  as  I  have  gone,  to  point  out  to  you 
that  many  circumstances  may  exist  to  modify  your  treatment  in  any 
particular  disease,  in  different  individuals  —  that  the  previous  con- 
stitution, habits,  age,  sex,  &c.,  of  your  patient,  must  always  enter 
into  your  serious  consideration  when  administering  to  that  patient,  no 
matter  what  the  name  of  his  complaint  may  be,  or  what  general  rules 
may  have  been  laid  down  for  your  guidance.  All  cases  of  injuries 
of  the  head  of  the  same  kind  are  not  to  be  treated  alike,  no  more  than 
similar  injuries  in  other  parts.  For  instance,  you  must  not  bleed  and 
purge  men  as  long  as  they  have  any  life  in  them.  If  a  patient  is 
strong  and  plethoric,  you  must  lower  him  to  the  necessary  point,  and 
adapt  the  activity  of  your  measures  to  his  strength  ;  but  if  your  pa- 
tient is  naturally  of  a  weakly  constitution  —  is  already  very  low  — 
you  must  not  think  of  reducing  him  lower.  A  strong  active  soldier, 
for  example,  who  has  been  well  fed  and  well  trained,  and  his  wife, 
who  has  perhaps  a  delicate  bad  constitution,  and  is  addicted  to  dram- 
drinking,  should  not  be  treated  in  the  same  way  in  any  possible  case 
requiring  medical  relief.  There  is  really  nothing  mysterious  or  pecu- 
liar in  the  treatment  of  injuries  of  the  head  ;  you  must  regulate  your 
practice  by  the  rules  that  would  direct  you  in  inflammation  else- 
where. 

Now,  it  is  diffused  inflammation  that  causes  death  in  the  great  majority 
of  those  cases.     In  the  suspected  case  of  the  formation  of  matter  we 
perforate  the  skull,  and  find  a  small  quantity  between  the  bone  and 
dura  mater  ;  but  cut  through  the  dura  mater,  and  there  will  be  found 
matter  diffused  for  some  distance  on  the  surface  of  the  pia  mater,  the 
effect  of  the  diffused  inflammation,  and  this  diffused  inflammation  is 
always  owing  to  a  bad  constitution.     Much,  therefore,  will   depend 
for  successful  practice  here  on  our  care  of  the  constitution.     Well, 
how  are  we  to  manage  this  ?     I  believe  on  the  first  day  those  symp- 
toms show  themselves,  the  very  best  thing  you  can   do   is  to  give  an 
emetic,  and  put  the  patient  on  low  diet.     This  will  be  all  that  is  ne- 
cessary to  be  done  on  the  first  day,  as  you  will  thus  allow  yourself  a 
little  time  to  learn  whether  what  you  have  noticed  be  really  the  fore- 
runner  of  inflammation  within  the  skull,  or  whether  the  symptoms 
are  merely  those  of  common  fever,  the  simple  result  of  the  wound  in 
the  scalp  ;  or  may  not  have  arisen  from  some  irregularity  in  the  stomach 
or  bowels,  or  imprudence  in  the  patient  himself.     Inflammation  of  a 
vein  that  had  to  be  opened  in  the  first  instance  might  readily  lead 
one  into  error  as  to  the  state  of  the  case  —  more  particularly  as  the 
symptoms  announcing  it  frequently  do  not  show  themselves  for  seve- 
ral days  after  the  venesection  has  been  performed,  and  the  fever  soon 
changing  from  the  inflammatory  type  to  the  typhoid  ;  but  if  you  only 
examine  the   arm,  you  are   immediately  sensible  that,  however  the 
head  be  concerned  in  your  patient's  state,  there  is  enough  in  his  arm 
to  occasion  it  all. 
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Surgeons  formerly  were  very  anxious,  when  they  discovered  the 
corded  pain  in  the  head,  and  vomiting,  to  treat  it  immediately  as 
inflammation  of  the  brain,  but  I  believe  the  practice  is  now  laid  aside 
by  every  observing  practitioner.  Read  Pott,  and  you  will  really 
think  you  never  can  trepan  often  or  soon  enough,  but  recollect,  the 
operation  itself  may  cause  inflammation  of  the  dura  mater  ;  and  that 
this  is  not  a  mere  matter  of  opinion,  I  will  tell  you  an  incident  in  proof, 
which  I  heard  either  old  Mr.  Dease  or  Mr.  Obrey  mention.  It  is  valua- 
ble for  this,  that  it  would  be  difficult  to  find  another  instance  where 
trepanning  was  performed,  and  where  the  consequences  could  not  be 
attributed  to  anything  but  the  operation  itself. 

Dr.  Evatt  had  taken  it  into  his  head  that  lunacy  was  owing  to  the 
brain  becoming  too  large  for  the  cranium  to  hold  it,  and,  full  of  this 
notion,  he  succeeded  in  getting  permission  to  try  if  he  could  cure  it 
by  trepanning.  Accordingly,  three  lunatics,  in  sound  bodily  health, 
were  subjected  to  the  operation ;  and  what  was  the  consequence  ? 
Why,  that  two  out  of  the  three  died  from  the  experiment ;  and  re- 
collect they  were  all  in  perfect  health  previous  to  the  operation. 

After  inflammation  of  the  brain  has  once  commenced,  what  chance 
has  the  patient  from  the  trepan?  Very  little.  When  you  cut  a 
piece  out  of  the  skull,  and  fine  no  matter,  you  are  told  to  cut  through 
the  dura  mater  to  find  it,  and  you  get  such  directions  concerning  the 
signs  by  which  you  are  to  know  if  it  is  under  that  membrane,  that 
one  would  think  every  thing  was  as  plain  as  if  you  could  see  the 
matter  through  it.  They  tell  you  that,  on  raising  the  piece  of  bone, 
you  will  see  the  surface  of  the  dura  mater  rough,  and  that  you  can 
feel  a  fluctuation  quite  plain  in  it ;  but  no  —  the  dura  mater  is  thick- 
ened, and  you  really  cannot  feel  anything  like  fluctuation.  These  in- 
structions are  of  no  use  to  you  in  the  living  subject.  But  if  there  even 
was  matter  below  the  dura  mater,  you  might  cut  the  bone,  and  through 
the  membrane  covering  half  the  surface  of  the  brain,  before  you  could 
evacuate  it ;  the  matter  here  is  not  fluid ;  it  will  not  flow  out ;  it 
adheres  firmly  to  the  parts  on  the  surface  of  which  it  lies.  But  there 
may  be  such  a  thing  as  a  circumscribed  abscess  just  under  the  dura 
mater,  which  could  be  evacuated,  and  therefore,  as  such  a  case  may 
be,  you  ought  to  give  the  patient  the  chance,  little  as  it  is,  of  saving 
his  life  ;  but  perhaps  from  the  beginning  to-  the  end  of  your  profes- 
sional career,  you  will  not  save  two  people  by  the  practice.  Where 
there  happens  to  be  this  circumscribed  abscess,  however,  the  patient 
will  die  of  diffuse  inflammation,  if  you  neglect  to  trepan  it.  I  recol- 
lect the  first  case  I  ever  had  was  a  child,  who  was  brought  to  the 
hospital  with  puffy  tumour  of  the  scalp,  about  the  size  of  a  goose- 
berry ;  none  of  us  could  tell  what  to  make  of  it ;  it  was  opened,  and 
about  a  spoonful  of  matter  was  discharged  ;  the  child,  however,  died, 
and  on  examination,  we  found  matter  within  the  skull,  which  had,  as 
one  might  say,  corroded  the  bone,  and  was  making  its  way  through 
it.  Here  is  a  preparation  of  the  child's  skull,  and  you  see  how  na- 
ture was  endeavouring  to  evacuate  the  matter,  by  causing  an  absorption 
of  the  bone.  In  this  case  I  think  if  the  child  had  been  trepanned  it  would 
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have  recovered.  I  did,  some  time  after  this,  perform  the  operation 
on  a  child  under  similar  circumstances,  and  it  recovered  ;  but  in  fif- 
teen or  sixteen  years  afterwards,  it  became  affected  with  epilepsy.  I  for- 
got to  bring  here  the  preparation  of  this  patient's  skull,  but  will  show 
it  to  you  another  time.  When  you  have  to  cut  through  the  dura 
mater,  let  it  be  by  a  simple  longitudinal  incision,  not  a  crucial  one, 
as  some  have  directed,  which  would  only  add  to  the  chance  of  a 
protrusion  of  the  brain,  and  not  to  the  freer  discharge  of  matter. 
The  apparent  improvement  in  the  patient's  sensibility  after  the  tre- 
pan, is  generally  owing  to  the  temporary  stimulus  of  the  operation, 
and  perhaps,  in  some  cases,  to  the  small  quantity  of  blood  lost  during 
its  performance. 

FRACTURES  OF  THE  CRANIUM. 

We  shall  now  speak  of  fractures  of  the  cranium.  A  simple 
fracture  of  the  skull  does  not  necessarily  cause  any  bad  symptoms 
whatever.  If,  therefore,  a  man  gets  a  wound  of  the  scalp  with  such 
a  fracture,  we  are  not  to  stuff  the  wound  with  lint,  to  see  what  will 
follow,  no  more  than  we  would  treat  a  compound  fracture  of  the  leg 
in  this  way.  No  ;  we  should  cover  the  bone  quickly,  and  treat  the 
case  as  a  simple  wound  of  the  scalp.  Should  the  wound  be  a  lacer- 
ated one,  with  a  fracture  under  it,  does  this  make  any  difference  ? 
None  whatever.  Just  treat  it  in  the  same  way.  Some  direct  you 
to  follow  the  track  of  the  fracture  with  your  knife;  but  you  might 
have  to  cut  away  to  the  base  of  the  skull,  or  into  the  orbit,  to  follow 
it ;  and  after  all,  to  what  purpose  ?  I  am  sure  if  those  who  give 
such  a  direction  were  asked  their  intention  or  object  in  following 
a  fracture,  they  could  not  tell.  A  blow  struck  on  the  parietal  bone 
may  cause  a  fissure  that  will  run  round  to  the  base  of  the  skull,  and 
be  stopped  perhaps  by  the  foramen  magnum,  or  some  of  the  fora- 
mina in  the  orbit.  As  then  it  would  answer  no  purpose  if  you  even 
did  know  the  extent  of  the  simple  fracture,  your  object  must  be  to 
cover  the  bone  quickly,  to  prevent  suppuration  of  the  soft  parts.  If 
you  should  not  even  succeed  fully  in  your  intention  of  a  speedy 
union,  when  you  bring  the  integuments  over  a  fissure  in  the  skull, 
and  that  an  abscess  should  afterwards  form  under  the  scalp,  surely 
it  is  no  great  pain  to  the  patient  to  open  it  again.  Therefore  cover 
the  bone  at  once.:  all  you  have  to  mind  is  the  constitution.  Simple 
fractures  of  the  skull  seldom  require  the  application  of  the  trepan  in 
the  first  instance ;  and  if  there  should  not  be  constitutional  symptoms 
to  call  for  the  operation,  performing  it  in  anticipation,  as  it  were, 
would  rather  tend  to  excite,  than  avert  inflammation  of  the  contents 
of  the  cranium ;  but  there  are  cases  where  they  do  —  for  instance,  a 
portion  of  the  internal  table  may  be  depressed  although  the  external 
table  of  the  skull  remains  at  its  proper  level :  here  you  must  perfo- 
rate. Sometimes  you  see  the  blood  coming  rather  freely  from  the 
wound  in  the  scalp,  you  wipe  it  away,  and  still  it  flows ;  you  exa- 
mine it  more  minutely,  and  you  perceive  that  the  blood  is  oozing  up 
through  the  fracture  in  the  bone.  Although  the  patient  recovers  the 
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first  effects  of  the  injury,  and  is  even  able  to  walk  about,  still  the 
blood  is  coming.  Well,  here  you  must  trepan,  for,  in  this  case,  the 
blow  has  ruptured  either  a  sinus  or  the  middle  artery  of  the  dura 
mater.  Now  you  are  cautioned  against  the  application  of  the  trepan 
over  a  sinus,  or  over  this  artery.  Certainly,  if  there  should  be  no 
positive  necessity  for  the  contrary,  we  may  as  well  avoid  these  parts, 
but  there  need  be  no  dread  in  applying  the  trephine  over  them  if 
circumstances  render  them  eligible  on  other  accounts.  If  a  sinus  be 
opened  the  slightest  pressure  is  sufficient  to  stop  the  hemorrhage. 
If  the  blood  should  shoot  up  to  the  ceiling  from  the  artery,  a  little 
bit  of  lint  will,  in  general,  be  sufficient  to  control  it — or,  if  not,  it 
can  be  detached  and  included  in  a  ligature.  In  general,  the  simple 
exposure  to  the  air  will  be  enough  to  stop  this  bleeding.  Well,  you 
must  trepan  in  those  cases,  and  remove  the  blood  that  has  been 
effused,  and  which  you  will  find  partly  fluid  and  partly  coagulated. 
Here  is  a  preparation  of  the  skull  of  the  child  I  mentioned,  where 
matter  had  formed  within  the  cranium,  had  caused  absorption  of 
the  bone,  and  had  made  its  way  under  the  scalp.  If  we  had  tre- 
panned over  the  seat  of  this  circumscribed  abscess,  I  think  the  child 
would  have  lived. 

In  depressed  fracture  of  the  cranium,  the  bone  may  be  starred  or 
broken  into  several  pieces,  and  many  of  those  pieces  may  be  de- 
pressed, or  simply  one  piece.  Now,  let  us  first  take  the  simplest 
of  these  two  cases.  Suppose  a  fracture  of  the  parietal  bone  with  a 
simple  depression.  This  was  a  case  where  the  old  surgeons  would 
have  trepanned  immediately,  supposing  that  all  the  mischief  arose 
from  the  pressure  of  the  bone  ;  but  they  forgot  that  every  one  of  the 
symptoms  attending  such  a  case  were  often  present  without  any  de- 
pression or  even  any  fracture  at  all,  and  many  recovered  without  any 
operation.  A  depressed  fracture  does  not  call  for  the  immediate  use 
of  the  trepan,  but  we  should  not  cover  up  the  parts  the  same  as  in  a 
simple  fracture.  Our  great  attention  must  be  directed  to  the  consti- 
tutional symptoms,  and  if  in  one,  two,  or  three  days,  we  find  our 
remedies  produce  no  alleviation  of  these,  then  we  should  trepan;  to 
wait  so  long  can  do  no  harm,  if  the  case  will  permit  it.  In  many 
of  these  cases  you  can  raise  the  ^depressed  bone  without  the  trepan: 
the  elevator  or  the  common  dressing  forceps  will  often  be  sufficient 
for  the  purpose.  If  any  depressed  pieces  of  bone  cannot  be  pre- 
vented from  wounding  or  irritating  the  dura  mater  by  other  means, 
or  if  it  be  perfectly  loose,  and  have  lost  all  connection  with  the 
adjoining  parts,  so  as  to  be  incapable  of  union,  we  should  remove 
it.  In  very  small  depressed  fractures,  where  a  loose  bit  of  bone  is 
sunk  into  the  brain,  it  will  be  prudent  to  postpone  any  trial  to  re- 
move it  for  a  few  days ;  for,  if  we  attempt  to  catch  hold  of  the  de- 
pressed portion  immediately  after  the  injury,  the  first  touch  of  the 
forceps  sinks  it  more  deeply  into  the  brain,  but  if  we  wait  for  two 
or  three  days,  the  brain  under  the  bone  will  become  more  firm  by 
the  adhesive  inflammation,  and  its  resistance  will  enable  us  to  lay 
hold  of  the  piece  of  bone  with  more  safety  to  the  patient.  Recollect, 
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these  depressed  fractures  are  always  more  dangerous  than  simple 
ones,  as  they  are  more  likely  to  cause  inflammation  of  the  parts 
within  the  skull;  but  the  symptoms  of  compressed  brain  do  not 
correspond  in  severity  with  the  size  of  the  depressed  bone,  or  the 
depth  to  which  it  is  sunk.  Depressed  fractures,  which  are  very 
trifling  to  look  at,  often  produce  very  alarming  symptoms,  and  a 
frightful  looking  fracture  may  be  attended  with  comparatively  slight 
and  transitory  symptoms.  You  must  therefore  be  very  guarded  in 
your  prognosis  in  these  cases. 

As  the  fracture  in  the  skull  is  only  to  be  regarded  according  to  the 
constitutional  disturbance  it  has,  or  is  likely  to  produce,  we  must 
guard  against  inflammation  of  the  brain  or  its  membranes  by  the 
strictest  antiphlogistic  regimen ;  we  must  purge  the  man,  and  keep 
him  as  quiet  as  possible.  This  inflammation  within  the  cranium  may 
come  on  from  a  wound  of  the  soft  parts  exterior  to  it,  but  of  course 
is  much  more  likely  to  follow  a  fracture  of  the  bone,  particularly 
those  attended  with  any  depression,  but  remember  it  does  not  neces- 
sarily follow  any  of  these  injuries.  You  have  therefore  no  means  of 
knowing  whether  there  be  a  fracture  or  not  unless  the  bone  be  laid 
bare,  and  then  it  can  be  seen. 

Exfoliations  are  not  common,  and  when  they  do  occur,  they  are 
very  slow  in  their  progress,  and  are  not  generally  attended  with  any 
bad  symptoms,  even  where  both  tables  are  affected.  Should  a  pa- 
tient with  slightly  depressed  fracture  recover,  without  any  means 
having  been  employed  to  raise  the  bone  to  its  former  level,  and  that 
he  is  under  seven  years  of  age,  the  bone  will  in  time  be  found  to 
have  risen  of  itself,  and  no  ill  effects  will  follow  the  injury ;  but  if 
the  person  be  advanced  in  life,  the  bone  will  not  rise,  and  in  a  few 
years  he  will  be  likely  to  be  attacked  with  epilepsy.  I  have  seen 
even  considerable  depressions  in  children  rise  of  themselves. 

Sometimes,  when  there  is  a  small  wound,  we  are  enabled  to  see 
the  depressed  bone  broken  into  pieces,  and  jammed,  as  it  were,  into 
the  dura  mater  or  pia  mater,  but  are  not  able  to  satisfy  ourselves  as 
to  the  extent  of  the  injury  or  what  relief  we  might  be  able  to  afford. 
Here  we  should  dilate  the  external  wound  in  the  direction  of  the 
fracture,  to  a  sufficient  extent  for  our  purpose.  Sometimes  we  are 
able  to  detect  such  an  injury  by  the  touch,  although  there  is  no 
wound  of  the  scalp,  and  if  so,  we  are  instantly  to  make  an  incision 
into  the  integuments,  with  a  light  hand,  lest  we  depress  the  frag- 
ments still  farther,  and  giving  ourselves  room  enough,  we  remove  as 
many  of  the  pieces  as  we  can  do  readily  and  with  safety.  You  must 
recollect  that  fracture  of  the  skull,  whether  simple  or  depressed,  does  not 
destroy  the  adhesions  of  the  bone  to  the  dura  mater  as  a  matter  of  course. 

Suppose  you  are  called  in  immediately  after  a  man  has  received  a 
severe  injury  of  the  head,  and  that  you  find  a  piece  of  his  brain  in 
his  hat,  or  that  it  comes  away  in  his  night-cap  after  he  is  laid  in  bed 
—  does  this  make  any  difference  in  the  case  ?  None  whatever. 
Many  such  cases  have  done  very  well :  many  well  authenticated 
cases  are  on  record,  where  a  considerable  quantity  of  the  brain  has 
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come  away,  and  the  patient  did  very  well.  Such  a  case  is  therefore 
to  be  treated  as  if  no  such  occurrence  had  taken  place.  In  some  of 
these  injuries  the  brain  will  come  away  immediately  after  the  occur* 
rence  ;  in  others,  on  the  first  or  second  dressing,  with  a  little  blood  ; 
there  will  be  a  very  fetid  smell,  and  the  wound  may  continue  to 
discharge  brain  for  five  or  six  days  before  death.  It  will  push  up 
the  dressings,  get  from  under  them,  and  run  down  the  face.  All  this 
may  happen,  and  be  perhaps  accompanied  with  symptoms  indica- 
ting very  great  danger,  yet  such  cases  will  sometimes  get  well  in  a 
few  days. 

It  will  sometimes  occur,  in  three,  six,  or  eight  days  after  the  ope- 
ration of  trepanning  has  been  performed,  and  after  the  patient  has 
recovered  from  the  first  effects  of  it,  that  a  fungus  shoots  up  luxuri- 
antly from  within  the  skull :  when  this  takes  place,  the  patient  will 
hardly  recover.  I  believe  there  are  two  kinds  of  fungus  observed 
after  trepanning.  In  one,  there  is  nausea,  vomiting,  &c.  ;  in  a  word, 
fever,  and  the  patient  gets  w^orse  from  day  to  day.  Here  there  is 
not  a  new  growth  of  the  brain,  but  a  deviation  —  a  protrusion  of  the 
brain  itself  caused  by  extravasated  blood  in  its  substance.  Nothing 
will  cure  this  case.  In  the  second  case,  and  whenever  the  patient 
recovered,  I  believe  it  was  a  regular  fungous  growth  from  the  dura 
mater,  which,  becoming  strangulated  by  the  margin  of  the  trepan 
hole,  and  by  the  granulations  shooting  up  from  the  dura  mater  itself, 
has  dropped  off  without  any  assistance,  and  the  patient  recovered. 
In  the  first  case  pressure  has  been  tried,  and  what  was  the  conse- 
quence? The  patient  dropped  down  in  convulsions  the  moment 
it  was  applied.  Shaving  it  off  has  been  tried,  and  the  patient 
died  instantly.  In  every  case,  and  under  any  treatment,  the  patient 
dies. 

Ji  gunshot  wound  in  the  head  is  the  most  dangerous  description 
of  wound  that  man  could  get,  for  the  points  of  contact  between  the 
ball  and  the  bone  are  so  small,  that  the  effects  of  the  stroke  are  im- 
mediately transmitted  to  the  brain.  The  ball  will  sometimes  go  half 
round  the  cranium  external  to  the  bone,  and  after  death  you  can 
trace  on  that  man's  brain  the  exact  course  the  ball  took.  The  ball 
will  often  lie  in  situations  where  an  anatomist  could  never  suppose 
there  would  be  room  enough  for  it,  as  just  at  the  upper  and  back 
part  of  the  external  angle  of  the  eye,  in  the  temple.  Sometimes 
you  will  see  the  ball  half  buried  in  the  bone,  and  the  other  half 
sticking  out.  This  is  the  most  dangerous  case  of  all,  for  the  ball 
has  driven  in  the  internal  table  upon  the  brain.  But  a  ball  may 
strike,  suppose,  the  forehead,  and  will  not  enter  the  skull,  nor  even 
injure  the  skin,  yet  cause  a  train  of  very  formidable  symptoms ;  these 
will  afterwards  be  found  to  be  produced  by  a  fracture  of  the  internal 
table  of  the  bone,  which  is  depressed  or  thrown  in  upon  the  contents 
of  the  cranium.  This  inner  table  of  the  bones  of  the  cranium  is 
certainly  much  more  brittle  than  the  external  table,  and  deserves  the 
name  of  "  tabula  vitria"  which  the  old  anatomists  gave  it,  and 
we  find  many  instances  accordingly  where  external  violence  of 
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various  kinds  injures  this  table  without  sensibly  affecting  the  outer 
one. 

Injuries  of  the  head  sometimes  cause  death  in  a  way  not  often 
mentioned.  A  man  gets  a  blow  which  does  or  does  not  fracture  the 
skull ;  he  is  greatly  depressed ;  gets  lower  and  lower,  and  at  last 
sinks.  Matter  may  or  may  not  have  formed  in  this  case  ;  but  on 
examining  this  man's  brain,  you  find  a  portion  of  it  beneath  where 
the  blow  was  received,  and  extending  no  farther  than  the  apparent 
boundary  of  the  external  injury,  converted  into  a  substance  exactly 
resembling  flummery  in  appearance  and  consistence,  and  the  eye  can 
clearly  distinguish  the  boundary  between  this  altered  portion  and  the 
surrounding  sound  brain  ;  this  may  arise  from  any  injury,  but  it 
generally  follows  gunshot  wounds  of  the  head.  Sometimes  a  man 
will  appear  to  have  recovered  perfectly  from  an  injury  of  the  head, 
and  without  the  slightest  warning  he  will  suddenly  drop  down  dead. 
I  saw  a  soldier  who  had  sustained  an  injury  of  the  head,  and  who 
had  recovered  so  far  as  to  be  able  to  get  up,  and  dress  himself  and 
walk  about ;  he  was  at  length  discharged  from  the  hospital ;  he  com- 
plained of  nothing,  but  just  as  he  got  to  the  gate  of  the  hospital  he 
dropt  dead.  On  examination,  this  man's  head  showed  an  abscess  in 
the  substance  of  his  brain.  During  his  stay  in  hospital  he  com- 
plained of  nothing  particular  after  the  first  effects  of  the  injury  had 
subsided. 

The  elder  Mr.  Dease  believed  there  were  certain  cases  of  injury 
of  the  head  which  never  recovered.  I  do  not  recollect  whether 
it  is  in  his  work,  but  I  remember  he  used  to  mention  in  his  lectures 
a  case  which  you  all  may  have  seen.  As  a  patient  with  one  of 
those  injuries  lies  in  bed,  it  will  sometimes  be  perceived,  that  the 
external  auditory  canal  is  filled  with  clear  lymph,  which  rises  to  a 
certain  height,  but  does  not  overflow.  You  get  a  bit  of  sponge 
and  sop  up  this  as  far  as  you  can  see,  but  the  ear  again  quickly 
fills,  and  this  happens  as  often  as  you  may  try  the  experiment. 
Now,  I  have  seen  cases  like  this  recover.  In  two  or  three  days  the 
lymph  ceases  to  come,  after  which  a  slight  crust  of  blood  forms  in 
the  ear,  which  in  a  few  days  separates,  and  the  patient  gets  welL 
Mr.  Wilmot  had  a  case  of  welling  of  the  ear  which  recovered.* 
This  appearance  certainly  does  indicate  great  danger,  but  it  is  not  a 
certain  sign  of  a  fatal  termination  of  the  case. 


LECTURE  XL 

Injuries  of  the  head  (continued} — Trepanning — Concluding  observations — "  Prac- 
tical Prer-epts"  on  injuries  of  the  head. 

BLEEDING  from  the  nose  and  ears,  although  sufficiently  alarming  in 

*  I  have  seen,  at  least,  two  cases  recover  where  there  was  this  lymphoua 
wellingin  the  ear,  besides  other  bad  symptoms.  One  was  a  case  of  the  late  Dr. 
Dugfgan's,  and  the  other,  I  think,  belonged  to  Mr.  Adams  —  both  in  Jervis-street 
Hospital.— Ed.  of  Lee t. 
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injuries  of  the  head,  is  not,  after  all,  so  very  dangerous  a  symptom. 
It  indicates,  it  is  true,  that  the  fracture  has  extended  to  the  base  of 
the  skull,  but  many  of  these  cases  have  recovered.  There  is  one 
case  where  the  patient  will  not  survive  —  it  is  where,  as  sometimes 
happens,  one  or  more  of  the  sutures  of  the  cranium  are  separated  by 
the  violence.  Though  depressed  fractures  will  often  recover,  yet,  as 
in  the  case  I  have  already  mentioned,  epilepsy  may  be  the  conse- 
quence subsequently.  This,  it  would  appear,  arises  from  a  growth 
of  bone  internally  which  presses  on  the  brain.  I  have  here  a  prepa- 
ration of  the  skull  belonging  to  the  case  I  alluded  to,  of  the  boy  who 
returned  to  me  after  several  years  with  epilepsy,  and  you  see  a  spi- 
cula  of  bone  growing  down  into  the  brain.  We  find  these  growths 
of  bone  into  the  brain  in  cases  which  we  cannot  trace  to  any  exter- 
nal injury  —  an  exostosis,  as  it  is  called,  and  the  subjects  of  it  have, 
as  in  the  present  case,  been  attacked  with  epilepsy.  The  perforation 
made  by  the  trepan  is  never  repaired  with  bone.  Here  is  the  prepa- 
ration of  the  skull  of  a  man  who  died  twenty  years  after  he  had  un- 
dergone the  operation  of  the  trepan,  and  you  see  there  is  no  attempt 
at  osseous  reparation ;  there  is  merely  a  thinning  of  the  edges,  from 
which  the  dura  mater  and  pericranium  stretch  across  in  contact  with 
each  other. 

Besides  what  I  have  already  mentioned  on  the  subject,  there  is 
another  thing  that  should  deter  you  from  employing  the  trepan  with- 
out great  necessity;  it  is  a  case  I  never  saw  but  once,  but  it  made  a 
strong  impression  on  me.  There  was  a  man  who  had  been  trepanned ; 
he  recovered,  and  remained  in  good  health  until  a  long  time  after- 
wards, when  he  was  put  into  the  sheriff's  prison;  there  he  soon 
learned  to  drink,  as  most  people  do  who  have  the  misfortune  to  be 
put  there ;  this,  and  the  confinement,  injured  his  constitution,  and 
after  a  time,'  a  small  ulcer  broke  out  in  the  cicatrix  of  the  old  wound 
—  the  bone  under  it  partook  of  the  mischief — it  exfoliated,  and  the 
patient  died  of  diffused  inflammation  of  his  brain. 

After  carefully  considering  all  the  circumstances  of  the  case,  and 
deciding  that  nothing  but  perforating  the  skull  can  give  a  reasonable 
chance  of  saving  .your  patient's  life,  you  will  then  proceed  to  the  ope- 
ration of  trepanning  him  —  that  is,  removing  with  a  saw  of  this  de- 
scription a  portion  of  the  bone.  Now,  here  is  the  old  instrument  for 
the  purpose  called  a  trepan,  it  is  a  circular  saw  worked  something 
in  the  manner  of  a  carpenter's  bit-and-brace.  It  is  seldom  used  in 
these  countries  at  the  present  day,  although  perhaps  in  cases  where 
much  pressure  of  the  instrument  would  not  be  advisable,  as  in  chil- 
dren, it  might  be  still  employed.  Here  is  what  is  generally  used, 
and  which  is  distinguished  from  the  other  by  the  name  of  trephine ; 
it  is  worked  in  half  circles,  and  where  a  thick  skull  is  to  be  perfo- 
rated, it  really  requires  no  inconsiderable  labour  to  accomplish  the 
object.  The  crowns  of  the  old  instruments  were  often  made  of  a  va- 
riable shape,  tapering  towards  the  teeth,  and  this  form  was  given  to 
it  to  prevent  it  suddenly  sinking  into  the  brain  when  the  piece  had 
been  nearly  cut  through;  and  certainly  if  any  one  could  be  so  care- 
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less  as  not  to  try  how  far  he  had  gotten,  and  moderate  his  pressure 
accordingly,  it  might  prevent  the  catastrophe.  It  is,  however,  next 
to  impossible  to  get  through  any  thickness  of  bone  with  it,  and  with 
ordinary  precaution  the  modern  trephine  is,  in  every  respect,  more 
eligible.  There  is  here  a  centre-pin  within  the  crown  of  the  saw, 
the  point  extends  'a  little  way  beyond  the  teeth,  but  it  can  be  entirely 
withdrawn  by  a  spring  or  slide  :  the  use  of  this  pin  is  to  keep  the  saw 
steadily  in  the  one  spot,  for  those  who  have  not  steadiness  of  hand  to 
dispense  with  it  in  the  first  movements  of  the  trephine.  The  head 
having  been  shaved,  and  before  commencing  the  operation,  your  first 
care  must  be  to  have  the  patient's  head  supported  by  some  solid  re- 
sisting substance,  such  as  a  very  small  pillow,  or  a  couple  of  folds  of 
blanket  on  a  table.  If  the  head  be  placed  on  a  large  pillow  or  bolster 
over  a  feather  bed,  there  will  not  be  that  resistance  to  the  wrorking 
of  the  instrument,  which  is  very  necessary.  Having  disposed  your- 
self and  your  patient  in  the  most  convenient  manner,  you  commence 
a  single  longitudinal  incision,  with  a  light  hand,  through  the  soft 
parts.  This  will  be  enough  without  cutting  out  a  circular  piece  of 
the  skin,  as  some,  absurdly  enough,  have  advised,  or  a  triangular  or 
crucial  incision,  neither  of  which  are  required  to  give  space  enough 
for  the  saw ;  but  you  must  make  your  cut  long  enough  to  leave  plenty 
of  room,  for  if  the  soft  parts  get  torn  by  the  teeth  of  the  instrument, 
you  will  not  be  able  to  heal  them  afterwards  without  an  ugly  ulcer. 
Should  the  forehead  be  the  part  on  which  you  are  to  operate,  a  trans- 
verse incision  will  leave  less  subsequent  deformity  than  one  made  in 
the  longitudinal  direction.  Should  you  find,  on  exposing  the  bone, 
that  your  incision  is  not  large  enough,  it  is  easy  to  cut  at  right  angles 
through  one  of  the  sides  in  whatever  direction  circumstances  may  re- 
quire. If  the  pericranium  be  not  already  separated  from  the  bone, 
you  may  cut  through  it  where  the  saw  is  to  be  applied.  Now,  you 
are  told  not  to  begin  sawing  the  bone  until  the  bleeding  from  the  in- 
cision in  the  scalp  stops ;  not  even  if  you  had  to  wait  three  or  four 
hours  for  it ;  but  a  trifling  degree  of  compression  will  control  any  bleed- 
ing of  the  kind,  and  you  may  go  on.  If  the  part  you  have  to  saw  be 
very  convex,  you  must  use  the  central  pin,  or  perforator,  as  it  is  called, 
until  you  make  a  groove  in  the  bone  sufficiently  deep  to  prevent  all 
danger  of  the  instrument  slipping.  This  is  even  more  necessary  if 
you  use  the  trepan,  for  your  hands  cannot  keep  it  so  steady  as  the 
trephine,  although  in  the  latter  it  must  be  occasionally  employed  too  ; 
but  if  the  part  of  the  bone  you  act  on  be  flat,  you  will  hardly  have  ta 
employ  the  centre,  when  you  have  acquired  a  little  dexterity. 

There  are  some  very  dangerous  directions  given  by  writers  about 
cutting  through  the  bone.  You  are  told  you  may  work  on  boldly  un- 
til you  see  blood  coming  up  from  the  diploe,  or  until  you  can  feel 
you  have  got  to  the  diploe  by  the  greater  freedom  with  which  the  saw 
works.  But  remember,  there  are  parts  of  the  skull  on  which  you 
may  have  to  operate,  where  no  diploe  at  all  exists;  that  in  some  skulls 
there  is  hardly  a  diploe  in  any  part,  and  this  last  fact  you  have  no 
means  of  ascertaining  until  the  piece  is  taken  out.  When  you  have 
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worked  some  little  time,  remove  the  saw,  and  examine  how  deep  you 
have  gone ;  take  a  quill  or  a  toothpick,  and  run  it  round  in  the  groove, 
and  observe  if  you  have  gone  a  little  deeper  on  one  side  than  another, 
and  if  so  remember  to  lean  a  little  more  to  the  opposite  side  the  next 
time,  and,  particularly  if  there  be  any  oozing  of  blood,  clean  the  teeth 
of  the  saw  with  the  brush.  Before  you  get  quite  through  the  skull, 
or,  as  you  may  think,  nearly  through  it,  raise  the  piece  with  the  com- 
mon elevator  and  forceps.  Some  irregularity  must  remain,  and  you 
should  take  away  all  the  spiculaB  you  can;  you  will,  in  general,  how- 
ever, have  but  little  to  remove.  After  doing  what  more  may  be  ne- 
cessary for  the  case,  you  replace  the  integuments  and  cover  them 
lightly,  so  as  not  to  prevent  the  exit  of  any  discharge. 

If  the  patient  is  to  do  well,  you  will  find  that  in  a  few  days  the 
dura  mater  will  granulate  and  unite  with  the  scalp.  In  general  there 
will  be  a  trifling  exfoliation  from  the  edges  of  the  aperture  made  by 
the  saw,  and  therefore  if  the  wound  in  the  scalp  is  tedious  in  healing, 
and  does  not  look  quite  so  healthy  as  you  think  it  ought,  there  may 
be  sufficient  to  account  for  this  in  the  retention  of  the  crumb  of  bone 
which  has  separated,  without  reason  for  apprehending  more  serious 
mischief  there.  Now,  sometimes  you  find  the  aperture  made  by  the 
crown  of  the  trepan  is  too  small  for  your  purpose,  and  it  must  be  en- 
larged :  this  you  do  by  making  a  second  perforation  at  the  necessary 
distance,  and  in  the  required  direction  from  the  first,  and  divide  the 
intervening  part  with  Hey's  saw.  This  instrument  will  be  very  useful 
where  a  piece  of  bone  is  depressed  below  the  level,  and  overlapped 
by  another,  and  will  much  shorten  the  operation  in  cases  where  a 
number  of  separate  perforations  would  otherwise  be  required.  In 
some  fractures  with  depression,  wre  don't  find  it  necessary  to  do  any- 
thing for  its  elevation.  If  the  bone  is  broken  into  many  pieces,  a 
sufficient  space  for  the  elevator  may  be  found  without  using  the  tre- 
phine at  all ;  but  take  care  to  have  a  good  purchase  for  the  elevator. 
In  some  of  these  comminuted  fractures,  you  may,  by  cutting  off  a 
projecting  piece  of  bone  with  Hey's  saw,  make  room  for  the  ele- 
vator. 

As  soon  as  we  have  elevated  the  depressed  bone,  we  have  done 
all  that  is  in  our  power  to  do  for  the  patient,  at  that  time,  and  our 
future  proceedings  must  be  guided  by  circumstances.  I  should  have 
mentioned  that  when  a  part  of  the  bone  is  not  much  depressed,  we 
must  include  its  edge  in  the  perforation  as  well  as  the  corresponding 
edge  of  the  bone  from  which  it  has  been  broken,  and  which  after- 
wards makes  our  fulcrum.  From  the  circumstance  of  fracture  of  the 
internal  table  of  the  skull  by  a  gunshot  wound,  with  little  or  no  ex- 
ternal injury,  being  a  frequent  occurrence,  we  are  justified  in  employ- 
ing the  trephine  in  those  earlier  than  in  most  other  cases ;  and  as  this 
kind  of  injury  is  not  always  caused  where  the  ball  first  strikes  the 
head,  we  should  be  particular  in  our  examination  of  the  neighbouring 
parts,  and  in  watching  the  appearance  of  the  puffy  tumour  in  every 
part.  Where  a  suture  is  engaged  in  an  injury  done  to  the  bones  of 
the  head,  there  will  be  a  peculiarity  in  the  consequences  that  should 
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be  always  kept  in  mind — at  least  this  peculiarity  does  Tery  often 
present  itself,  that  there  shall  be  two  distinct  collections  of  matter, 
one  on  each  side  of  the  suture,  without  any  communication  between 
them.  If,  then,  we  trephine  on  one  side,  and  give  exit  to  some  mat- 
ter, but  that  little  relief  follows,  we  should  not  hesitate  to  operate  in 
a  similar  manner  on  the  other  side  of  the  suture,  or  include  the  suture 
in  the  first  instance.  Trepanning  over  sutures  has  been  objected  to, 
as  a  general  practice,  on  account  of  the  more  firm  adhesion  of  the 
dura  mater  in  those  places  than  in  most  others ;  but  in  the  present 
ease  the  objection  is  overruled  by  the  advantages  of  a  single  opera- 
tion instead  of  two,  which  is  not  a  trifle,  when  at  all  sufficient.  The 
bleeding  from  a  sinus,  or  the  middle  meningeal  artery  has  been  so- 
far  from  being  a  cause  of  apprehension,  that  it  has  been  encouraged, 
and  even  a  large  sinus  opened  with  a  lancet,  as  a  good  means,  op- 
portunely given,  for  local  depletion — a  practice,  however,  I  do  not 
recommend  for  general  adoption  when  practicable. 

In  mentioning  gunshot  wounds  of  the  head,  I  should  have  alluded 
to  cases  you  may  read  of,  of  balls  lodging  in  the  skull,  and  even  in- 
flicting injury  on  the  brain  and  its  membranes,  and  of  their  being 
afterwards  removed  by  the  trephine  at  some  distance  from  where  they 
entered.  I  have  not  witnessed  such  cases  myself,  but  in  a  man  with 
a  good  constitution,  I  can  conceive  the  thing  possible  ;  but  do  not 
announce  hopes  too  confidently  on  one  or  two  rare  cases,  for  gunshot 
wounds  of  the  cranium,  even  when  they  do  not  penetrate  into  its 
cavity,  are  always  to  be  considered  as  of  the  most  dangerous  descrip- 
tion of  any  injuries  that  could  happen.  There  is  often  considerable 
debility  remaining,  on  the  recovery  of  a  patient  from  any  severe  injury 
of  the  head  ;  therefore  when  you  know  you  may  do  it  with  safety,  give 
bark,  and  the  best  way  perhaps  is  in  effervescent  draughts.  It  may 
happen  that  the  external  table  of  the  cranium  is  fractured  without  the 
internal  sustaining  any  injury.  It  is  obvious  that  there  can  be  but 
very  few  situations  in  which  this  can  occur,  as  at  the  frontal  sinuses, 
where  these  cavities  happen  to  be  very  large,  and  the  force  extending 
but  over  a  small  portion  of  the  surface  of  the  bone  ;  this  may  some- 
times be  attended  with  a  limited  emphysema.  The  outer  table,  in 
such  a  case,  may  even  be  somewhat  depressed,  and  in  the  process 
you  adopt  for  elevating  it  (if  any  be  deemed  necessary),  you  will  not 
necessarily  open  the  cavity  of  the  cranium.  When  fracture  occurs  in 
both  tables,  or  the  two  walls  of  the  sinus,  and  that  the  application  of 
the  trephine  is  required,  it  is  recommended  to  apply  the  crown  of  a 
moderate-sized  instrument,  first  to  the  outer  table,  and  then  to  per- 
forate the  inner  one  with  an  instrument  a  little  smaller,  to  allow  it  to 
work  easier  and  with  less  danger  of  accident.  I  omitted,  I  think,  to 
mention  one  circumstance  attending  certain  cases  of  contusions  and 
wounds  of  the  scalp.  It  is  this  r  When  the  injury  is  inflicted  on  the 
forehead  near  the  superciliary  ridge,  and  that  some  of  the  branches 
of  the  frontal  nerve  are  bruised  or  divided,  it  may  occasion  loss  of 
vision  in  one  or  both  eyes.  Now,  this  of  course  you  are  not  answera- 
ble fors  nor  can  you  do  much  to  restore  the  sight  —  whatever  time 
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may  do ;  but  suppose  a  case  of  acute  inflammation  of  the  eye,  for 
which  local  bleeding  would  be  the  appropriate  treatment,  you  might 
attempt  to  open  the  frontal  artery  as  it  leaves  the  orbit,  on  account 
of  its  direct  communication  with  the  affected  organ  ;  but  in  doing  this 
the  nerves  could  not  be  avoided,  and  thus,  while  relieving  the  disease, 
you  might  unfortunately  destroy  the  functions  of  the  eye.  You  will 
therefore  on  no  account  meddle  with  this  vessel,  as  a  means  of  taking 
away  blood. 

From  considering  the  great  importance  of  the  subject  I  have  now 
concluded,  and  anxious  that  you,  gentlemen,  should  not  misunder- 
stand anything  I  have  said  on  it,  and  that  if  tho  result  of  my  expe- 
rience, which  I  have  laid  before  you,  should  possess  any  value,  that 
you  may  retain  the  substance  of  it  at  least  in  your  memory,  I  have 
caused  to  be  printed  a  few  practical  precepts,  of  which  I  beg  your 
acceptance  as  a  mark  of  my  sincere  esteem,  and  a  return  for  your 
kind  attention.  The  plan  of  this  little  work  has  been  borrowed  from 
a  similar  publication,  by  the  late  Mr.  Dease,  the  first  Professor  of  the 
Practice  of  Surgery  in  our  College.  I  have  ventured  to  make  considera- 
ble alterations  in  the  arrangement,  and  such  additions  to  the  matter  as 
have  been  supplied  by  the  present  improved  state  of  surgery.  I  have 
made  Mr.  Dease  my  guide,  because  every  man  who  has  read  his 
larger  work,  "  Observations  on  Wounds  of  the  Head,"  must  see  that 
the  principles  which  he  there  inculcates,  are  now  received  as  esta- 
blished truths,  and  are  acted  on  as  rules  of  practice. 

PRACTICAL  PRECEPTS  ON  INJURIES  OF    THE   HEAD.  —  INJURIES    OF 

THE  SCALP 

Contusion.  —  A  blow  of  a  blunt  weapon,  in  general,  detaches  the 
scalp  from  the  pericranium.  The  separation  takes  place  to  a  greater 
or  less  extent  around  the  seat  of  injury.  Into  the  receptacle  thus 
formed,  and  also  into  the  broken  cellular  substance  which  surrounds 
the  cavity,  blood  is  poured  from  the  ruptured  vessels. 

There  is  danger  of  mistaking  such  an  ecchymosis  for  a  depressed 
fracture  ;  because  the  border  of  it,  raised  and  hardened  by  the  blood 
which  is  impacted  amongst  the  cellular  substance,  resembles  the  ele- 
vated circumference  of  a  depressed  fracture  ;  while  the  central  part, 
soft  and  yielding,  allows  the  finger  to  sink  apparently  below  the  level 
of  the  scalp. 

If  you  open  such  tumours  in  an  early  stage,  you  will  induce  a  high 
degree  of  inflammation  and  fever,  which  will  be  followed  by  suppura- 
tion of  a  very  bad  character. 

By  means  of  cold  lotions  applied  to  the  tumour,  by  the  antiphlogis- 
tic regimen  and  quiet,  the  extravasated  blood  will  generally  be  ab- 
sorbed in  the  course  of  ten  or  twenty  days. 

If,  at  the  end  of  ten  or  twelve  days,  the  tumour  should  continue 
undiminished,  especially  if  the  integuments  begin  to  inflame  and 
point,  you  may  then  make  an  incision  sufficient  to  give  exit  to  the 
blood  ;  after  which  keep  the  parts  in  apposition  by  compress  and 
bandage,  and  they  will  quickly  unite. 
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Wounds.  —  Simple  incised  wounds  of  the  scalp  are  to  be  treated 
as  similar  wounds  in  the  other  soft  parts.  They  will  unite  by  the 
first  intention. 

If  the  bone  be  so  cut  that  a  scale  of  it  be  raised  along  with  the 
flap  of  the  scalp,  replace  the  parts,  and  treat  the  wound  as  an  incised 
flap  wound  of  the  scalp  only :  such  a  wound  frequently  heals  as  if  it 
were  merely  a  wound  of  the  soft  parts. 

In  lacerated  flap  wounds  of  the  scalp,  replace  the  flap  and  retain 

the  parts  in  apposition  by  gentle  compression,  with  bandage,  &c.,  &c. 

In  contused  wounds,  if  small,  approximate  the  parts,  but  do  not 

bring  them  into  very  close  apposition  ;  because  a  greater  or  less  degree 

of  suppuration  and  sloughing  must  follow. 

Contused  flap  wounds  are  to  be  treated  by  laying  down  the  flap 
after  you  have  endeavoured  to  wash  clean  the  surfaces.  As  soon  as 
the  process  of  sloughing  is  finished,  bring  the  parts  into  the  closest  ap- 
position, and  retain  them  by  adhesive  plaster  and  bandages. 

Should  you  dress  the  surface  of  the  wound  and  the  flap  separately, 
the  flap  would,  from  day  to  day,  become  more  thick,  more  unyield- 
ing, and  more  narrow  ;  so  that  when  you  wish  (after  the  process  of 
sloughing)  to  draw  the  flap  over  the  surface  from  which  it  had  been 
raised,  it  will  leave  more  than  one-third  of  that  surface  uncovered. 

Punctured  wounds  of  the  scalp  are  to  be  treated  as  similar  wounds 
in  other  soft  parts. 

This  class  of  wounds  is  sometimes  followed  with  a  circumscribed 
painful  swelling,  accompanied  by  inflammatory  fever  :  these  conse- 
quences arise  from  the  inflammatory  tension  of  the  aponeurosis,  and  are 
most  speedily  removed  by  dilating  the  wound  of  this  membrane. 

Erysipelatous  inflammation  with  fever  is  not  an  unfrequent  con- 
sequence of  wounds  of  the  scalp,  arising,  however,  rather  from  con- 
stitutional than  local  causes.  The  treatment  should  be  the  same  as 
for  erysipelas  attendant  on  wounds  of  other  parts.  The  event  some- 
times proves  fatal.  On  examination  after  death  no  traces  of  inflam- 
mation of  the  brain  or  of  any  other  disease  of  that  organ  can  be  dis- 
covered. 

In  wounds  of  the  scalp  (generally  speaking)  the  antiphlogistic  re- 
gimen should  be  enjoined,  not  merely  to  moderate  the  local  inflam- 
mation of  the  integuments,  but  also  to  guard  against  the  more  serious 
danger  of  inflammation  of  the  internal  parts. 

CONCUSSION   AND  EXTRAVASATION. 

The  primary  or  immediate  constitutional  effects  of  injuries  of  the 
head  are,  loss  of  sense  and  of  voluntary  motion,  stertorous  breathing, 
slow  labouring  pulse,  involuntary  discharge  of  urine  and  faeces,  &c. 
Every  possible  variety  occurs  in  the  violence  and  duration  of  these 
symptoms,  from  a  slight  stunning  to  absolute  and  almost  instant  death. 
The  intensity  or  duration  of  the  symptoms  is  by  no  means  proportioned 
to  the  force  of  the  blow,  or  severity  of  the  injury. 

Dissection  discovers  two  different  states  of  the  contents  of  the 
cranium,  in  those  who  have  exhibited  the  above  symptoms.  In  some, 
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blood  has  been  found  widely  spread  on  the  pia  mater  over  one  or 
both  hemispheres,  or  extravasated  into  the  ventricles,  or  about  the 
base  of  the  brain  ;  while  in  others  we  discover  no  effusion,  no  rupture, 
no  disorganization  of  the  brain  :  the  only  remarkable  appearance  which 
presents  itself  is  that  this  organ  seems  not  to  fill  the  cranium  completely. 
This  latter  class  of  patients  are  said  to  have  died  of  concussion  of 
the  brain ;  the  former  class,  of  extravasation. 

The  same  train  of  symptoms  occurs  in  both  these  forms  of  internal 
mischief.  The  same  line  of  treatment  is  applicable  to  both. 

In  case  of  recovery,  these  symptoms  in  general  slowly  retire  ;  the 
sensibility  and  voluntary  motion  gradually  return.  In  a  few  instances 
the  patient  suddenly  recovers  possession  of  his  faculties. 

Venesection,  repeated  if  necessary,  purging  injections,  purgatives 
by  the  mouth,  and  occasional  blisters,  should  constitute  the  plan  ol 
treatment. 

When  the  symptoms  begin  to  yield,  we  may  entertain  good  hopes 
of  recovery.  We  must  not  then  repeat  the  evacuations  in  too  quick 
succession. 

Should  this  plan  of  treatment  prove  ineffectual,  and  should  the  con- 
dition of  the  patient  become  more  and  more  alarming,  we  may  then 
think  of  applying  the  trephine  ;  for  in  some  few  cases  it  has  happened 
that  by  the  blow  the  dura  mater  had  been  detached  for  a  wide  space 
from  the  cranium,  while  at  the  same  time  a  fracture  of  the  internal 
table  had  torn  the  middle  artery  of  the  dura  mater,  or  some  one  of  the 
sinuses,  and  thus  a  large  quantity  of  blood  had  been  collected  between 
this  membrane  and  the  skull.  With  the  faint  and  uncertain  hope  of 
finding  such  an  extensive  separation,  and  such  a  large  collection  on 
the  surface  of  the  dura  mater,  we  should  apply  the  trephine.  In  gene- 
ral, however,  this  operation  affords  but  little  chance  of  relief,  because 
the  effused  blood  lies,  not  on  the  surface  of  the  dura  mater,  but  is 
widely  spread  over  the  pia  mater,  and  tenaciously  adheres  to  that 
membrane. 

Whenever  the  usual  symptoms  of  concussion  and  extravasation  are 
combined  with  epileptic  fits,  spasms,  or  convulsions  of  any  of  the 
muscles  of  the  face,  carefully  examine  whether  there  be  not  a 
fracture,  and  whether  a  splinter  of  bone  has  not  wounded  the  dura 
mater. 

In  a  few  instances  of  injuries  of  the  head  the  patient  is  affected  in 
a  manner  very  different  from  that  described  in  the  beginning  of  this 
section.  He  has  a  wild  look  ;  talks  much  ;  frequently  gets  out  of  bed  ; 
has  a  tendency  to  vomit :  his  pulse  more  than  naturally  quick ;  his 
breathing  neither  slow  nor  stertorous. 

INFLAMMATION  AND  SUPPURATION  WITHIN  THE  CRANIUM. 

Patients  who  have  suffered  from  extravasation  or  concussion  of  the 
brain,  may,  after  the  removal  of  all  the  symptoms  attendant  on  such 
mischief,  be  seized  with  symptoms  of  suppuration  within  the  cranium. 

The  probability  of  such  a  consequence  is  not  to  be  estimated  ac- 
cording to  the  severity  of  the  original  injury ;  for  suppuration  has 
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followed  injuries  of  the  head  in  which  no  wound  of  the  soft  parts,  no 
fracture  of  the  skull  had  taken  place,  and  where  the  symptoms  of 
concussion  had  been  very  trifling  and  transitory. 

On  examination  after  death  we  generally  find  a  small  quantity  of 
purulent  matter  lying  (at  the  site  of  the  blow)  on  the  surface  of  the 
dura  mater.  When  we  raise  this  membrane,  we  find  nearly  the  en- 
tire surface  of  the  hemisphere  covered  over  by  a  yellow  purulent 
fluid,  which  adheres  so  tenaciously  to  the  pia  mater  that  very  little 
of  it  will  flow  off';  indeed,  the  colour  and  consistence  of  this  fluid 
would  lead  us  to  suppose  that  it  was  formed  of  a  commixture  of  pus 
and  coagulated  lymph. 

Nausea,  thirst,  headache,  quick,  full,  and  hard  pulse  ;  restlessness, 
pain,  and  corded  feel  of  the  head>  are  the  constitutional  symptoms  said 
to  be  indicative  of  this  mischief. 

The  local  symptoms,  in  cases  without  wound,  are  a  tumour  of  the 
scalp,  puffy  and  tender,  but  not  painful  to  the  touch.  In  cases  ac- 
companied with  wound,  the  surface,  which  had  been  healthy  and 
granulating,  will  become  pale,  glassy,  and  flabby  ;  instead  of  good 
matter,  it  will  discharge  only  a  thin  discoloured  sanies,  the  dressings 
will  stick  closely,  and  the  pericranium,  instead  of  adhering  firmly  to 
the  bone,  will  separate  from  it,  and  that  even  to  some  distance,  around 
the  edges  of  the  wound. 

The  symptoms  indicating  suppuration  within  the  cranium  never 
appear  at  an  earlier  period  than  the  sixth  day  ;  generally  between  the 
eighth  and  twentieth  days. 

We  are  not,  on  this  account,  to  conclude  that  the  inflammation  has 
only  begun  at  this  period.  Dissection  has  proved  that  matter  has 
been  formed  within  the  cranium  so  early  as  the  third  and  fourth  days  ; 
so  that  the  above  symptoms  mark  not  so  much  the  commencement  of 
the  inflammation,  as  the  disturbance  which  the  system  suffers  from  the 
matter  formed  within  the  skull. 

To  avert  this  inflammation  and  suppuration  we  must  take  our 
measures  from  the  very  first  day  of  the  injury.  Bloodletting  large- 
ly and  repeatedly  employed,  according  to  the  condition  of  the  pa- 
tient, with  a  strict  attention  to  the  other  parts  of  the  antiphlogistic 
regimen,  constitute  the  means  most  likely  to  succeed  with  the  gene- 
rality of  patients. 

The  trephine  should  never  be  employed  as  a  means  of  preventing 
inflammation  of  the  brain  and  its  membranes. 

Rigors,  fever,  and  the  other  symptoms,  said  to  denote  internal 
suppuration,  may  arise  from  a  wound  in  some  other  part  of  the  body  ; 
from  inflammation  and  tendency  of  the  injured  bone  to  exfoliate ;  or 
from  the  ordinary  causes  of  fever  ;  therefore  be  not  too  hasty  in  apply- 
ing the  trephine  on  the  first  appearance  of  such  symptoms.  Search 
well  for  every  other  cause  which  may  have  excited  the  present  dis- 
turbance in  the  system ;  use  the  means  ordinarily  resorted  to  for  the 
relief  of  febrile  symptoms  ;  and  if,  notwithstanding  these  attentions, 
you  perceive  an  aggravation  of  symptoms,  then  have  recourse  to  the 
operation. 
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This  operation  must  necessarily  prove  unsuccessful  in  the  majority 
of  cases,  because  the  inflammation  is  diffused,  and  the  fluid  is  spread 
on  the  pia  mater,  not  on  the  surface  of  the  dura  mater,  as  had  been 
formerly  imagined. 

In  a  few  instances,  however,  the  matter  is  formed  in  a  circumscribed 
spot  on  the  surface  of  the  brain,  with  adhesion  between  the  dura  and 
pia  mater,  and  occasionally  with  a  splinter  of  bone  forced  through 
these  two  membranes  into  the  substance  of  the  brain.  The  early  ap- 
plication of  the  trephine  will  save  such  patients  ;  but  if  it  be  too  long 
delayed,  this  operation  will,  even  in  such  cases,  prove  ineffectual; 
because  the  matter  of  the  abscess  being  pent  up,  will  irritate  the  ad- 
joining portions  of  the  brain,  and  give  rise  to  the  diffused  inflamma- 
tion along  its  surface. 

Should  the  operation  fail  of  bringing  the  wished-for  relief,  and 
only  a  small  quantity  of  matter  be  found  on  the  exposed  dura  mater, 
we  will  have  neither  any  certain  guide  to  indicate  the  presence  of 
fluid  lodged  beneath  this  membrane,  nor  any  strong  encouragement 
to  divide  it.  Should  the  desperate  condition  of  the  patient  urge  you 
to  this  measure  you  will  perceive  only  a  very  small  quantity  of  serous 
fluid  to  flow  through  the  opening. 

After  the  operation  of  the  trepan,  the  integuments  should  be  laid 
down  again,  but  not  brought  into  such  close  apposition  as  to  prevent 
the  escape  of  pus. 

The  constitutional  treatment  must  be  regulated  by  the  particular 
circumstances  of  each  case. 

When  fungus  of  the  brain  shoots  up,  pressure  will  not  restrain  it. 
Removing  it  by  ligature  is  ineffectual  ;  by  incision  is  mortal. 

FRACTURES  OF  THE  SKULL. 

Simple  (undepressed)  fracture  of  the  skull  is  not  productive  of  any 
symptom  or  condition  by  which,  when  the  integuments  remain  entire, 
we  could  be  certain  of  its  existence.  Blood  issuing  from  the  nose, 
eyes,  or  ears,  affords  a  strong  presumption  of  fracture  passing  across 
the  bones  which  encompass  these  organs. 

In  simple  fracture,  accompanying  an  incised  or  lacerated  wound 
of  the  scalp,  we  are  required  to  be  particularly  attentive  to  bring  the 
lips  of  the  wound  into  close  apposition,  and  procure  their  speedy 
union. 

To  trace  the  extent  of  a  simple  fracture  is  equally  unavailing  and 
unnecessary  ;  for  such  fractures  too  often  pass  from  the  top  or  sides  to 
the  base  of  the  skull,  until  stopped  by  the  foramen  magnum  ;  and 
surely  the  fracture,  if  left  covered,  is  more  likely  to  unite  without 
much  inflammation,  than  if  it  be  exposed,  to  satisfy  an  idle  curiosity. 

The  early  application  of  the  trepan  to  a  simple  fracture  must  tend 
to  excite,  rather  than  to  avert,  inflammation  of  the  contents  of  the 
cranium. 

The  constitutional  treatment  of  such  injuries  should  consist  in  the 
most  sedulous  employment  of  the  means  calculated  to  prevent  inflam- 
mation and  suppuration  of  the  brain  and  its  membranes. 
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Depressed  fractures .  —  The  symptoms  of  compressed  brain  do  not 
correspond  in  severity  with  the  size  of  the  depressed  bone,  or  the 
depth  to  which  it  is  sunk.  In  some  slight  cases  of  depressed  frac- 
tures, the  symptoms  of  compression  are  alarming,  while  in  some 
severe  injuries  of  this  kind  the  symptoms  are  comparatively  slight 
and  of  short  duration. 

If  the  case  be  not  urgent  we  may  postpone  the  attempt  to  elevate 
the  depressed  piece,  until  symptoms  of  inflammation  begin  to  show 
themselves.  Many  such  cases  have  had  a  complete  recovery,  although 
the  bone  remained  depressed. 

In  depressed  fractures,  attended  with  severe  symptoms  of  compres- 
sion, we  must  quickly  raise  the  depressed  piece  to  its  proper  level. 

This,  in  very  open  fractures,  can  sometimes  be  accomplished  by 
the  elevator  alone.  Where  there  is  not  room  for  this  instrument,  or 
where  the  form  and  circumstances  of  the  fracture  require  the  removal 
of  some  part  of  the  skull,  we  should  apply  the  trephine  to  such  parts, 
and  in  such  manner  as  will  facilitate  the  elevation  of  the  bone.  In 
general,  wTe  will  find  it  of  advantage  to  make  the  trephine  compre- 
hend the  border  of  the  fracture. 

Mr.  Hey's  saws  will  be  found  of  great  advantage  in  removing  the 
edge  of  these  fractures  when  of  any  considerable  length. 

If  any  depressed  piece  cannot  be  prevented  from  wounding  and 
irritating  the  dura  mater,  or  if  it  be  perfectly  loose,  and  have  lost  all 
connection  with  the  adjoining  parts  so  as  to  be  incapable  of  reunion, 
such  piece  should  be  altogether  removed. 

In  very  small  depressed  fractures  (such  as  may  deserve  the  name 
of  punctures  of  the  bone),  where  a  depressed  bit  of  bone  is  sunk  into 
the  brain,  it  will,  perhaps,  be  prudent  to  postpone  the  operation  for  a 
few  days.  For,  if  the  operation  be  performed  immediately  after  re- 
ceipt of  the  injury,  and  if  we  attempt  to  seize  the  depressed  fragment, 
the  first  touch  of  the  forceps  sinks  it  more  deeply  into  the  brain  ;  por- 
tions of  the  brain,  from  the  softness  of  its  texture,  rise  up,  and  con- 
ceal the  bone  both  from  our  sight  and  touch  ;  whereas,  if  we  defer 
the  operation  for  a  few  days,  we  give  time  for  the  adhesive  inflam- 
mation to  take  place  ;  this  circumscribes  the  depressed  piece,  hardens 
this  spot  of  the  brain,  and  thus  enables  us  more  easily  and  certainly 
to  lay  hold  of  the  fragment  of  bone. 

The  older  surgeons  prohibited  the  application  of  the  trephine  to 
certain  parts  of  the  skull  ;  but  when  the  circumstances  of  the  case  re- 
quire it,  we  should  not  hesitate  to  apply  it  even  to  those  prohibited  parts. 

Wounds  of  the  brain  must  be  treated  on  the  same  principles  that 
regulate  our  practice  in  the  treatment  of  the  other  injuries  of  the  head. 


LECTUEE  XII. 

Division  of  the  frenum  linguae — Hare-lip — Encysted  tumours  of  the  eyelids,  &c. 

Injuries  of  the  throat — Cases  requiring  operation  in  and  about. 

Division  of  the  Frenum  Lingua.  —  Children  are  often  brought  to  the 
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surgeon  as  tongue-tied,  but  for  one  of  them  really  requiring  opera- 
tion, five  at  least  will  not  have  need  of  it.  Sometimes  the  fold  of 
mucous  membrane,  called  thefrenum  lingua,  extends  so  far  forwards, 
and  binds  the  tongue  to  the  floor  of  the  mouth  so  closely  that  the 
child  cannot  suck  well,  nor  will  be  able,  at  a  future  day,  to  enunciate 
well,  if  something  is  not  done  for  it.  To  divide  the  frenum  with  a 
pair  of  sharp  scissors  is  a  very  simple  matter  ;  but  you  will  guard 
against  wounding  the  ranine  artery,  or  what  is  much  more  in  danger 
of  being  wounded,  the  ranine  veins,  for  small  as  they  are,  they  will 
pour  out  a  great  deal  of  blood,  if  opened,  more  than  an  infant  could 
bear  to  lose.  If  it  were  not  that  the  bleeding  is  induced  and  kept 
up  by  the  act  of  drawing  the  breast,  it  is  probable  that  it  would  soon 
stop  of  itself ;  but,  under  the  circumstances,  the  blood  will  be  swal- 
lowed with  the  milk,  and  the  nurse  have  no  knowledge  of  the  matter 
until  it  is  too  late  to  remedy  the  mischief.  You  will,  therefore,  incline 
|he  scissors  backwards  and  downwards  sufficiently,  and  there  can  be  no 
danger.  Suppose,  however,  one  of  those  vessels  should  be  wounded, 
you  might  touch  it  with  spirits  of  turpentine  on  a  small  dossil  of  lint, 
or  with  a  point  of  lunar  caustic,  and  you  will  generally  succeed  in 
arresting  the  bleeding ;  but  the  parts  should  be  watched  carefully. 
It  has  been  advised  to  take  up  the  lingual  artery  when  everything  else 
had  failed  to  stop  the  bleeding.  You  know  the  lingual  artery  lies 
just  above  the  corner  of  the  os  hyoides,  at  the  most  convenient  part 
of  its  course  for  taking  it  up,  or  a  little  exterior  or  behind  this  point 
—  so  that  you  have  a  fair  guide  to  it.  You  will  take  care  to  avoid 
including  certain  parts  in  your  ligature  that  your  knowledge  of  the 
anatomy  of  this  region  will  indicate  — such  as  the  lingual  nerve,  the 
superior  laryngeal  nerve,  &c. 

HARE-LIP. 

There  is  a  malformation  seen  sometimes  in  the  upper  lip  of  infants 
at  birth  called  hare-lip,  which  causes  great  deformity  in  many  in- 
stances, but  always  more  or  less  ;  and  not  only  this  disfigurement, 
but,  according  to  its  extent  and  complication,  may  be  productive  of 
serious  inconvenience  during  lactation,  and  even  in  after  life.  On 
this  account,  and  as  the  affection  is  not  of  very  rare  occurrence,  it 
has  attracted  much  attention  from  surgeons  from  an  early  period. 
Perhaps  the  most  general  and  simple  form  it  is  seen  under  is  that  of 
a  cleft,  extending  from  below  the  septum  nasi,  downwards  through 
the  whole  thickness  of  the  lip  ;  sometimes  it  is  not  in  the  middle  line 
but  begins  beneath  one  of  the  nostrils,  and  when  this  is  the  case,  the 
cartilages  of  that  side  are  stretched  out,  and  the  nostril  is  widely 
dilated.  Sometimes  there  is  the  appearance  as  if  there  were  two  fis- 
sures, separated  by  a  central  projection,  which,  however,  never 
reaches  down  so  far  as  the  margin  of  the  lip,  and  is  often  but  a  little 
tubercle.  Not  unfrequently  the  upper  jaw-bone  is  involved  in  the 
deformity,  the  alveolar  process  and  palate  plate  being  divided  by  a 
fissure  corresponding  to  that  in  the  soft  parts.  The  fissures  in  the 
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lip  is  not  straight  as  if  cut  with  a  knife,  but  its  edges  are  rounded, 
as  if  scooped  out,  and  of  course  there  must  be  some  cutting  to  make 
the  parts  lie  evenly  together  in  contact.  In  simple  hare-lip,  the  ope- 
ration is  easy,  and  the  best  instrument  to  perform  it  with  is  a  knife, 
except  sometimes,  perhaps,  with  very  young  children,  with  whom 
the  scissors  may  be  more  convenient,  and  when  used,  it  should  be 
one  of  considerable  strength.  Your  object  in  the  operation  is  —  to 
convert  the  margins  of  the  fissure  into  even  straight  lines,  and 
make  them  in  their  whole  extent  raw  edges  to  favour  their  union  with 
each  other.  To  effect  this,  you  make  two  incisions  as  high  up  as 
you  can,  beginning  each  at  a  common  point  above  the  commence- 
ment of  the  fissure.  You  take  care  to  hold  the  side  of  the  lip 
firmly  in  your  fingers,  and  not  to  let  it  slip  or  escape  until  you  have 
cut  through  its  whole  substance  :  you  then  make  a  similar  incision 
through  the  opposite  side,  including  all  the  rounded  edges,  and  their 
irregularities  in  the  two  straight  cuts;  these  will  of  course  divide  the 
coronary  arteries,  but  pressure  by  the  assistants  will  be  sufficient  to 
control  their  bleeding  :  you  need  never  employ  a  ligature  on  them. 
You  next  take  two  needles,  and  pass  each  through  all  the  structures 
of  the  lip,  except  the  mucous  membrane.  If  you  leave  any  thick- 
ness of  the  lip  behind  not  transfixed  by  the  needles,  a  gaping  will 
remain  that  may  permit  a  serious  bleeding  from  the  coronary  arteries, 
which  you  know  run  at  the  posterior  surface  of  the  lip  close  to  its 
lining  membrane,  and,  if  the  child  is  on  the  breast,  the  act  of  suck- 
ing will  induce  and  continue  this  bleeding,  the  blood  will  pass  into 
the  stomach,  and  the  occurrence  not  be  discovered  until  too  late  to 
save  its  life.  The  loss  of  a  very  small  quantity  of  blood  would  be 
hazardous  in  a  young  child.  You  push  the  first  needle  through  the 
lip  near  its  margin  to  ensure  evenness  at  that  part.  Having  passed 
the  needles  through,  you  twist  a  ligature  in  a  figure  of  8  shape  from 
one  to  the  other,  and  assist  their  purchase  on  the  lips  by  strips  of 
adhesive  plaster,  of  sufficient  length  to  include  the  cheeks  ;  you  then, 
with  compresses  and  bandage,  complete  the  resistance  to  any  force 
tending  to  separate  the  cut  edges  from  each  other. 

You  will  sometimes  find  the  lip  adhering  so  low  down  to  the  alve- 
olar process,  that  it  will  be  necessary  to  begin  the  operation  by  dis- 
secting it  from  the  bone.  If  a  nipple-like  portion  of  lip  projects 
between  the  upper  edges  of  the  fissure,  just  include  it  in  your  V  like 
incisions  and  remove  it.  Should  the  alveolar  process  project  so  much 
as  to  make  you  apprehend  its  thrusting  itself  between  the  parts  you 
wish  to  keep  in  contact,  you  may  remove  it  with  a  bone-nippers  — 
it  will  give  little  or  no  additional  pain.  Should  a  tooth  project,  extract 
it  with  a  tooth-forceps.  If  the  nostril  be  much  widened  out,  you  must 
separate  it  from  its  adhesions,  bring  it  to  its  proper  position,  and 
retain  it  there.  If  there  be  a  fissure  through  the  palate,  it  will  often 
be  found  to  close  up  of  itself  in  some  time  after  the  cure  of  the  fissure 
in  the  soft  parts  ;  if  it  should  not,  you  must  have  recourse  to  some 
mechanical  contrivance  to  prevent  the  serious  inconvenience  that  the 
existence  of  this  fissure  would  probably  cause  to  the  patient  through 
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life.  I  shall  hare  occasion,  at  another  time,  to  say  more  on  the  sab- 
ject  of  an  artificial  palate  for  the  redress  of  accidental,  as  well  as  con- 
genital deficiencies  of  the  hard  palate.  As  the  needles  should  not  be 
let  to  remain  in  longer  than  is  absolutely  necessary,  to  allow  a  certain 
degree  of  adhesion  to  keep  the  parts  together  with  the  aid  of  the 
sticking-plaster  and  bandages,  you  might  remove  them,  in  general, 
on  the  third  day,  but  if  the  parts  seem  much  on  the  stretch,  you  might  let 
them  remain  in  until  the  fourth.  To  withdraw  them,  there  is  no  neces- 
sity first  to  untwist  the  thread  from  about  them — just  take  the  larger 
end  between  the  forceps,  and  gently  disengage  them,  one  after  the 
other,  by  a  gentle  rotatory  motion.  If  the  threads  are  glued  to  the 
part  by  blood  or  lymph,  leave  them  there  until  they  become  loose,  or 
until  you  know  you  can  take  them  away  without  disturbing  the 
wound  :  of  course  you  will  not  meddle  with  the  sticking  plaster,  but 
if  you  see  a  want  of  them,  add  a  few  more  strips,  re-apply  your  com- 
presses and  bandages,  and  keep  the  parts  at  rest  until  you  find  the 
adhesion  secure.  Silver  needles  with  moveable  steel  points  have 
been  contrived  for  hare-lip  suture,  but  I  think  the  common,  or  glover's 
needle,  better ;  you  should  wrap  a  little  sticking-plaster  or  wax 
round  their  points  after  introducing  them  to  protect  the  cheeks. 

Now,  what  is  the  period  at  which  you  should  undertake  the  opera- 
tion for  hare-lip  ?  No  doubt  the  earlier  you  perform  it  the  better 
chance  you  will  have  of  a  speedy  cure,  but  infants  at  a  very  early 
age  do  not  bear  operations  well —  many  of  them  will  be  seized  with 
convulsions  and  die,  if  subjected  to  a  more  trifling  operation  than 
this  we  have  been  considering.  I  think  between  the  second  and 
third  year  the  best  period. 

Tumours  in  the  eyelids.  —  Small  tumours  of  the  encysted  kind  are 
often  met  with  in  the  structures  composing  the  eyelids  ;  if  left  to  take 
their  own  course,  they  will  continue  to  enlarge  and  cause  a  very  dis- 
agreeable deformity,  and  what  is  of  more  consequence,  even  will  in 
time,  greatly  interfere  with  the  motions  of  the  lid,  and  of  course 
with  the  functions  of  the  eye  to  the  same  extent ;  they,  however, 
have  nothing  malignant  in  their  nature,  and  may  therefore  be  removed 
at  any  period  without  hazard.  Now,  when  you  come  to  examine  one  of 
them,  it  rolls  about  so  freely  under  your  fingers,  that  you  would  be 
led  to  suppose  that  all  you  would  have  to  do  would  be  to  make  a 
small  incision  over  it,  just  large  enough  to  let  it  through,  and  that  a 
little  pressure  would  make  it  start  out  from  the  wound  ;  but  you  will 
find  that  this  is  rarely  the  case,  for  you  will  have  a  good  deal  of  trouble 
in  dissecting  it  from  its  attachments  without  wounding  the  cyst,  which 
it  would  be  well  to  avoid,  or  you  will  add  to  the  difficulty.  You 
will  make  your  incision  through  the  skin  of  the  eyelid  transversely, 
and  somewhat  larger  than  what  you  might  fancy  enough  to  let  it 
escape.  Some  employ  a  little  point  of  suture  to  keep  the  lips  of  the 
wound  together  from  the  trouble  of  keeping  adhesive  plaster  on,  but 
this  is  not  necessary  if  you  keep  a  light  compress  on  the  lid  for  two  or 
three  days.  Those  little  tumours  are  not  always  in  the  same  place 
as  regards  the  structures  of  the  lid  :  they  are  deeper-seated  at  one  time 
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than  another,  and  if  they  are  nearer  the  lining  membrane  than  to  the 
skin,  you  may  cut  through  the  palpebral  conjunctiva,  and  extract 
them  without  wounding  the  integuments.  To  know  whether  one  of 
them  is  in  front  or  behind  the  orbicularis  muscle,  all  you  have  to  do 
is  to  watch  when  the  child  cries,  or  to  get  the  older  patient  to  throw 
that  muscle  into  action,  and  if  it  be  next  the  skin  the  tumour  will  be 
only  made  more  prominent,  but  if  deeply-seated,  it  will  be  flattened 
by  being  compressed  between  the  ball  of  the  eye  and  the  orbicularis. 
When  you  remove  one  of  these  through  the  conjunctiva,  you  will 
have  nothing  more  to  do  than  to  let  the  lid  fall  down  into  its  place, 
and  keep  it  so  for  a  day  or  two. 

Cysts,  containing  a  serous  or  watery  fluid,  form  in  many  situations, 
as  in  the  orbit,  either  at  its  upper  or  lower  part  —  in  the  neck,  the 
mamma,  &c.,  and  such  should  be  removed  with  the  knife  early,  as 
they  sometimes  attain  a  considerable  size,  and  then  their  removal  would 
be  attended  with  much  greater  difficulty,  with  greater  chance  of  a 
return,  and  sometimes  with  troublesome  hemorrhage.  It  is  always 
desirable  to  remove  the  cyst  entire  ;  but  this  you  can  hardly  do  if 
it  should  have  been  wounded  in  the  progress  of  separating  its  at- 
tachments. If  they  have  attained  a  very  large  size  you  cannot  at- 
tempt, in  most  cases,  to  dissect  out  the  cyst.  Under  these  circum- 
stances, you  are  advised  to  treat  them  as  you  would  a  hydrocele  of 
the  testicle  —  that  is,  to  puncture  them  with  a  lancet  or  trocar,  and 
evacuate  their  contents ;  and  if  you  deem  the  chances  of  success 
greater  than  those  of  a  return  of  the  complaint,  or  the  risk  attending  the 
trial,  you  may  inject  them  as  you  would  the  hydrocele  to  effect  a  radical 
cure.  The  contents  of  encysted  tumours  are  of  various  kinds,  and 
you  never  can  tell,  by  the  most  careful  manual  examination,  what 
the  nature  of  the  contents  may  be.  Sometimes  a  ball  of  hair  has  been 
found  in  one  of  them  —  sometimes  a  substance,  which  in  colour  and 
consistence,  exactly  resembles  honey.  There  is  one  kind  of  tumour 
I  have  not  unfrequently  met  with  in  the  integuments  of  the  thigh  ;  it 
is  not  as  large  as  the  nipple  of  a  woman's  breast,  yet  it  is  attended 
with  very  great  pain  —  it  is  not  merely  on  pressing  it  that  it  gives 
pain,  but  whether  touched  or  not  the  pain  is  excessive.  Now,  any 
palliative  treatment  you  may  employ  in  this  tumour,  does  not  signify- 
in  the  least  in  relieving  the  distress  which  it  produces :  the  only 
thing  to  cure  it  is  to  cut  it  out.  Occasionally  they  will  get  well  of 
their  own  accord,  and  the  patients  will  have  no  more  trouble  with 
them  ;  but  if  an  incision  will  relieve  a  man  of  a  local  affection  that 
keeps  him  in  continual  torture,  there  is  no  sense  in  waiting  for 
a  possible  cure  to  take  place  spontaneously. 

INJURIES    OF   THE  THROAT. 

Death  by  suffocation  may  result  from  many  diseases  and  injuries 
of  the  throat.  Among  those  which  demand  the  most  prompt  atten- 
tion are  foreign  bodies  stopping  in  the  oesophagus,  and  in  such  eases 
we  are  suddenly  called  on  for  the  instant  exercise  of  decision,  cool- 
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ness,  knowledge,  and  ingenuity,  to  save  a  person  from  the  most  im- 
minent peril  of  death.  You  know  that  the  narrowest  part  of  that  di- 
vision of  the  alimentary  canal  belonging  to  the  head  and  neck  is  the 
junction  of  the  pharynx  and  oesophagus  with  each  other,  and  here  it 
is  that  a  piece  of  meat  or  other  substance  attempted  to  be  swallowed, 
most  frequently  stops.  Now,  when  you  consider  the  anatomical  re- 
lations of  this  spot,  it  will  be  impossible  for  you  to  coincide  in  opi- 
nion with  those  who  say  that  all  the  distress  and  danger  arising  from 
the  stoppage  of  a  piece  of  solid  food  here,  is  owing  to  its  mechanical 
pressure  acting  on  the  trachea  behind,  where  its  rings  are  deficient, 
and  so  obstructing  the  air  passing  through  it.  Why,  if  pressure  could 
obstruct  the  area  of  the  trachea  at  any  part  in  this  manner,  the  place 
where  the  body  is  stopped  is  just  the  very  one,  of  all  others,  where 
it  could  not  possibly  do  it,  for  it  lies  behind  the  cricoid  cartilage  — 
a  perfect  ring,  presenting  a  large  surface  to  the  obstructed  body,  and 
of  such  strength,  from  its  shape  and  material,  that  the  whole  larynx 
would  be  protruded  forwards,  almost  to  any  extent,  before  it  could 
be  crushed  flat  so  as  to  obliterate  the  passage  of  air  through  it.  That 
the  suffocation  from  such  an  accident  could  not  be  owing  to  mechanical 
pressure  is  capable  of  other  proof;  for  the  convulsive  breathing 
caused  by  bodies  arrested  in  the  oesophagus,  will  cease  for  a  little 
time,  during  which  the  patient  can  breathe  comparatively  free,  and 
it  will  return  again.  Now,  this  could  not  be  the  case  if  the  obstruc- 
tion was  mechanical  —  such  should  be  permanent.  What,  then,  is 
the  cause  ?  It  is  a  spasm  of  the  muscles  of  the  glottis,  induced  by 
the  irritation  of  the  foreign  body  in  the  gullet.*  The  term  angina, 
simply  means  any  inflammation  in  the  neighbourhood  of  the  throat. 
In  angina  torisillaris  the  operation  of  bronchotomy  may  be  required, 
if  both  tonsils  are  engaged,  before  suppuration  has  taken  place  ;  but 
this  is  very  rarely  the  case  —  in  fact,  I  never  saw  such  a  case  where 
the  operation  was  absolutely  required.  If  the  distress  is  caused  by  a 
quantity  of  matter  in  the  tonsils  all  you  have  to  do  is  to  give  exit  to 
the  matter,  and  the  patient  gets  instant  relief. 

You  must  not  consider  the  opening  of  a  large  collection  of  matter 
in  the  tonsil  (and  they  are  sometimes  very  large)  so  trifling  an  affaii 
as  if  it  was  a  common  superficial  abscess  elsewhere.  If  you  incau- 
tiously thrust  the  point  of  a  lancet  or  bistoury  into  one  of  those  ab-r 
scesses  of  the  tonsil  the  patient  might  be  suffocated  by  the  sudden 
gush  of  the  matter  into  the  larynx.  You  should  always  open  them 

*  I  have  seen  a  direct  proof  of  spasm  being  capable  of  bringing  a  person  to  the 
point  of  death.  A  woman  was  brought  to  the  hospital,  gasping  in  a  most  fright- 
ful manner.  Having  depressed  her  tongue,  I  saw  a  slight  herring  bone  with  it3 
spinal  end  sticking  in  a  follicle  of  the  left  tonsil,  and  its  curved  point  bending  to 
within  a  line  of  the  rima  glottidis.  I  tried  to  seize  it  with  a  dr  gsing  forceps,  but 
at  the  moment  she  made  an  exertion  to  swallow — -the  bone  touched  the  glottis, 
and  then  came  on  the  convulsive  efforts  to  respire.  On  extracting  the  herring 
bone,  this  went  off,  but  for  several  minutes  she  felt  as  if  it  had  not  been  extracted, 
and  she  said  she  even  felt  it  in  her  throat  with  the  tip  of  her  finger  thrust  down 
her  mouth.  It  mi^ht  have  been  the  corner  of  the  ps  hyoides  she  felt  perhaps.  — 
Ed  of  Led. 
9* 
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therefore  with  a  trocar,  such  as  this,  which  is  constructed  for  the  pur- 
pose. Now,  there  is  some  danger  of  wounding  the  carotid  artery  in 
the  introduction  of  the  trocar,  if  its  point  be  turned  outwards  ;  you 
will  therefore  pass  it  in  directly  from  before  backwards,  and  push  it 
on  no  further  than  is  absolutely  necessary  to  clear  the  opening  of  its 
canula  from  the  anterior  wall  of  the  abscess.  If,  on  the  instant  of 
withdrawing  the  stilet,  you  apply  your  thumb  on  the  orifice  of  the 
canula,  so  as  to  prevent  the  immediate  escape  of  the  matter,  you  can 
then  push  it  as  far  as  you  may  think  useful  without  any  danger. 

There  is  a  case  which  sometimes  requires  bronchotomy, — it  is  this  : 
A  patient  comes  to  you  and  complains  of  a  sore  throat  and  great  diffi- 
culty of  breathing  ;  you  examine  his  throat,  and  you  see  the  tonsils  in 
a  natural  state,  as  is  likewise  the  velum  palati,  but  look  at  the  back  of 
the  pharynx,  and  you  see  its  lining  rnembrane  protruded  forwards.  If 
you  put  in  your  finger  and  press  on  this  you  feel  a  softness,  a  want  of 
resistance  in  the  tumour —  this  is  an  abscess  of  the  pharynx.  Now, 
I  have  seen  an  abscess  of  this  kind  sc  large  as  to  hold  a  quart  of  mat- 
ter, I  opened  it  with  a  lancet,  and,  although  the  patient  was  leaning 
forward,  he  was  nearly  suffocated  with  the  sudden  gush  of  matter. 
Such  an  abscess  as  this  I  would  recommend  you  always  to  open  with 
a  flat  trocar. 

In  other  cases,  there  appears  to  me  a  better  operation  than  opening 
the  trachea,  and  that  is  to  get  a  common  gum  catheter —  cut  off  the 
end,  leaving  the  eyes  of  the  instrument  on  it,  and  introducing  this 
through  the  nares  into  the  larynx.  There  is  no  difficulty  in  doing 
this  where  we  can  get  it  through  the  nose,  but  there  are  some  people 
who  could  not  bear  the  instrument  to  be  passed  through  the  nose,  and 
in  such  we  must  pass  it  through  the  mouth.  Now,  the  great  difficulty 
is  to  know  whether  the  instrument  has  really  entered  the  larynx  or 
the  oesophagus  ;  you  are  told  that  you  know  this  at  once  by  finding 
whether  air  comes  through  the  instrument  or  not  —  but  air  may  come 
from  the  stomach  as  well  as  from  the  lungs.  The  way  to  know  it  be- 
yond all  doubt  is,  that  if  it  has  entered  the  larynx  there  will  be  a  fright- 
ful convulsive  cough  and  gasping  at  the  moment  of  its  entrance  — 
you  would  really  think  the  patient  would  die  on  the  instant  —  but 
rest  a  few  seconds,  and  this  will  gradually  lessen,  and  at  last  subside, 
arid  the  patient  will  afterwards  bear  the  catheter,  although  with  con- 
siderable distress  ;  unless  you  pass  the  instrument  through  the  nose 
you  can  hardly,  even  with  this  test,  be  quite  certain  that  it  is  in  the 
larynx.  Now,  it  will  sometimes  happen  that  after  the  catheter  has 
been  in  the  larynx  for  five  or  six  hours  —  no  matter  whether  it  has 
been  passed  through  the  nose  or  mouth,  that  the  patient's  breathing 
becomes  as  bad  as  ever  —  we  naturally  think  the  instrument  is  ob- 
structed, and  take  it  out  to  clean  it  of  the  mucus  collected  in  it,  and 
sometimes  you  will  be  right  in  your  supposition  ;  but  sometimes,  and 
it  is  a  remarkable  fact,  you  will  find  no  mucus  or  other  obstruction 
in  it  at  all.  I  have  not  been  able  to  satisfy  myself  as  to  what  the 
cause  of  this  may  be.  In  introducing  a  catheter  into  the  larynx, 
whether  to  allow  the  patient  to  breathe  in  such  cases  as  I  have  spoken 


INJURIES   OP   THE   THUOAT.  103 

of,  or  for  the  purpose  of  inflating  the  lungs  in  persons  apparently 
drowned,  for  instance,  but  particularly  in  the  latter  case,  you  will 
materially  assist  the  furtherance  of  your  object  by  pressing  back  the 
cricoid  cartilage  rather  firmly  against  the  bodies  of  the  cervical  ver- 
tebrae, because,  by  this  manoeuvre,  you  close  the  orifice  of  the  oeso- 
phagus ;  you  will  also  draw  forward  the  tongue  which  will  leave  an 
uninterrupted  and  more  direct  course  for  your  instrument  into  the 
larynx.  If  you  require  to  pass  a  tube  down  through  the  oesophagus 
you  will  do  the  reverse  of  this  —  namely,  to  make  the  patient  keep 
his  tongue  back,  or  if  he  be  unable,  in  his  agitation,  to  comprehend 
you,  to  press  it  gently  back  yourself,  by  which  the  epiglottis  and  root 
of  the  tongue  will  protect  the  larynx,  and  make  the  road  to  the  oeso- 
phagus more  diriect. 

In  angina  laryngea  we  cannot  attempt  to  relieve  the  patient  by  the 
catheter,  because  the  instrument  should  be  applied  to  a  part  in  a  state 
of  high  inflammation.  This  disease  has  been  divided  by  the  French 
surgeons  into  two  kinds  — -  viz.,  the  inflammatory  and  the  oedematous, 
but  there  is  no  good  reason  for  such  a  distinction,  for  in  every  case 
there  is  a  watery  fluid  between  the  cartilages  of  the  larynx  and  their 
mucous  membrane,  and  which  sometimes  accumulates  to  such  an  ex- 
tent as  to  close  up  the  glottis  ;  here  you  have  nothing  for  it  but  to 
perform  bronchotomy.  There  are  two  situations  where  the  air  tube 
is  opened,  one  between  the  thyroid  and  cricoid  cartilages,  and  the 
other  below  the  tran verse  slip  of  the  thyroid  gland,  the  usual  seat  of 
which  is  in  front  of  the  two  or  three  first  rings  of  the  trachea.  We 
do  not  operate  in  those  two  situations  indifferently  ;  should  we  have 
to  operate  in  a  case  of  laryngitis,  it  would  be  better  not  to  operate 
high  up,  because  we  should  be  too  near  the  seat  of  the  inflammation  ; 
but  when  the  case  requiring  the  operation  is  not  one  of  acute  inflam- 
mation, the  easiest  and  safest  place  is  in  the  crico-thyroid  space.  The 
operation  is  also  sometimes  required  where  foreign  bodies  get  into 
the  trachea.  A  man,  suppose,  is  eating  plums,  and  one  of  the 
stones  gets  somewhere,  and  causes  violent  convulsive  breathing  and 
cough.  Now,  I  defy  the  surgeon  to  tell  whether  it  is  in  the  trachea 
or  oesophagus.  Formerly,  it  was  the  custom,  when  a  bit  went  the 
wrong  way,  and  caused  the  symptoms  of  choking,  for  the  surgeon  to 
thrust  a  probang  down  into  the  oesophagus  directly,  to  push  the  mor- 
sel into  the  stomach  ;  and  certainly  it  would  do  so  if  the  morsel  was 
in  the  oesophagus ;  but  as  I  remarked,  you  cannot  tell  where  it  is. 
Now,  can  the  use  of  the  probang  do  mischief?  It  can  —  for  if  the 
foreign  body  be  in  the  trachea,  the  instrument,  in  its  passage  to  the 
stomach,  will  push  it  farther  down  into  the  trachea,  and  thus  render 
the  case  much  worse.  When  a  child  swallows  a  marble  or  cherry- 
stone, the  breathing  becomes  suddenly  convulsive  and  difficult  in  a 
violent  degree  —  the  child  can  point  out  to  you  the  exact  spot  it 
stops  in  —  he  makes  violent  efforts  to  tear  open  the  parts  about  the 
throat  and  neck,  and  in  a  few  seconds  he  may  die,  or  he  may  live  for 
half  an  hour.  In  some  cases,  after  five  or  ten  minutes,  one  in  those 
circumstances  breathes  more  freely,  and  this  relief  may  last  for  half 
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a  day.  I  recollect  being  called  in  to  a  child  in  this  state  ;  he  had 
what  children  call  a  pop-gun  made  of  a  quill,  with  which  he  used 
to  shoot  pellets  of  raw  potato  ;  he  had  this  quill  in  his  mouth,  some- 
thing made  him  laugh,  and  down  went  the  quill  into  the  trachea, 
When  I  arrived,  however,  the  difficulty  of  breathing  had  almost 
ceased,  and  the  child's  mother,  a  thrifty  Scotchwoman,  would  have 
nothing  to  do  with  the  doctor,  as  the  child  was  better  ;  however, 
all  the  bad  symptoms  returned,  and  again  subsided  :  something  ex- 
cited the  child  to  laugh,  and  out  popped  the  quill ;  and  what  was  re- 
markable, the  bit  of  raw  potato  which  was  in  it  when  it  went  down, 
was  not  in  it  when  it  came  up. 

Foreign  bodies  getting  into  the  larynx  or  trachea  may  cause  in- 
stant death,  or  death  after  some  interval  —  or  they  may  cause  death 
in  a  secondary  way,  as  by  inducing  phthisis.     Though  the  patient 
may  appear  to  be  tolerably  easy  with  the  foreign  body  in  the  trachea, 
we  must  operate,  for  if  we  leave  it  there,  phthisis  will  be  the  result. 
It  causes  an  abscess  in  the  bronchus,  or  the   inflammation  extends 
itself  to  the   lung,  and   causes  the   disease.     Another  case  where 
bronchotomy  may  be  required  is  where  a  child  swallows  boiling  wa- 
ter, which  will  cause  such  thickening  of  the  parts  as  to  entirely  im- 
pede the  passage  of  the  air  into  the  lungs.     There   is  another  case 
which  may  also  require  the  operation,  and  which  is  often  connected 
with  an  old  venereal  ulcer  of  the  throat :  it  extends  to  one  of  the 
arytenoid  cartilages ;    this  become   detached    in   part,  and,  falling 
down  over  the  rima  glottidis,  may  cause  death  in  a  few  seconds  by 
acting  like  a  valve   and  preventing  the  entrance  of  air.     Here  is  a 
specimen  where  a  venereal  ulcer  entirely  destroyed  the  epiglottis, 
and  you  perceive  the  rima  so  thickened  and  circular,  that  if  you  did 
not  see  the  tongue,  you  could  never  suppose  it  to  be  the  opening  of 
the    larynx.      This  case   may   also  require  bronchotomy.     Chronic 
laryngitis  may  alse  require  it,  but  after  you  have  performed  it,  what 
do   you  gain  by   it.     Very  little  ;  for  the  long-continued  dyspnoea 
has  already  produced  disease  of  the  lungs,  and  therefore  the  opera- 
tion seldom  succeeds.     I  should  have  mentioned,  that  when  a  child 
has   swallowed  boiling  water,  and  that  this  thickening  follows,  the 
child  has  just  the  voice  and  cough  of  one  in  croup.     I  was  one  even- 
ing sitting  after  dinner,  and  I  believe   it  was  Mr.  Todd  who  was 
sitting  with  me,  when  a  child  was  brought  into  my  hall  who  had  met 
this  accident,  and  when  wre  heard  it,  we  both  said  :  "  This  is  a  case 
of  croup."     We  operated  on  this  little  child,  which  had  swallowed 
boiling  water,  but  it  died  in  about  a  week  after  ;  indeed,  the  opera- 
tion seldom  succeeds  here.      Croup  is  a  disease  that  seizes  a  child 
very  suddenly.     He  goes  to  bed   quite  well  ;  awrakens  with  all  the 
symptoms  of  croup,  and  perhaps  in  half  an  hour  they  appear  to  go 
entirely  away,  and   he   goes  to   sleep   again,  breathing  quite  freely. 
Unfortunately  this  remission   of  the  symptoms,   or  apparent  subsi- 
dence of  the  disease,  too  often  causes  a  loss   of  time  —  that  time 
which  is  here  so  precious,  and  the  little  patient  is  carried  off  from 
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two  to  four  days.  Bronchotomy  is  of  no  use  in  croup,  as  the  inflam- 
mation is  not  merely  in  the  larynx  or  trachea,  but  extends  over  the 
whole  mucous  membrane  of  the  lungs.  Sometimes  as  a  person  is 
just  going  to  swallow  a  mouthful,  he  will  fall  down  and  expire,  and 
is  said  to  be  choked  ;  but  the  oesophagus  maybe  found  quite  per- 
vious, and  the  cause  of  death  may  turn  out  a  disease  of  the  heart  or 
an  internal  aneurism. 


LECTURE  XIII. 

Tracheotomy  —  Inflammation  of  glands  about  the  neck  —  Glossitis — Wounds 

of  the  thorax. 

WHEN  the  operation  of  tracheotomy  is  to  be  performed  you  will  find 
things  in  a  different  condition  from,  what  you  might  suppose  from  per- 
forming it  on  the  dead  subject.  It  is  all  very  well  to  say,  throw  the 
head  back  and  give  yourself  room  ;  but  you  cannot  put  your  patient 
into  the  position  you  would  wish,  on  account  of  the  difficulty  of 
breathing —  it  is  so  great  that  he  cannot  bear  such  a  position  an  in- 
stant —  and  that  in  which  you  find  him  is  generally  a  bad  one,  for  he 
is  leaning  forwards  ;  and  you  must  put  up  with  the  inconvenience. 
The  way  to  perform  the  operation  in  the  upper  part  of  the  neck  is 
this  :  —  Take  hold  of  the  thyroid  cartilage  between  your  finger  and 
thumb,  and  make  a  perpendicular  incision  with  a  scalpel  through  the 
integuments,  down  to  the  cricoid  cartilage,  and  then  make  a  trans- 
verse cut  between  the  thyroid  and  crycoid  cartilages  through  the 
membrane  connecting  them..  Here  the  parts  you  operate  on  are  su- 
perficial, and  no  part  of  consequence  comes  in  the  wTay  of  your  knife. 
There  is  sometimes  a  little  artery  running  transversely  on  the  crico- 
thyroid  membrane,  but  even  if  it  should  be  present,  and  be  wounded, 
it  will  give  little  trouble.  A  trocar  has  been  recommended  to  be 
used  in  making  the  opening  between  the  cartilages,  but  it  is  a  bad 
instrument  for  the  purpose,  as  you  might  transfix  the  larynx  with  it  or 
wound  its  back  part  ;  besides,  the  canula  of  such  an  instrument  would 
be  a  very  inconvenient  one  to  leave  in  the  wound,  if  you  thought 
such  a  proceeding  advisable.  .1  think  any  canula  generally  unneces- 
sary in  these  cases.  The  moment  you  put  in  a  canula  it  is  shot  from 
the  wound  to  the  other  end  of  the  room,  and  besides,  it  irritates,  al- 
though a  curved  one  does  so  less  than  a  straight  one.  There  is  no 
necessity  for  a  double  canula  at  all,  for  when  you  want  to  clean  it, 
there  is  no  difficulty  in  removing  or  replacing  it.  In  operating  on  the 
trachea  below  the  thyroid  gland  in  chronic  cases,  the  parts  are  all  so 
thickened  that  it  is  sometimes  difficult  to  find  the  trachea.  I  have  seen 
surgeons  looking  for  it  before  they  got  between  the  sterno-hyoid  and 
thyroid  muscles,  which  will  be  found  in  such  a  case  much  enlarged 
in  size  ;  a  trocar  in  this  latter  kind  of  case  is  a  very  dangerous  instru- 
ment, for  it  may  slip  ofF  the  trachea,  or  the  trachea  may  slip  from 
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under  it,  and  the  instrument  be  plunged  into  some  of  the  arteries  at 
the  side  of  the  neck.  You  might  make  the  incision  into  the  trachea 
with  the  same  knife  with  which  you  make  the  external  incision. 
You  should  make  your  division  of  the  integuments  long,  so  as  to  give 
you  plenty  of  room,  and  don't  let  your  assistant  draw  the  lips  of  the 
wound  asunder,  but  do  it  yourself,  lest  you  lose  the  proper  line  of 
your  incision,  which  would  embarrass  very  much  the  subsequent  stages 
of  the  operation.  You  must  generally  divide  some  of  the  veins  which 
lie  in  front  of  the  trachea,  and  here  you  are  advised  to  suspend  your 
proceedings  until  the  blood  stops,  lest  it  should  get  into  the  trachea, 
even  for  two  or  three  hours  —  but  this  is  not  necessary  :  just  get  an 
assistant  (and  you  should  take  care  to  provide  yourself  with  an  intel- 
ligent one  for  the  purpose)  and  let  him  draw  the  lips  of  the  wound 
asunder  with  a  straight  or  curved  spatula,  or  put  in  a  dossil  of  lint 
on  the  side  the  bleeding  comes  from,  and  go  on  with  the  operation. 
The  trachea  lies  so  loosely  connected,  that  a  very  slight  pressure  can 
move  it  from  side  to  side,  so  that  before  you  attempt  to  open  it  you 
must  hold  it  fixed  in  its  place  with  the  finger  and  thumb  of  the  left 
hand,  while  you  make  your  puncture  or  incision  through  its  rings 
with  the  right.  You  know  how  closely  the  carotid  artery  and  jugular 
vein  lie  to  the  side  of  the  trachea,  and  if  your  knife  slipped  off  its 
convexity,  it  might  readily  wound  one  of  these  vessels  :  the  con- 
sequence of  such  an  accident  I  need  not  mention.  When  you  have 
opened  the  trachea,  if  you  think  it  necessary,  just  introduce  a  quill 
into  the  opening,  and  this  will  generally  be  enough.  If  the  operation 
is  required  in  consequence  of  a  foreign  body  being  in  the  trachea,  it 
generally  happens  that  the  moment  this  tube  is  opened  the  substance 
that  got  into  it  is  thrown  into  the  mouth  :  I  don't  know  how  this 
happens,  but  so  it  is. 

Dessault  tells  you  that  the  foreign  body  sometimes  gets  into  the 
ventricles  of  the  larynx,  and  in  such  a  case  he  advises  you  to  proceed 
in  the  ordinary  manner  until  you  come  down  to  the  crico-thyroid  mem- 
brane, through  which  you  make  a  transverse  incision  ;  into  this  you 
introduce  a  director,  and  pass  it  upwards  through  the  rima  glottidis  ; 
guided  by  this  you  pass  up  a  strong  probe-pointed  bistoury  and  divide 
the  thyroid  cartilage  in  the  line  of  junction  of  its  alse.  He  says  that 
if  the  thyroid  cartilage  be  converted  into  bone,  wilich  you  know  is 
not  unfrequently  the  case  at  or  after  the  middle  periods  of  life,  that 
still  the  knife  will  find  but  little  difficulty  in  cutting  through  it.  You 
recollect  that  these  little  sacs,  the  ventricles,  lie  at  each  side  of  the 
larynx,  with  their  openings  looking  towards  each  other,  that  they  are 
situated  above  the  chordae  vocales,  and  that  the  anterior  extremities 
of  these  ligaments  are  attached  to  the  thyroid  cartilage,  so  close  to 
each  other  that  it  is  not  an  easy  matter  to  pass  a  knife  through  the  car- 
tilage without  wounding  one  of  them,  and  that  it  is  not  in  any  case  a 
very  easy  matter  to  be  satisfied  beforehand  that  the  foreign  body  be 
in  those  cavities  at  all ;  it  must  be  a  very  small  body,  in  fact,  that 
could  lie  in  them,  for  a  small  garden  pea  could  hardly  fit  in  one  of 
them.  All  I  can  say  of  this  operation  is  —  that  I  never  saw  a  case 
where  it  was  necessary  to  perform  it. 


POLYPUS.  107 

Inflammation  of  Glands  about  the  Neck.  —  The  SALIVARY  GLANDS 
are  not  very  subject  to  disease.  They  occasionally  form  calculous 
concretions,  and  are  sometimes  the  seat  of  scirrhus,  but  acute  inflam- 
mation and  abscess  are  very  rare,  although  collections  of  matter,  and 
large  ones  too,  are  often  formed  in  their  immediate  neighbourhood. 
A  person  will  get  an  ear-ache,  which  will,  in  a  little  time,  become  a 
violent  pain,  attended  with  high  inflammatory  fever,  the  part  will  be- 
come very  red,  which  will,  in  some  cases,  extend  over  the  whole  side 
of  the  neck  down  to  the  chest.  After  some  days  of  intense  suffering, 
a  little  matter  will  appear  in  the  external  auditory  canal,  and  some 
will  be  discharged  for  a  few  days,  but  with  very  trifling  relief.  Now, 
although  this  begins  in  the  parotid  region,  the  parotid  gland  itself 
has  nothing  to  do  with  it.  It  is  inflammation  and  suppuration  of 
some  of  the  lymphatic  glands  on  its  surface,  between  it  and  a  dense 
fibrous  membrane  covering  its  outer  surface  ;  this  fascia  binds  the  in- 
flamed gland  down,  prevents  the  matter  coming  to  the  surface,  forces 
it  to  extend  itself  down  the  neck,  and,  at  last,  the  pent-up  fluid  makes 
its  escape,  by  little  and  little,  through  some  of  the  deficiencies  in  the 
cartilaginous  portion  of  the  external  auditory  canal  lying  behind  the 
parotid  gland.  But  this  mode  of  discharge  gives  very  little  relief  to 
the  patient,  and  does  little  or  no  service.  Although  you  cannot  feel 
any  fluctuation  at  the  place  the  matter  first  forms,  in  general,  yet  you 
can  have  no  doubt  of  its  presence,  and  you  should,  without  delay, 
give  free  exit  to  it,  and  if  the  disease  had  remained  unrelieved  by 
your  operation  for  any  time,  a  very  considerable  quantity  will  be  let 
out,  and  the  patient  be  relieved.  I  need  say  nothing  about  the  ope- 
ration for  removal  of  the  parotid  gland,  for  if  you  consider  its  ana- 
tomical relations  you  will  be  convinced  that  its  removal  is  quite 
beyond  the  power  of  surgery  ;  but  in  the  cases  given  us  of  its  removal, 
I  believe  the  matter  to  have  been  simply  this  —  that  one  of  those 
lymphatic  glands  had  been  the  subject  of  chronic  enlargement;  by 
its  pressure  it  at  length  caused  absorption  of  the  parotid  to  a  great  ex- 
tent, and  the  removal  of  this  enlarged  lymphatic  was  mistaken  for 
that  of  the  parotid  itself.  The  enlarged  gland  would  not  of  course 
present  the  same  difficulties  in  its  removal  as  the  parotid  would,  for  no 
matter  what  changes  of  form  or  size  it  might  undergo,  it  would  not 
have  the  important  vessels  and  nerves  running  through  its  substance 
that  the  parotid  gland  must  have. 

The  TONGUE  is  sometimes  inflamed,  and  when  this  is  the  case,  the 
swelling  of  the  organ  is  so  great  as  greatly  to  impede  respiration  and  to 
prevent  deglutition.  You  might,  on  seeing  a  case  of  this  kind,  think 
that  a  necessity  existed,  or  was  threatened,  for  the  operation  of  bron- 
chotomy  ;  but  this  is  hardly  ever  the  case.  All  you  have  to  do  is  to 
make  two  or  three  deep  incisions  into  the  substance  of  the  tongue,  and 
the  swelling  will  subside  in  a  few  hours. 

POLYPUS- 

The  disease  called  polypus  may  be  considered  as  belonging  par- 
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ticularly  to  mucous  membrane,  and  is  generally  connected  with  the 
lining  of  the  nose  or  uterus,  although  occasionally  met  with  in  other 
situations.  Polypus  occurs  in  two  states  or  under  two  forms,  one 
called  the  benig?i,  the  other  the  malignant.  The  first  gives  little  trouble 
but  from  its  size,  and  the  consequences  to  the  neighbouring  parts  from 
its  increasing  volume  ;  the  second  is  often  painful,  and  distressing 
from  the  beginning,  more  than  its  mere  size  could  account  for.  What 
would  lead  you  to  think  that  a  man  is  breeding  a  polypus  of  his  nose 
even  before  there  is  any  external  indication  of  its  presence  ?  Why, 
he  will  tell  you  that  he  has  had  a  cold  in  his  head  for  some  time  — 
that  he  feels  as  if  there  was  something  stopping  it  up,  and  uses  his 
handkerchief  incessantly ;  that  there  is  some  discharge  from  it,  but 
that,  as  he  experienced  no  pain,  he  hardly  thought  it  worth  his  while 
to  apply  for  advice  ;  but  that  its  continuance,  notwithstanding  the 
use  of  medicine  which  he  had  several  times  taken,  and  lately  the 
seeming  enlargement  of  one  side  of  his  nose  had  alarmed  him  a  little. 
If  you  question  him,  he  will  tell  you  that  he  is  worse  at  one  time  than 
another  ;  that  he  thinks  he  is  worse  in  a  warm  room  and  in  damp 
weather  than  at  other  times,  and  that  lately  he  can  hardly  breathe  at 
all  through  his  nose  when  he  gets  into  bed.  You  clearly  see  one  side 
of  his  nose  swollen,  the  swelling  being  larger  in  the  middle  ;  not 
being  so  wide  where  the  edges  of  the  nasal  bones  are,  nor  at  the 
nostrils.  When  you  come  to  make  an  examination  of  the  parts,  you 
find  a  greyish  soft  swelling  filling  up  the  side  of  the  nose  ;  if  you 
press  it  with  a  forceps,  it  gives  no  pain,  but  it  increases  the  quantity 
of  watery  discharge  that  comes  from  it.  Although  you  do  not  detect 
more  than  one  swelling,  there  may,  in  fact,  be  two,  or  three,  or  more 
distinct  polypi  existing  at  the  same  time.  The  presence  of  this  kind 
of  polypus,  then,  may  be  suspected  before  there  appears  any  deformity, 
and  some  of  them  have  remained  without  much  increase  or  dis- 
turbance during  the  patient's  life.  Now,  the  malignant  polypus  of 
the  nose  is  accompanied  from  the  commencement  with  pain  in  the 
nose,  forehead,  and  general  headache.  It  is  not  affected  by  change 
of  weather  or  other  circumstances  that  influences  the  mild  form  of  the 
disease  —  it  is  not  soft  or  greyish,  but  has  a  peculiarly  firm  consist- 
ence, and  of  a  liver  colour  ;  when  you  press  on  it  pain  is  felt,  and 
some  blood  will  be  discharged.  This  polypus  may  go  on  slowly  in- 
creasing for  years  until  it  ends  in  a  cancerous  or  fungous  disease,  and 
produces  a  frightful  destruction  of  all  the  neighbouring  parts.  Long 
before  this,  however,  the  skin  over  it  assumes  the  liver  colour  of  the 
polypus  itself;  in  some  of  these  cases  there  will  be  small  bleedings 
from  the  nose  from  the  beginning,  and  the  bleeding  will  be  increased 
by  touching  it.  Treat  this  malignant  form  as  you  will,  it  will  never 
become  mild  —  it  will  not  change  its  character  for  that  of  the  simple 
kind  I  first  mentioned,  and  so  far  is  any  interference  or  meddling  with 
it  likely  to  do  service,  that  it  only  hurries  it  on  to  its  worst  form.  I 
saw  one  case  where  the  patient  died  in  twenty-four  hours  after  an 
attempt  had  been  made  to  extract  a  malignant  polypus.  Notwith- 
standing the  opinion  of  John  Bell  and  Richter,  I  am  decidedly  of 
opinion  they  should  not  be  meddled  with. 
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Now,  is  there  anything  might  be  confounded  with  a  polypus  of  the 
nose  ?     An  abscess  sometimes  forms  in  the  nose,  which,  by  its  en- 
largement, simulates  the  first  symptoms  of  polypus,  and  when  you 
examine  the  parts  you  see  the  nostril  filled  up  ;  when  you  are  able 
to  detect  the  part  of  the  nostril  to  which  this  swelling  is  connected 
(which  is  generally  the  case)  you  find  it  attached  to  the  septum. 
Now,  this  is  a  place  where  polypi  are  never  found,  as  far  as  my  ex- 
perience goes,  and  this  fact  will  at  once  decide  the  question.     In 
many  cases  of  those  abscesses  at  the  septum  nasi,  there  will  be  found 
one  also  in  the  other  nostril,  just  at  the  other  side  of  the  septum.     A 
simple  relaxation  of  the  mucous  membrane  proceeding  from  the  lower 
spongy  bone,  is  said  sometimes  to  resemble  a  polypus,  and  the  diffi- 
culty of  distinction  arises  chiefly  from  the  fact,  that  the  root  or  at- 
tachment of  a  polypus  can  scarcely  ever  be  discovered  by  the  eye,  or 
satisfactorily  even  by  touch  with  the  finger  or  instruments  —  it  is 
generally  high  up,  and  may  be  at  the  most  posterior  part  of  the  cavity. 
Now,  suppose,  a  boy  of  thirteen  or  fourteen  years  of  age,  comes  to 
you  and  complains  of  most  of  these   symptoms  accompanying  the 
early  progress  of  a  polypus,  that  there  is  a  tumour  there,  which  bleeds 
frequently,  with  or  without  apparent  cause,  and  attended  with  pain  — 
may  this  be  anything  besides  polypus  ?     It  may  be  fungus  haBma- 
todes,  and  I  believe  it  is  as  frequent  an  occurrence  as  malignant 
polypus  itself.     Well,  look  at  this  boy's  countenance  —  instead  of 
the  brownish  appearance  of  the  side  of  the  nose,  and  the  pallid  ap- 
pearance in  the  face  generally,  which  will  result  from  the  nature  of 
the  polypus  and  its  frequent  hemorrhages,  you  will  have  some  ap- 
pearance of  enlarged  cutaneous  veins  near  the  seat  of  the  disease,  and 
that  yellowish  hue  of  skin  which  attends  fungus  hsematodes,  and  which 
is  very  different  from  the  look  of  one  that  has  merely  suffered  from 
simple  loss  of  blood.     Although  in  the  last  stage  of  polypus  you  will, 
some  little  time  before  death,  find  the  patient  falling  into  a  comatose 
state,  this  condition  will  generally  be  earlier  and  more   decided  in 
the  fungus  hsematodes,  which  has  probably  caused  removal  of  part 
of  the  ethmoid  bone,  has  made  its  way  into  the  cavity  of  the  cranium, 
and  is  probably  connected  with  disease   of  the  brain  itself;  it  will 
also  sometimes  make  its  way  into  the   antrum   and  thence  into  the 
orbit  and  protrude  the  eye.     You  can  do  nothing  for  the  fungus  hse- 
matodes of  the  nose   at  all.     A  secondary  venereal   affection  of  the 
nose  might  be  sometimes  confounded  with  polypus,  it  is  said,  but  the 
excessively  fetid  discharge,  and  the  continual  annoyance  of  the  for- 
mation and  discharge  of  crusts  in  the  former  case,  with  the  previous 
history,  and  careful  examination  of  the  nose,  will  sufficiently  distin- 
guish one  from  the   other.     A  polypus,  instead  of  coming  forward 
towards  the  opening  of  the  nostril,  may  go  backward  into  the  pharynx. 
It  may  arise  from  the  top  or  side  of  the  nostril  so  close  to  the  poste- 
rior opening  that,  as  it  increases,  it  finds  it  easier  to  project  into  the 
larger  cavity  than  into  the  smaller  ;  or  it  may  arise  originally  from 
some  part  of  the  roof  of  the  pharynx  —  but  in  either  case  its  presence 
will  not  be  suspected  from  the  same  train  of  symptoms  which  marked 
10 
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it  in  the  nose.  The  patient's  distress  in  this  case  will  be  particu- 
larly in  the  act  of  deglutition,  and  when  much  enlarged  it  may  inter- 
fere with  respiration  or  even  threaten  suffocation,  although  not  in  the 
same  way  as  it  would  in  the  nasal  polypus. 

The  polypus  which  has  its  seat  in  the  nose  will  often,  on  the  in- 
crease of  its  volume,  press  on  the  nasal  opening  of  the  lachrymal  sac, 
and  so  interrupt  the  passage  of  the  tears,  which  will  then  flow  over 
the  cheek  as  it  would  in  obstructions  of  the  duct  from  other  causes  ; 
this  will  not  take  place  when  the  disease  is  in  the  pharynx  ;  but  when 
situated  here  it  may  cause  deafness  or  ear-ache,  by  its  pressure  on 
the  pharyngeal  opening  of  the  Eustachian  tube.  When  you  look  into 
the  mouth,  if  the  polypus  has  not  descended  below  the  edge  of  the 
velum,  you  will  not  of  course  be  able  to  see  it,  but  you  can  observe 
that  the  velum  itself  is  pushed  forwards;  if  it  is  visible,  it  will  in 
general  appear  of  a  globular  shape  and  dark  colour. 

How  are  you  to  treat  a  polypus  in  the  nose  ?  There  is  sometimes 
considerable  difficulty  in  employing  the  best  method — namely,  ex- 
traction, on  account  of  the  size  of  the  tumour  and  consequent  want  of 
sufficient  room  for  the  instrument  —  it  is  also  occasionally  found  so 
soft  in  its  texture  and  so  easily  torn,  that  the  forceps  only  tears  it  away 
in  bits,  by  which  the  patient  is  subjected  now  and  then  to  considerable 
loss  of  blood.  On  this  account  various  caustics  have  been  tried  for 
its  removal  by  ulceration  or  sloughing  —  or  the  actual  cautery,  and 
astringent  injections.  I  know  of  no  well  authenticated  case  of  success 
from  those  proceedings.  When  the  polypus  was  very  little  vascular 
it  has  been  recommended  to  remove  it  with  the  knife,  but  this  pro- 
ceeding has  no  peculiar  advantages.  Pressure  on  the  polypus  could 
effect  nothing  on  account  of  the  difficulty  of  applying  it  and  the  irre- 
gularity of  the  cavity,  even  if  it  could  give  rational  hopes  of  success 
under  any  circumstances. 

There  are  but  two  methods  therefore  that  have  maintained  any 
ground  with  practical  surgeons  for  the  cure  of  polypus  —  namely, 
its  removal  by  ligature  or  by  the  forceps.  It  is  often  very  difficult  to 
pass  a  ligature  of  catgut  or  other  soft  materials  through  the  nose,  in 
consequence  their  not  being  able  to  overcome  the  least  resistance, 
particularly  when  moistened  by  the  mucus  of  the  cavity  in  their  pas- 
sage ;  to  remedy  this  inconvenience,  a  metallic  wire  has  been  used, 
but  even  this  has  its  disadvantage,  for  it  is  apt  to  break  when  its 
ends  are  being  fastened  by  the  necessary  twisting. 

When  a  small  polypus  has  its  attachment  very  far  back  in  the  nose, 
or  even,  as  you  would  say,  in  the  pharynx,  you  will  sometimes  be 
able  to  reach  it  through  the  nostrils,  by  making  the  patient  expire 
strongly  through  one  nostril  while  he  compresses  the  other,  but  if  the 
disease  becomes  long,  this  will  not  be  possible.  If,  on  your  first 
trial  of  the  extraction,  you  find  the  polypus  extremely  soft  in  its  tex- 
ture, it  would  be  better  to  wait  a  little  than  to  persevere,  for  it  is 
often  so  in  the  very  early  stage,  and  will  in  such  a  condition  present 
the  difficulties  I  before  mentioned  to  the  grasp  of  the  forceps,  will 
be  too  easily  torn  to  allow  the  twisting  and  pulling  or  drawing  down, 
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that  may  be  required  to  disengage  its  root —  and  you  will  find  some 
of  those  that  will  require  a  good  deal  of  force  —  while,  by  waiting  a 
month  or  two,  it  may  become  sufficiently  firm  for  your  purpose,  and 
in  three  or  four  trials  you  may  take  it  away.  You  should  choose 
wet  weather  for  the  operation,  if  there  seems  any  likelihood  of  your 
getting  your  choice  —  but  it  is  a  matter  of  no  very  great  conse- 
quence. Having  seated  the  patient  opposite  to  a  window,  that  you 
may  see  what  you  are  doing,  or  what  you  may  have  to  do,  you  make 
him  expire  strongly  and  introduce  the  polypus  forceps  a  little  open, 
to  the  highest  point,  and  grasp  the  polypus  as  near  its  attachment  as 
you  can  ;  you  next  twist  the  instrument  round  and  round  slowly, 
drawing  it  steadily  downwards,  but  not  too  strongly ;  in  a  little 
time  you  feel  that  the  resistance  gives  way  and  the  polypus  comes 
out.  Generally,  at  this  moment,  there  cornes  a  hemorrhage  more  or 
less  considerable,  and  sometimes  it  even  seems  alarming,  but  do  not 
suffer  yourself  to  be  confused  by  the  occurrence,  but  introduce  your 
finger  at  once,  try  if  you  can  feel  any  of  the  disease  remaining,  and 
if  you  do,  re-introduce  the  forceps  and  remove  it ;  this  done,  the 
bleeding  may  stop  spontaneously  in  a  few  minutes.  Your  finger 
may  discover  one  or  more  smaller  polypi  remaining  after  you  have 
extracted  the  first,  and  if  you  can,  it  will  be  advisable  to  remove 
all  you  can  at  once,  but  very  often  you  will  have  to  repeat  the  ope- 
ration the  next  day  or  the  day  following  for  polypi  left  behind  after 
the  first  extraction.  Should  the  bleeding  continue  to  a  greater  ex- 
tent than  may  be  desirable,  you  must  pass  up  some  dry  lint,  or  mois- 
tened with  a  little  oil  of  turpentine,  as  high  as  you  can  into  the  nose, 
and  then  some  more  until  the  nostril  is  filled,  and  if  this  should  not 
succeed  to  your  wish  it  may  become  necessary  to  plug  up  the  nostril 
more  firmly  both  in  front  and  behind.  If  the  polypus  hangs  in  the 
pharynx,  you  pass  in  the  ligature  or  wire  through  the  nose,  by  means 
of  a  canula ;  you  then  push  the  ligature  along  the  tube  until  it  be- 
comes visible  in  the  mouth,  lying  between  the  velum  and  the  polypus, 
you  push  the  lower  part  of  its  loop  backwards  behind  the  tumour  and 
then  tighten  the  nooze.  Now,  there  is  no  little  importance  to  be 
attached  to  the  degree  of  constriction  you  make.  If  it  is  not  sufficient, 
the  return  only  of  the  blood  from  the  polypus  is  interrupted,  it  will 
increase  very  much  in  size  rapidly,  it  may  inflame  and  have  to  go 
through  the  whole  process  of  inflammation,  until  it  sloughs  at  length 
away  ;  but  if  it  had  been  large  before  the  operation,  all  this  may  be 
in -the  highest  degree  distressing  or  dangerous,  by  impeding  or  stop- 
ping altogether  the  entrance  of  air  into  the  lungs ;  whereas  if  the 
supply  of  blood  be  obstructed  in  the  polypus  by  a  sufficiently  tight 
constriction,  it  will  not  increase,  or  inflame,  but  hourly  grow  less, 
until  it  ultimately  falls  off  in  two  days,  or  even  in  less  than  that  time 
sometimes.  You  will,  however,  avoid  the  risk  of  cutting  through 
the  polypus  with  the  ligature,  which  might  cause  a  discharge  of 
blood,  not  always  easily  checked  in  this  situation.  Should  the 
polypus  not  have  come  away  about  the  second  day,  the  ligature 
should  be  again  tightened.  Treat  polypus  as  you  will,  it  will  be 
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liable  to  return,  particularly  in  the  nose  or  pharynx.     It  does  not 

seem  to  relapse  so  frequently  elsewhere,  as,  for  instance,  in  the 
uterus. 


WOUNDS  OF  THE  THORAX. 

We  shall  now  proceed  to  consider  woicnds  of  the  thorax.  They 
.are  divided  into  those  which  engage  only  the  parietes  —  those  which 
penetrate  the  cavity,  and  those  which,  having  penetrated,  wound  the 
viscera  contained  in  it.  They  are  also  divided  into  simple  incised, 
lacerated,  punctured,  &c.  As  to  incised  wounds  of  the  parietes  of 
the  chest,  they  differ  but  little  from  similar  wounds  elsewhere  ;  for 
although  they  may  have  symptoms  occasionally  somewhat  different, 
according  to  the  parts  injured,  yet  being  a  fair  open  cut,  where  one 
can  see  fully  the  extent  of  the  mischief  done,  they  cause  the  surgeon 
no  particular  alarm  or  trouble.  In  treating  these  wounds  you  will 
look  carefully  to  the  position  of  the  arms,  &c.,  so  that  the  soft  parts- 
shall  be  as  easy  as  possible,  and  that  no  motion  be  allowed  in  parts 
that  might  have  a  tendency  to  separate  the  lips  of  the  wound,  or  in 
any  way  disturb  the  dressings,  and  this  can  generally  be  fully  ac- 
complished by  the  judicious  application  of  compresses  and  bandages. 
Now,  punctured  wounds  of  the  chest,  not  penetrating  its  cavity,  are 
often  puzzling  enough,  from  their  simulating  those  which  have  gone- 
through  the  parietes,  and  into  the  cavity  of  the  pleura,  and  from  the 
extreme  difficulty  of  tracing  their  course  in  some  cases.  You  cannot 
determine  anything  from  an  inspection  of  the  instrument  that  inflicted 
it  —  from  the  account  you  receive  of  the  position  the  patient  was  in 
when  struck,  or  from  the  symptoms  which  present  themselves  to  you 
if  the  viscera  be  not  wounded.  If  the  man  has  been  stabbed  with 
an  elastic  sword  obliquely,  it  may  glance  round  the  ribs  for  some 
distance,  leading  to  the  notion  that  the  wound  is  one  of  great  depth^ 
when  it  is  quite  superficial,  and  only  one  of  greater  or  less  extent. 
The  soft  parts  engaged  in  the  wound  collapse  and  fall  together  when 
the  weapon  is  withdrawn,  and  a  probe  will  never  be  able  to  follow 
the  track  of  the  wound ;  the  skin,  also,  contracts  so  much,  that  you 
are  astonished  that  so  large  a  weapon  could  make  so  small  a  wound. 

You  are  told  that  if  the  cavity  be  wounded,  there  will  be  great 
distress  of  breathing,  the  patient  will  have  an  extremely  agitated  and 
anxious  countenance,  his  pulse  will  be  very  weak  and  faltering,  his 
face  pale,  &c. ;  but  you  must  place  no  reliance  at  all  on  these  symp- 
toms, for  even  the  bravest  man  on  getting  a  flesh  wound  in  the  thorax 
will  have  every  one  of  them  —  every  symptom  that  attends  the 
opening  of  one  of  the  great  cavities  will  present  itself,  although  the 
cavity  is  not  opened  at  all. 

One  or  two  muscular  branches  of  arteries,  which  are  pretty  large 
and  numerous  about  the  walls  of  the  chest,  may  have  been  wounded, 
and  a  good  deal  of  bleeding  come  from  the  wound  in  consequence ; 
besides,  the  effect  of  the  shock  on  the  patient's  respiration,  the 
weapon  may  have  wounded  same  of  the  nerves  distributed  to  tta 
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muscles  on  the  parietes,  that  are  intimately  connected  with  this  func- 
tion, or  the  muscles  themselves,  and  of  course  this  will  render  the 
breathing  hurried  and  difficult.  How,  then,  do  you  escape  those 
difficulties  ?  What  you  are  to  do  with  the  case  is  this  —  Keep  your 
patient  quiet,  tranquillize  his  mind,  and  as  soon  as  the  first  agitation 
is  over,  bleed  him.  You  must  not  place  any  reliance  on  purgative 
medicines  —  they  are  not  at  all  useful  —  they  are  even  injurious  by 
making  the  man  exert  himself  in  getting  up  often  out  of  bed.  Some 
of  the  arteries  at  the  side  of  the  chest,  in  the  loose  cellular  membrane 
near  the  axilla,  may  be  wounded,  and  cause  tumour  there  ;  make  an 
opening  and  let  it  out,  and  introduce  a  dossil  of  lint  into  the  wound 
you  have  made.  There  is  only  this  difference  in  the  consequences 
of  a  simple  parietal  wound,  and  one  penetrating  into  the  thorax 
without  injuring  its  viscera,  that  inflammation  of  the  pleura  or  lung 
is  more  likely  to  follow  the  latter  than  the  former ;  but  your  treat- 
ment will  not  differ  much  in  the  two  cases. 

An  incised  wound  may  be  made  with  a  sabre,  between  the  ribs 
or  at  right  angles  with  them,  or  even  cut  one  or  two  of  them  quite 
through,  and  in  either  case  enter  the  cavity  of  the  chest,  and  this 
may  happen  without  any  wound  of  the  lung.  Now,  what  do  you 
see  in  this  case  ?  Why,  you  will  see  sometimes  a  portion  of  the 
edge  of  the  lung  thrust  out  of  the  wound  at  each  expiration ;  the 
chest  being  compressed  during  that  act  forces  out  the  lung.  If,  in 
forty-eight  hours  after  the  injury,  you  see  the  patient  with  this  pro- 
trusion of  the  lung,  what  are  you  to  do  ?  If  you  let  it  alone  it  will 
be  united  to  the  edge  of  the  wound  by  the  adhesive  inflammation.* 
It  will  be  constricted  by  what  might  be  called  this  natural  ligature, 
and  it  afterwards  sloughs  off  without  any  injury  to  the  constitution. 
Adhesive  plaster  will  not  do  to  keep  the  lung  from  protruding  in  this 
manner,  and  if  you  see  the  case  before  adhesions  have  taken  place, 
what  you  are  to  do  is  this  —  take  a  curved  needle  with  a  ligature 
and  introduce  the  point  within  the  wound,  taking  care  to  prevent  its 
injuring  the  lung,  bring  it  through  the  edge  of  the  wound  from  within 
outwards,  keeping  your  fingers  between  it  and  the  protruding  lung : 
when  you  have  thus  made  two  or  three  stitches  of  the  interrupted 
suture,  get  as  many  assistants  as  there  are  stitches,  and  let  each  take 
the  ends  of  one  ligature,  having  put  a  single  knot  on  each  —  then 

*  In  one  of  these  cases  which  I  had  to  watch  closely  for  several  hours  in  hos- 
pital when  a  pupil  the  protrusion  appeared  to  be  caused  in  this  way  :  The  pa- 
tient inspired  with  great  rapidity  —  a  convulsive  gasp,  like  —  he  then  closed  the 
glottis,  and  retained  the  air  as  long  as  he  could,  keeping  the  expiratory  muscles 
strongly  in  action,  but  without  letting  an}' air  escape,  as  if,  it  seemed  to  me,  to 
press  the  contained  air  forcibly  against  the  sides  of  the  air-cells.  At  this  time 
the  lung  protruded  through  the  open  direct  wound  between  the  ribs.  As  the  lung 
on  the  wounded  side  must  have  been  very  imperfectly  inflated  by  the  act  of  in- 
spiration, considering  the  size  and  direct  course  of  the  parietal  wound,  the  pres- 
sure on  the  lung  on  the  same  side,  through  the  abdominal  muscles,  must  have 
forced  some  of  its  air  to  return  by  its  bronchus,  into  the  opposite  one,  the  only 
place  it  could  go  to,  the  glottis  being  closed,  and  so,  as  it  were,  blow  out  the  lung 
where  there  was  nothing  to  resist  its  distension. — Ed.  of  Lect. 
10* 
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watch  your  opportunity  for  the  lung  to  retire  in  inspiration,  and  in- 
stantly let  all  the  ligatures  be  drawn  tight ;  nothing  but  suture  will 
do  to  keep  in  the  protruding  lung.  I  saw  a  case  of  this  kind  causeeJ 
by  a  gunshot  wound,  and  although  ligatures  were  not  used  in  gun- 
shot wounds  in  general,  they  were  applied  here,  and  the  patient  cer- 
tainly died  easier  than  he  would  if  the  wound  had  not  been  meddled 
with. 


LECTURE  XIV. 

Wounds  of  the  thorax  (continued) — Wound  of  lung — Axillary  abscess-*- 
Wounded  intercostal  artery — Gunshot  wounds  of  chest — Pneumonia — Em- 
pyema. 

SUPPOSE  the  lung  itself  is  wounded,  how  are  you  to  know  that  it  is 
so  ?  We  are  told  that  the  patient  will  spit  up  a  quantity  of  frothy 
blood — that  frothy  blood  will  come  from  the  wound  —  and  that 
there  will  be  that  failing  of  the  pulse,  and  general  sinking  which 
always  attends  wounds  of  the  large  cavities  ;  that  if  we  hold  a  lighted 
eandle  to  the  wound,  its  flame  will  be  affected  by  the  air  rushing  out 
from  the  wound  in  the  lung.  Certainly,  if  after  a  wound  of  the  chest, 
we  see  blood  earning  up  and  discharged  by  the  mouth,  we  have  the 
best  reason  to  believe  the  lung  to  be  wounded,  nor  would  it  be  ex- 
traordinary if  the  blood  should  ha-ve  air  mixed  with  it,  but  you  need 
not  much  rely  on  blood,  whether  frothy  or  not,  coming  from  the  ex- 
ternal wound  in  the  side,  for  there  maybe  this  symptom  without  any 
wound  in  the  lung  ;  the  fainting  and  sinking  of  the  pulse  will  happen 
in  any  wound  in  the  chest,  and  generally  from  a  large  wound  any 
where.  Now,  as  to  the  test  of  the  lighted  candle,  of  what  value  is 
that  to  you  ?  Of  not  the  least,  —  for  in  any  penetrating  wound  of 
the  thorax,  air  will  go  in  arid  out  of  the  external  wound  as  well  as 
the  larynx,  and  the  candle  will  show  this  whether  the  lung  be  wounded 
or  not.  In  fact,  there  is  no  one  symptom  given  of  wounded  lungr 
infallible — even  the  bloody  expectoration.  Our  prognosis  should 
at  first  be  very  guarded  always,  because  these  symptoms  look  as  if 
they  arose  from  profuse  hemorrhage,  although  it  does  not  follow  that 
the  patient  must  die  ;  nor  should  we  all©w  ourselves  to  be  too  confident 
of  ultimate  recovery,  because  the  blood  has  ceased  to  come  up. 
There  are  a  great  many  ways  by  which  such  a  case  may  become  fatal^ 
besides  from  loss  of  blood.  This,  it  is  true,  will  sometimes  cause 
death  suddenly,  as  by  filling  up  the  trachea,  and  preventing  the  ae- 
eess  of  air  ;  or  in  a  few  minutes,  or  in  half  an  hour,  by  getting  into 
and  obstructing  the  branches  of  the  bronchi,  or  filling  up  the  air  cells 
®r  the  cellular  membrane  of  the  lungs  ;  or,  at  a  more  or  less  distant 
period',  fe-y  causing  phthisis2  if  the  constitution  is  disposed  to  that 
disease* 
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One  of  the  consequences  of  a  punctured  wound  in  the  parietes  of 
the  chest,  is  the  formation  of  an  abscess  under  the  pectoral  muscle. 
Ahscess  in  this  situation  does,  not  unfrequently,  occur  without  any 
injury  of  the  chest  whatever,  and  would  not  claim  any  particular  at- 
tention but  from  the  course  it  often  takes  towards  and  into  the  axilla. 
When  the  matter  gets  into  this  space  it  involves  some  practical  con- 
siderations that  demand  special  notice.  Now,  matter  may  ^either 
form  in  the  axilla  itself,  as  it  would  in  any  other  situation,  or  it  may 
get  there  from  other  sources.  It  may,  as  I  said,  come  from  the  side 
of  the  chest  in  consequence  of  a  parietal  wound :  it  may  make  its 
way  from  some  neighbouring  part  of  the  spinal  column  from  diseased 
vertebra? :  it  may  come  up  from  the  arm,  or  forearm,  or  even  the 
hand,  in  consequence  of  whitlow  or  abscess  in  the  extremity  from 
any  cause  whatever ;  but  whether  formed  originally  in  the  cavity  or 
getting  into  it  from  other  sources,  it  will  accumulate  largely  before 
you  can  well  satisfy  yourself  that  it  is  an  abscess  at  all.  The  walls 
of  the  axilla  are  formed  behind  by  the  scapula  and  subscapular 
muscle  ;  in  front,  by  the  pectoral  muscles ;  internally,  by  the  ribs, 
intercostal,  and  serratus  muscles  ;  and  externally  by  the  humerus ; 
below  it  is  closed  up  by  a  fascia  which,  under  circumstances  such  as 
we  are  considering,  becomes  of  considerable  strength.  The  cavity  thus 
formed  contains  a  quantity  of  peculiarly  loose  reticular  cellular  sub- 
stance, and  many  lymphatic  glands,  besides  the  axillary  artery  and 
numerous  minor  ones,  and  many  large  and  small  nerves.  Now, 
matter  in  this  cavity  will  increase  to  a  large  size  before  it  makes  any 
great  show,  because  of  its  unyielding  parietes  and  very  yielding  con- 
tents, and  for  the  very  same  reason  an  aneurism  here  will  attain  a 
considerable  size  before  it  meets  much  attention  from  the  patient. 
You  will  in  either  case  have  no  well-defined  swelling,  or  no  very  ap- 
parent swelling  at  all  for  a  long  time  ;  there  may  be  pulsation  in  what 
does  appear  at  the  opening  of  the  axilla  below,  be  the  case  aneurism 
or  abscess,  or  there  may  be  no  pulsation  to  be  felt  by  the  most  care- 
ful examiner.  The  numbness,  prickings,  or  pain  in  the  extremity, 
or  oedema  of  the  limb,  arising,  as  they  do,  from  the  simple  pressure 
on  the  nerves  and  absorbents,  will  all  be  common  to  the  two  cases, 
as  also  the  diminished  volume  of  the  pulse  at  the  wrist  in  the  affected 
side.  I  must  defer  any  remarks  on  the  case  of  the  axillary  aneurism, 
until  the  diseases  and  injuries  of  arteries  come  properly  before  you  j 
but  in  the  case  of  abscess  the  patient  will  be  unable  to  use  his  limb  — 
the  elbow  will  be  pushed  out  from  the  ribs,  and  the  patient  leans  to 
that  side  to  maintain  this  separation  of  the  arm  from  the  chest,  at  the 
least  expense  of  pressure  on  the  parts  in  the  axilla.  Well,  at  length 
after  perhaps  a  good  deal  of  suffering,  or  at  least  after  a  lengthened 
deprivation  of  the  use  of  the  limb,  the  collection  of  matter  makes  its 
way  out  throug;h  the  lower  opening  of  the  axilla,  or  a  puncture  is 
made  into  it  with  a  lancet,  a  great  deal  of  matter  escapes,  and  the 
symptoms  connected  with  the  member  speedily  subside.  But  how  da 
things  go  on  after  this  ?  Why,  the  discharge  diminishes  daily,  until 
at  length  a  very  trifling-  quantity  comes  away  in  the  twenty-four 
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hours;  but  it  also  begins  to  alter  in  quality  —  it  becomes  thin,  and 
the  opening,  or  openings  from  which  this  gleety  matter  is  discharged, 
show  no  disposition  to  heal ;  they  become  fistulous.     When  speaking 
of  acute  abscesses  in  general,  I  mentioned  that  an  important  part  of 
their  treatment,  when  their  contents  are  evacuated,  is  the  employment 
of  compression  to  keep  the  walls  of  the  abscess  in  contact,  so  as  to 
induce  them  to  unite.     Now,  how  is  that  plan  to  be  adopted  in  the 
case  of  axillary  abscess  ?     It  has  been  advised  to  put  a   globular 
compress  against  the  lower  wall  of  the  axilla,  and  to  keep  it  pressed 
up  towards  the  cavity  by  bandages,  or  even  a  spring,  after  the  man- 
ner of  a  truss.     Such  a  contrivance  can  have  very  little  effect  on  the 
general  cavity  which  it  is  wished  to  diminish,  on  account  of  its  shape 
and  extent,  and  it  has  these   disadvantages,  that  it  keeps  the  arm 
from  the  side  and  the  pectoral  muscle  from  the  chest ;  and,  more- 
over, necessarily  prevents  the  escape  of  the  discharge  by  pressing  on 
the  openings  through  which  alone  it  could  come.     A  much  better 
plan  is  to  place  your  compress  over  the  pectoral  muscle,  and  to  keep 
the  arm  bound  to  the  side  by  a  roller.* 

For  the  treatment  of  the  fistulas  when  they  establish  themselves, 
the  usual  methods  may  be  had  recourse  to  —  viz.,  opening  them 
freely  with  the  knife,  or  injecting  them  with  some  stimulating  or 
astringent  fluid.  From  the  great  importance  of  the  parts  occupying 
the  axilla,  and  the  perilous  chances  of  cutting  here  and  there  among 
them,  the  treatment  by  injection  might  get  a  trial  at  first,  but  if,  after 
a  reasonable  time,  they  seem  to  be  ineffectual,  you  must  employ  the 
knife. 

What  is  the  danger  with  which  a  patient  is  menaced  whose  lung 
is  wounded  ?  When  you  are  called  in  you  cannot  know  his  danger, 
except,  indeed,  some  of  the  large  vessels  at  the  root  of  the  lung  are 
wounded.  The  patient  cannot  breathe  unless  in  the  erect  position  : 
he  is  throwing  up  blood  from  his  mouth  in  large  quantities  :  it  is 
rather  flowing  out  than  being  spat  out ;  after  a  little  time  this  flow  of 
blood  getsless  and  less:  but  the  patient  dies,  not,  as  is  often  supposed, 
from  the  loss  of  blood,  but  from  the  blood  filling  up  the  trachea  and 
bronchi,  and  being  poured  into  the  interlobular  cellular  substance  of 
the  lungs  themselves.  If  the  wound  is  to  end  favourably,  the  quan- 

*  From  anatomical  observations,  it  appears  that  the  mode  of  diminishing  the 
cavity  of  the  axilla  to  the  smallest  possible  size  would  be  this:  — Push  back  the 
shoulder  as  far  as  possible,  and  depress  it  a  little  —  this  will  bring  the  concave 
surface  of  the  scapula  (or  rather  the  muscle  filling  vip  that  concavity)  close  upon 
the  convexity  of  the  ribs  behind,  while  it  lays  down  the  pectoral  muscles  flat 
upon  the  ribs  in  front,  and  the  upper  part  of  the  humerus  is  brought  as  close  to 
the  side  of  the  chest  as  possible  ;  a  compress  over  the  pectoral  muscle  will  then 
complete  the  diminution  of  the  cavity  to  the  greatest  extent  that  it  will  admit  of.  It 
will  be  recollected  that  when  the  shoulder  is  carried  forwards,  it  describes  a 
portion  of  a  circle  of  which  the  clavicle  is  the  radius,  and  the  sterno-claviculaj 
articulation  the  centre,  and  that  in  the  motion  of  the  acromion  forwards,  the  hu- 
merus  and  inferior  margin  of  the  scapula  quit  the  convexity  of  the  ribs  at  a  tan- 
gent, as  it  were,  and  of  course  enlarge  the  cavity  of  the  axilla,  for  the  pectorals 
are  drawn  away  from  the  chest  in  front  by  the  same  movement. — Ed.  ofLect. 
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tity  of  the  blood  diminishes  a  little,  next  comes  saliva  mixed  with 
blood,  and  finally,  the  blood  is  only  discharged  at  long  intervals,  and 
soon  stops  altogether.  But  the  breathing  is  not  relieved  all  this  time 
—  at  least  not  much.  Now,  suppose  we  are  called  in  while  this  pro- 
fuse bleeding  is  coming  from  the  mouth,  what  are  we  to  do  ?  The 
very  best  thing  we  can  do  is  to  make  the  patient  faint,  and  thereby  to 
cause  a  coagulation  of  the  blood.  Whenever  blood  is  poured  into 
cellular  membrane,  like  that  which  enters  into  the  composition  of  the 
lungs,  it  always  coagulates.  Well,  we  induce  this  fainting  by  bleed- 
ing, and  here  the  bleeding  from  the  arm  must  be  large  in  quantity 
and  suddenly  drawn.  The  patient's  friends  may  say  — "  He  has 
already  lost  a  large  quantity  of  blood,  and  is  still  losing  it,  why  there- 
fore would  you  take  more  blood  from  him  ?"  But  do  not  be  deter- 
red from  your  purpose  by  anything  that  may  be  said  or  hinted,  by 
those  who  cannot  understand  your  object :  there  is  nothing  else  to 
save  the  patient's  life.  When  you  open  a  vein  in  one  arm,  if  it  does 
not  bleed  freely,  don't  hesitate  to  open  a  vein  in  the  other,  and  you 
must  not  be  satisfied  with  a  small  orifice,  for  ten  ounces  of  blood,. 
taken  away  suddenly,  will  cause  fainting,  when  it  would  take  twenty 
ounces  to  produce  the  same  effect  if  taken  slowly.  You  save  blood 
and  the  patient's  strength  in  proportion  to  the  freedom  with  which 
the  blood  flows  from  the  vein.  But  suppose  you  succeed  in  lessening 
or  stopping  the  flow  of  blood  from  the  mouth,  may  you  relax  your 
vigilance  ?  No,  indeed,  for  in  five  or  six  hours  it  may  break  out 
afresh,  and  you  should  be  on  the  spot  to  repeat  your  venesection  in- 
stantly ;  it  may  return  several  times  —  in  six,  ten,  or  twelve  hours, 
and  at  each  recurrence  you  must  be  ready  with  the  lancet ;  even  at 
every  new  fit  of  difficulty  of  respiration  you  will  bleed  if  possible  — 
anything  to  avert  hemorrhage  from  the  lungs. 

As  I  before  said,  although  you  stop  the  flow  of  blood  from  the 
mouth,  you  do  not  relieve  his  breathing,  nor  can  you  do  anything 
for  the  dyspnoea  but  to  keep  your  patient  perfectly  quiet ;  let  him 
not  speak  a  word,  but  call  for  everything  he  may  require  by  signs. 
Anything  that  makes  a  patient  in  this  state  exert  himself,  such  as  must 
follow  the  exhibition  of  a  purgative  medicine,  will  do  great  mischief. 
Indeed,  purgative  medicines  in  these  cases  always  do  harm,  even  in- 
dependently of  their  obliging  the  patient  to  use  exertion,  or  of  being 
moved  by  others,  during  their  operation  ;  and,  as  for  any  good  they 
can  do,  I  believe  there  may  be  doubts.  You  might  perhaps  order 
him  a  diaphoretic  medicine,  but  your  great  object  is  to  lower  the 
circulation.  If  your  first  bleeding  fails  to  stop  the  hemorrhage  by 
the  mouth,  you  must  repeat  it  in  five  or  six  hours. 

With  respect  to  the  difficulty  of  breathing,  you  are  told  it  proceeds 
from  blood  getting  into  the  cavity  of  the  chest  and  pressing  on  the 
injured  lung,  on  the  mediastinum,  and,  through  this,  on  the  sound 
lung,  and  you  are  directed  to  make  an  incision  into  the  cavity  of  the 
chest  to  get  this  blood  out,  if  the  wound  be  not  large  or  convenient 
enough  for  the  purpose.  This  is  all  visionary,  and  I  am  convinced  the 
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men  who  direct  this  to  be  done  never  practised  it  themselves ;  for 
what  will  the  surgeon  who  has  drawn  his  views  of  the  matter  from 
actual  practice  tell  you  ?  Why,  that  this  effusion  of  blood  into  the 
cavity  of  the  chest  is,  by  its  very  pressure,  of  the  greatest  service,  it 
keeps  the  lung  collapsed  and  motionless,  and  these  are  both  essential 
to  the  healing  of  the  wound  in  it ;  nor  is  the  pressure  of  this  blood 
less  useful  to  the  maintenance  of  respiration  in  the  lung  on  the  unin- 
jured side,  by  affording  resistance  to  the  sound  lung,  so  that  the  ex- 
piratory muscles  can  effect  the  compression,  necessary  to  expelling 
its  air,  when  it  requires  to  be  removed.  So  long  as  the  blood  in  the 
cavity  of  the  pleura  keeps  the  lung  empty  and  compressed,  so  long 
will  the  bleeding  from  the  wounded  lung  be  controlled,  and  hopes 
may  be  entertained  of  its  final  cessation  altogether.  But  independently 
of  these  opinions,  what  would  the  practical  experience  of  such  pro- 
ceedings teach  ?  Why,  just  this  —  that  if  you  take  your  instruments 
and  let  this  blood  out  of  the  cavity  in  which  it  lies,  your  patient  in- 
stantly drops  down  dead,  as  if  some  large  bloodvessel  had  been  open- 
ed. But  again,  we  are  told  that  the  confined  blood  may  have 
coagulated,  and  that  being  determined  to  have  it  out  by  some  means 
or  other,  as  it  will  no  longer  flow  out  of  itself,  we  are  to  make  our 
opening  between  the  ribs,  and  if  the  blood  should  not  come  out  in 
the  fluid  state,  we  should  take  a  large  syringe  and  inject  a  pint  of 
warm  milk  and  water  and  wash  it  out !  Why,  any  patient  who  could 
bear  a  pint  of  fluid  to  be  injected  into  his  chest,  could  have  been  in 
no  danger  before  the  operation.  The  fact  is,  you  could  not  wash 
out  the  coagulum  if  you  were  to  try.  Suppose  there  were  no  other 
grounds  of  objection  against  so  absurd  a  practice,  Would  it  not  be 
enough  to  recollect,  that  a  clot  of  blood  is  not  capable  of  being  dis- 
solved by  anything  you  would  dare  throw  into  the  chest. 

A  great  deal  has  been  said,  and  a  vast  deal  of  ingenuity  has  been 
expended  upon  the  subject  of  wounds  of  the  intercostal  arteries,  by 
surgeons,  or  rather  surgical  writers.  I  know  no  subject  on  which  so 
much  has  been  advanced  with,  obviously,  so  little  observation  from 
real  practice.  The  fact  is,  the  intercostal  arteries  can  hardly  be  in- 
jured in  these  wounds  of  the  chest,  they  are  so  protected  by  the  ribs  ; 
but  in  cases  where  one  of  these  arteries  has  been  wounded,  it  will 
not  bleed  into  the  chest,  but  outwards —  and  those  who  have  written 
from  practice  tell  us  that  no  one  ever  died  of  effusion  of  blood  into 
the  chest  from  a  wound  of  an  intercostal  artery  —  and  what  is  quite  as 
true,  no  one  ever  died  of  hemorrhage  from  this  artery  when  it  bled 
outwardly. 

In  gunshot  wounds  of  the  thorax  there  are  not  the  same  causes  for  ap- 
prehension as  in  others  ;  what  you  have  to  fear  most  in  injuries  of  the 
lungs  is  hemorrhage.  Now,  suppose  a  musket  or  pistol  ball  has  gone 
through  the  thorax,  you  will  have  little  bleeding,  and  why  ?  Because 
the  ball  has  suffered  such  a  diminution  in  its  velocity  by  the  resist- 
ance it  met  from  the  parietes,  that  it  only  lacerates  the  soft  tissue  of 
the  lungs,  and  by  this  laceration  the  bleeding  is  in  a  great  measure 
prevented,  and  therefore  it  follows  that  this  kind  of  wound  is  much 
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less  dangerous  than  a  less  extensive  wound  given  by  a  small  sword. 
It  is  to  the  loose  soft  texture  of  the  lungs  that  this  safety  is  owing) 
for  if  the  substance  of  the  lung  was  harder,  the  ball  would  contuse 
it  instead  of  lacerating  it.  From  the  same  cause  also  comes  the 
remarkable  circumstance  that  we  very  seldom  see  sloughing  of  the 
lung  from  gunshot  wounds  ;  any  sloughing  that  occurs  is  in  the  ex- 
ternal parts,  which  suffer  like  any  other  parts  from  contusion.  It  is 
with  great  astonishment  some  read  of  a  man  whose  thorax  was  trans- 
fixed by  the  shaft  of  a  gig,  which  absolutely  pinned  him  to  the  wall, 
and  had  to  be  drawn  back  again  through  his  chest,  yet  the  man  re- 
covered. Now,  I  see  nothing  at  all  surprising  in  the  matter,  and  I 
doubt  very  much  if  there  was  not  less  danger  in  this  accident,  than 
if  the  man  was  pinned  to  the  wall  by  a  small  sword,  and  for  the  very 
same  reason  as  in  the  case  of  the  gunshot  —  namely,  the  laceration  it 
produced.  Hemorrhage  is  our  more  immediate  source  of  apprehension 
from  a  wounded  lung,  and  lacerated  wounds  are  the  least,  of  all  others, 
inclined  to  bleed.  I  do  not  mean  to  say  that  all  gunshot  wounds  of 
the  lungs  are  absolutely  exempt  from  the  dangers  of  hemorrhage  ;  if 
the  ball  goes  through  the  lung  near  its  root,  where  the  blood-vessels 
are  very  large,  there  may  be  hemorrhage,  and  that  even  so  violent 
as  to  cause  instant  death  ;  I  merely  intend  to  say  that  those  wounds 
are  less  subject  to  it,  than  simple  incised  or  punctured  wounds. 
There  is  another  process  that  prevents  bleeding  in  gunshot  wounds  of 
a  lung,  it  is  that  lymph  is  quickly  poured  into  the  cellular  membrane 
of  the  lung  which  closes  up  the  wound  or  passage  of  the  ball ;  if  un- 
disturbed this  becomes  a  permanent  obliteration  of  it,  and  the  lung 
will  soon  resume  its  functions.  If  the  surgeon  is  not  too  busy  with 
his  fingers  or  probes  —  too  curious  to  know  what  will  be  of  little  use, 
the  wound  in  the  lung. may  be  united  to  the  external  wound,  and 
nothing  from  the  former  can  fall  into  the  cavity  of  the  pleura. 

But  although  hemorrhage  is  less  to  be  apprehended  from  a  gunshot 
wound  in  the  thorax,  yet  this  kind  of  wound  has  dangers  peculiar  to 
itself.  The  ball,  for  instance,  may  carry  in  with  it  foreign  bodies, 
as  pieces  of  cloth,  &c.,  into  the  wound,  and  in  three  or  four  days, 
perhaps,  there  comes  on  a  purulent  expectoration,  and  a  discharge  of 
pus  from  the  wound,  or  it  may  come  from  the  wound  alone,  and  this 
goes  on  from  day  to  day,  and  until  that  foreign  body  makes  its  way 
out,  the  pa'tient  cannot  be  well ;  if  he  happens  to  have  a  tendency  to 
consumption,  he  inevitably  sinks  under  this.  But  if  he  is  a  strong 
healthy  man  the  presence  of  the  foreign  body  will  not  cause  him  to 
get  phthisis,  but  the  constant  irritation  will  excite  a  hectic  fever, 
which  will  disappear  on  the  discharge  of  the  substance  that  produced 
it,  and  the  patient  gets  well.  This  fact  shows  strongly  the  constitu- 
tional nature  of  pulmonary  consumption.  Well,  after  the  discharge 
has  continued  for,  perhaps,  three  or  four  months,  the  wound  may  heal 
up,  but  we  see  things  are  not  exactly  as  they  should  be ;  we  see  that 
the  discharge  from  the  wound  has  not  ceased  gradually,  as  it  ought 
to  have  done,  previously  to  the  healing  of  the  wound,  if  every  thing 
was  right;  we  see  that  his  breathing  is  not  better  —  he  gets  feverish, 
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restless,  and  uneasy,  and  in  three  or  four  days  the  wound  may  break 

open  again — again  it  goes  on  discharging  —  running  the  same  course 

as  at  first,  and  perhaps  heals  up  again,  and  again  breaks  open  and 

discharges  as  before.     Now,  what  are  we  to  do  in  this  case,  to  remove 

the  foreign  body  which  keeps  up  this  state  of  things.?     The  French 

surgeons  tell  us  we  must  draw  a  seton  across  the  chest,  and  even 

sometimes  fasten  bits  of  linen  cloth  at  intervals  on  the  cord,  or  tie 

knots  on  it,  and  drag  it  through  the  track  of  the  wound.     Now,  if 

the  track  of  the  wound  was  as  straight  as  a  gun-barrel,  there  might 

be  something  in  all  this,  and  if  the  ball  was  lying  across  the  canal 

of  the  wound  ;  but  the  fact  is,  the  course  of  the  ball  may  not  be 

straight,  or  there  is  a  recess  off  the  canal  in  which  the  ball  or  other 

foreign  body  lodges,  and  of  course  a  seton,  passed  through  the  wound, 

could  have  no  effect  whatever  in  dislodging  it  from  its  situation.     All 

you  can  possibly  do  for  the  patient  in  this  case  is —  to  order  him  into 

good  air,  give  him  good  nourishing  diet,  &c.,  and  wait  patiently  for 

the  natural  expulsion  of  the  foreign  body.     When  a  ball  enters  the 

spine  it  is  invariably  fatal ;  sometimes  by  the   injury  it  does  to   the 

spinal  marrow,  and  often  by  the  mere  irritation  of  the  bony  disease. 

After  a  wound  in  the  chest,  inflammation  of  the  lungs  may  come 
on  ;  how  are  we  to  know  when  this  inflammation  begins  ?  There  is 
no  such  thing  as  a  prominent  symptom  to  indicate  the  commencement 
of  inflammation  of  the  substance  of  the  lungs,  after  a  wound  in  the 
thorax  ;  they  come  on  so  insidiously  that  they  never  will  strike 
the  surgeon,  unless  he  is  absolutely  on  the  watch  for  them  —  unless 
he  is  constantly  looking  out  for  them,  and  if  he  waits  until  he  wit- 
nesses a  striking  symptom,  he  will  have  waited  too  long  to  afford 
effectual  assistance.  You  know  your  patient  has  been  suffering  for 
some  time  from  difficulty  of  breathing,  more  or  less  pain  in  the  side, 
and  some  degree  of  feverish  disturbance.  Now,  in  this  state  the 
chances  are  fifty  to  one  that  the  first  symptoms  of  inflammation  of  the 
substance  of  the  lungs  are  unnoticed,  not  only  by  the  surgeon  in 
attendance,  but  by  the  patient  himself;  for  even  in  cases  where 
there  is  little  to  distract  the  attention,  as  where  pneumonia  comes 
on  from  cold,  the  first  symptoms  are  so  obscure,  are  accompanied 
by  so  few  well  marked,  inflammatory  symptoms,  and  are  attended 
by  such  trifling  distress  comparatively,  that  some  days  may  elapse 
before  the  fact  developes  itself  satisfactorily. 

If,  after  the  third  day,  the  patient  complains  to  you,  or  that  you 
find  on  inquiry,  that  he  has  a  pain  in  some  particular  part  of  the 
thorax,  which  he  is  generally  able  to  point  out  with  his  finger  —  this 
pain,  not  a  continuous  one,  but  occurring  particularly  during  inspira- 
tion —  if  he  has  an  irritative  cough  —  you  will  lay  your  hand  on  his 
skin,  and  you  perceive  in  it  a  harsh,  dry,  hot  feel.  You  may  not, 
and  much  oftener  will  not,  perceive  this  sharp  heat  in  the  skin  imme- 
diately that  you  lay  your  hand  on  it ;  you  will  Jiave  to  keep  your 
hand  there  a  considerable  time  before  you  feel  it  perfectly  ;  his  pulse 
will  give  you  little  or  no  insight  as  to  what  is  going  on,  for  although 
it  may  be  quicker  than  natural,  it  is  still  without  that  hardness  which 
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you  find  in  other  inflammations  —  the  moment  you  find  these  symp-> 
toms  together,  you  may  be  sure  pneumonia  has  begun ;  you  must 
immediately  bleed  him,  and  adopt  other  means  of  arresting  the  evil ; 
if  you  wait  for  anything  more  decisive,  you  are  too  late.  On  dis- 
section, you  find  the  pleura  lined  with  coagulable  lymph,  and 
adhesions  formed :  or  you  may  find  an  effusion  of  serum  or  suppura- 
tion may  have  taken  place,  and  you  may  find  pus  formed  in  the  sub* 
stance  of  the  lung,  or  lying  in  the  cavity  of  the  pleura,  or  there  may 
be  a  circumscribed  abscess  some  where  in  the  cavity.  After  the  matter 
is  formed  it  may  become  diffused  in  the  cavity  of  the  chest  and  re- 
tained there,  or  it  may  get  exit  by  the  external  wound,  or  it  may  make 
its  way  into  some  of  the  bronchial  tubes,  and  be  discharged  from 
time  to  time  by  coughing,  or  it  may  burst  suddenly  into  the  trachea 
and  produce  instant  death. 

The  ushering  in  of  this  suppuration  is  marked  by  much  more  deci* 
sive  symptoms  than  was  the  inflammation  which  preceded  it ;  you 
will  have  the  irregular  rigors,  profuse  sweats,  and  other  signs  of  sup* 
purative  fever,  and  we  cannot  be  in  any  doubt  but  that  the  matter  is 
formed,  and  if  it  be  in  the  bag  of  the  pleura,  we  are  told  we  must  let 
it  out.  But,  as  it  is  not  always  in  the  bag  of  the  pleura,  how  are  we 
to  discover  that  it  is  there  at  all  ?  We  are  told  that  the  patient  can- 
only  lie  on  the  side  of  the  chest  in  which  the  matter  is  —  that 
the  ribs  of  the  affected  side  are  divaricated,  and  form  a  projection 
—  that  wre  can  hear  a  gurgling  noise  in  the  chest  on  the  patient's 
moving  quickly  or  is  shaken  ;  but  matter  has  been  found  in  the  chest 
after  death,  where  not  one  of  those  symptoms  had  been  present ;  and, 
besides  this,  every  one  of  them  are  better  marked  when  water,  not 
pus,  is  in  the  chest.  Sometimes,  too,  the  patient  can  lie  better  on 
the  side  opposite  that  in  which  the  matter  is,  and  I  have  seen  such  a 
case  ;  sometimes  there  is  no  gurgling  noise,  and  sometimes  you  can 
hear  it  without  either  pus  or  water  being  in  the  chest.  I  saw  a  re- 
markable and  somewhat  ridiculous  instance  of  this  in  the  Edinburgh 
Infirmary,  where  the  opinion  generally  was  that  there  must  be  either 
water  or  matter  in  the  man's  chest ;  all  the  pupils  heard  the  noise  dis- 
tinctly, and  the  man  Was  very  much  teased  with  the  frequent  exami* 
nations  and  shakings  he  underwent.  However,  Dr.  Hamilton  fortu- 
nately took  him  under  his  care,  and  treated  him  as  he  did  every  one, 
after  his  own  plan,  with  purgatives,  and  the  man  got  perfectly  well ; 
but  the  gurgling  noise  continued  notwithstanding,  and  does  to  this 
day  if  he  be  alive.  The  whole  cause  of  the  noise  was  in  his 
bowels.  As  to  divarication  of  the  ribs  —  the  disease  must  have  ex- 
isted a  long  time  before  this  will  be  evident. 

An  abscess  will  point  between  two  ribs  ;  you  open  it,  and  you  may, 
if  you  please,  call  this  the  operation  for  empyema,  although  with  ail 
the  pomp  and  circumstances  of  such  an  operation,  you  only  get  into 
the  cavity  of  a  circumscribed  abscess,  without  at  all  entering  that  of 
the  thorax.  These  circumscribed  abscesses  are  produced  from  many 
causes  not  connected  with  wounds  or  other  injuries  of  the  chest 
itself —  as,  for  instance,  a  woman  swallows  a  needle,  and  it  will  now 
11 
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and  then  happen  that  this  needle  makes  its  way  into  the  thorax  — 
after  some  time  it  approaches  some  spot  in  its  walls,  and  as  it  gets  to 
the  surface,  forms  an  abscess,  which  is  opened,  and  the  needle  and 
matter  are  discharged  ;  but  there  is  no  communication  between  the 
cavity  of  the  pleura  and  that  of  this  abscess,  and  yet  some  would  call 
the  puncturing  this  little  collection  of  matter  the  operation  for  em- 
pyema.  You  should  be  guarded  how  you  undertake  paracentesis  of 
the  chest,  for  all  the  symptoms  of  collections  of  matter  there  are  very 
equivocal,  and  the  most  experienced  surgeons  have  failed  of  success 
in  the  operation  much  oftener  than  they  have  succeeded.  But  aS 
these  abscesses  or  wells  of  matter  have  beefi  evacuated,  and  the  pa- 
tient got  well,  as  you  can  hardly  make  the  patient's  condition  much 
worse  —  as  you  may  be  urged  to  attempt  something  for  his  relief, 
you  may  perform  the  operation  for  empyema,  taking  care,  however, 
to  warn  his  friends  how  very  slight  a  chance  it  is  in  your  power  to  give 
him.  You  should  not  forget  that  these  cases  may  get  well  of  them- 
selves —  that  the  matter  may  make  its  way  into  the  trachea,  arid  be 
gradually  evacuated  by  expectoration,  his  respiration  growing  more 
free  from  day  to  day  —  that  it  may  be  spontaneously  discharged  ex- 
ternally, or  take  other  and  even  safer  routes,  and  your  knowledge  of 
.the  possibility  of  this  favourable  turn  of  affairs  will  check  your  dispo- 
sition to  use  any  active  measures  prematurely,  which  might  com- 
promise your  own  character  without  much  chance  of  benefiting  your 
patient.  Should  you  find  that  nature  is  removing  the  matter,  you 
must  support  the  patient's  strength  by  tonic  medicines.  If  there  be 
great  debility,  the  recovery  will  be  very  slow ;  should  the  patient 
be  disposed  to  consumptive  disorders  before  the  injury,  his  chance  is 
next  to  nothing  in  whatever  way  he  may  be  treated.  You  will,  how- 
ever, be  cautious  in  giving  him  bark  or  other  powerful  tonics,  if  you 
discover  that  his  lungs  are  tuberculated,  or  any  other  sign,  that, 
without  the  occurrence  of  any  accident,  he  was  likely  to  suffer  from 
idiopathic  disease  of  his  lungs. 


LECTURE  XV. 

Wonnds  of  the  thorax  (continued} — Empyema. — Injuries  of  the  abdomen — Con* 
tusion — Incised  and  punctured  wounds—Wounded  intestine. 

CASES  will  occur  now  and  then,  where  it  will  be  necessary  to  evacu- 
ate matter  contained  in  the  bag  of  the  pleura,  although  such  are  not 
so  frequent  as  you  might  be  led  to  think,  the  operation  for  empyema 
is  easy  enough  to  perform,  but  the  place  in  which  you  are  to  make 
the  opening  is  the  great  difficulty  to  decide  on.  Some  direct  the 
lowest  part  of  the  cavity  as  the  place,  but  this,  as  we  shall  see  by 
and  by,  is  the  very  worst  place  that  could  be  selected.  If  you  dilate 
,the  wound,  as  others  advise,  you  only  break  up  the  recent  continuity 
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formed  by  the  adhesive  inflammation  without  getting  into  the  cavity 
of  the  chest  at  all.  When  the  yeomen  were  the  lords  of  the  crea- 
tion in  this  city,  one  of  them  took  it  into  his  head  to  shoot  a  bullet 
through  the  chest  of  a  poor  old  woman  that  was  walking  along  the 
street ;  matter  formed  in  the  pleura,  and  after  some  time  attempts 
were  made  to  evacuate  it  where  the  original  wound  was,  but  with- 
out success,  and  an  opening  had  to  be  afterwards  made  in  another 
situation.  The  woman  died,  and,  on  examination,  it  was  evident 
that  from  the  thickness  of  the  intervening  new  structures,  and  the 
distance  of  the  matter  from  the  wound,  it  would  have  been  next  to 
impossible  to  come  near  the  matter  there.  You  are  directed  to  make 
your  opening  '  between  two  particulars  ribs  ;  but  if  there  should  be 
emphysema  present,  you  will  not  be  able  to  feel  a  rib  at  all ;  or 
there  may  be  such  oedema  as  to  hinder  your  distinguishing  the  ribs, 
and  of  course  they  can,  in  such  cases,  be  no  guide  to  you,  and  such 
cases  are  not  unfrequent. 

Speaking  of  emphysema,  which  you  know  is  air  driven  into 
the  cellular  membrane,  it  has  sometimes  been  fatal,  and  how  ?  We 
are  told  it  is  by  the  air  in  the  cavity  of  the  thorax  pressing  on  the 
lungs,  and  I  believe  it  is  so  ;  the  air  in  this  affection  will  sometimes 
distend  the  whole  surface  of  the  patient's  body  down  to  his  very  toes  ; 
it  is  of  greater  extent  in  proportion  to  the  smallness  of  the  wound  in 
the  lung.  I  had  an  opportunity  of  examining  a  case,  where  emphy- 
sema supervened  on  two  wounds  of  the  lungs  —  one  was  a  large  one, 
the  other  not  bigger  than  a  pin-hole,  and  was  made  by  a  single  grain 
of  shot.  I  found  the  former  quite  closed  by  the  adhesive  inflamma- 
tion, while  the  latter  was  the  sole  opening  by  which  the  air  had  made 
its  wray  out.*  To  remedy  this  pressure  of  the  air  on  the  lungs,  we 
are  to  dilate  the  external  wound,  or  make  a  puncture  at  the  seat  of 
the  wound,  and  nowhere  else.  In  this  case  we  are  not  left  a  choice 
of  place  to  make  our  puncture  in  ;  but  when  we  are  to  evacuate 
matter  or  water  from  the  chest  we  are  not  so  limited. 

The  place  to  operate  on  in  empyerna,  is,  in  my  opinion,  referable 
to  the  inferior  angle  of  the  scapula.  Place  your  patient  on  the  side 
opposite  to  where  the  matter  is ;  place  his  arm  of  the  affected  side 
on  a  line  with  the  body,  the  elbow  being  just  over  the  highest  part 
of  the  crest  of  the  ilium ;  you  then  have  the  scapula  fixed  ;  then 
measure  four  fingers'  breadth  downwards  from  the  angle  of  the 
scapula,  and  four  fingers'  breadth  transversely  from  the  spinous  pro- 
cesses of  the  vertebrae  (to  get  clear  of  the  thick  mass  of  muscles  near 
the  spine)  until  it  meets  the  perpendicular  line,  where  they  de- 
cussate, there  you  should  puncture.  You  are  first  to  make  an  inci- 
sion three  or  four  inches  long  in  the  transverse  direction  through  the 
skin,  next  through  the  latissimus  dorsi,  and  next  through  the  inter- 

*  The  student  should  recollect  that  extensive  emphysema  may  come  on  with- 
out any  wound  of  the  lung  or  of  the  thorax,  or  in  fact  any  wound  at  all.  See 
Portal's  work,  Burns  on  the  Head  and  Neck,  Dictionnaire  des  Sciences  Medicales, 
vol.  xii.,  &c.  —  Ed.  of  Led. 
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costal  muscles,  and  then  you  get  upon  the  pleura.  Now,  some  advise 
you  to  tear  through  the  pleura;  but  in  many  of  these  cases  the 
membrane  is  thickened  by  disease,  so  as  to  be  several  inches  thick, 
and  you  might  be  tearing  until  you  were  tired  before  you  could  get 
through.  I  once  operated  for  this  empyema,  and  I  had  to  cut  cau- 
tiously through  the  pleura  until  the  whole  knife  was  in  the  wound. 
The  moment  you  get  into  the  cavity  of  the  chest,  and  that  the  air 
enters,  the  patient  gives  a  great  convulsive  gasp  or  two,  but  this  goes 
off  directly. 

Where  the  operation  is  performed  for  hydrothorax  few  recover 
from  it,  as  the  lung  is  diseased  and  solidified  ;  in  less  than  a  month 
after  you  perform  it  in  this  case,  for  a  child  suppose,  you  will  find 
there  will  be  a  second  accumulation  which  will  require  your  atten- 
tion. The  operation  for  empyema  is  sometimes  successful,  but  not  in- 
one  case  out  of  ten  of  those  of  which  you  read.  I  am  convinced  that 
many  cases  given  to  us  as  evidences  of  success,  were  simple  abscesses 
of  the  lung,  which,  on  being  let  out,  did  well,  if  the  patient's  con- 
stitution was  good.  There  is  one  case  where  a  most  serious  mistake 
may  be  made  in  our  diagnosis  of  fluid  in  the  chest.  I  was  once 
called  into  consultation  with  some  of  the  most  eminent  men  of  the 
profession,  on  a  case  such  as  I  allude  to.  The  patient  had  every 
one  of  the  symptoms  laid  down  as  indicating  a  collection  of  matter 
in  his  chest — there  was  great  dyspnoea  —  difficulty  of  lying  on  the 
side  —  divarication  of  the  ribs,  &c.  Every  one  present,  myself 
among  the  rest,,  agreed  that  the  operation  was  proper  and  necessary. 
Well,  it  was  performed,  and  what  was  the  result  ?  Why,  the  case 
was  found  to  be  fungus  hssmatodes  of  the  lungs.  This  was  a  cir- 
cumstance I  never  could  have  suspected. 

I  stated  that  the  lowest  part  of  the  chest  was  the  worst  place  to 
open  the  thorax  at,  and  so  it  is,  for  the  ribs  and  diaphragm  lie  so- 
close  to  each  other  here>  that  the  surgeon  may  go  on  cutting  deeper 
and  deeper,  until  he  finds  at  length  that  he  is  really  cutting  into  the 
substance  of  the  liver.  Some  abscesses  of  the  lungs  will  cause  a  di- 
varication of  the  ribs,  and  even  a  pointing  between  two  of  them,  and 
an  opening  may  be  made  into  it,  and  the  matter  be  discharged ; 
but  the  abscess  must  be  quite  superficial  ;  for  of  course  no  man  in  his 
senses  would  think  of  cutting  through  any  thickness  of  the  lung  to 
evacuate  an  abscess  in  it.  After  the  operation  far  empyema  no  par- 
ticular treatment  is  required. 

If  the  wound  in  the  thorax  grows  fistulous,  and  continues  to  dis- 
charge profusely,  you  may  be  certain  there  is  some  foreign  body 
there  keeping  this  state  of  things  up.  If  the  discharge  from  this 
wound  suddenly  diminishes,  and  the  opening  shows  a  disposition  to- 
close  you  must  keep  it  open,  to  prevent  extravasation  into  the  cavity 
of  the  chest,  and  this  may  be  done  with  a  common  canula,  but  if  the 
discharge  gradually  diminishes,  and  the  wound  begins  to  heal,  you 
need  not,  under  these  circumstances,  interfere. 

There  are  complications  in  certain  wounds  of  the  thorax  of  which 
I  can  have  little  to  say,  because  little  or  nothing  can  be  done  in.  these 
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cases.  The  diaphragm  may  be  transfixed  through  the  chest,  and  it 
is  said  hernia  of  the  stomach  or  colon  may  occur  through  the  opening 
from  the  abdomen  into  the  chest ;  nothing  can  be  done  here.  The 
great  vessels  of  the  heart  may  be  wounded  of  course,  but  this  will 
be  instantly  fatal.  The  ventricles  of  the  heart  itself  may  be  wounded, 
and  though  the  injury  will  be  certainly  fatal  eventually,  yet  if  the 
wound  be  small,  the  patient  may  live  for  five  or  six  hours,  or  even 
half  a  day.*  Anything  you  can  do,  however,  will  not  retard,  much 
less  prevent  the  fatal  termination. 

I  believe  it  was  the  death  of  Lord  Nelson  that  introduced  the  dis- 
cussion concerning  the  propriety  of  cutting  out  a  ball  when  lodged 
in  the  spine  ;  where  a  ball  enters  the  spine,  I  think  the  case  quite 
hopeless,  and  if  you  did  cut  out  a  ball  —  supposing  the  thing  always 
possible  —  you  would  not  add  a  day  to  the  patient's  life. 

INJURIES  OF  THE  ABDOMEN. 

We  shall  now  pass  to  Injuries  of  the  Abdomen.  —  Wounds  in  this  re- 
gion admit  of  the  same  classification  as  did  those  of  the  thorax  —  viz., 
those  affecting  the  parietes  only,  and  not  entering  the  cavity  —  those 
entering  the  cavity,  but  still  only  injuring  its  walls;  and  lastly,  those 
which,  having  penetrated,  have  injured  some'  of  its  contained  viscera. 
They  are  also  divided  into  incised,  punctured,  contused,  &c.  Con- 
tusion on  some  parts  of  the  abdomen  may  cause  instant  death  in  a 
way  not  very  easy  to  understand.  A  man  gets  a  blow,  say,  over  the 
region  of  the  stomach  ;  he  drops  down,  and  in  a  few  seconds  he  is 
lifeless,  and  when  you  come  to  inquire  the  nature  and  extent  of  the 
injuries  the  parts  ha^e  received,  you  do  not  detect  a  single  lesion 
that  could  account  for  that  man's  death.  But  contusion,  without  any 
external  mark,  may  rupture  some  of  the  hollow  viscera  contained  in  the 
abdomen,  or  even  some  of  the  solid  ones  which  contain  a  great  deal 
of  blood  in  their  structure,  as  the  liver,  spleen,  or  sometimes  the 
kidney.  The  contusion  may  also  rupture  the  vena  cava  or  some 
other  of  the  large  vessels  traversing  the  cavity ;  but  these  cases  are 
beyond  your  aid,  and  the  last  of  them  is  almost  instantly  fatal.  Al- 
though sometimes  a  blow  of  no  great  force  will  produce  any  of  those 
internal  injuries,  the  worst  results  from  musket  or  cannon  balls, 
which,  nevertheless,  may  leave  no  external  mark.  On  the  other 
hand,  a  man  in,  a  duel,  suppose,  may  receive  his  adversary's  ball  at 
the  abdomen  without  its  having  penetrated  —  the  part  struck  is  con- 
tused, and  a  tumour  is  soon  seen  on  the  part,  yet  after  the  first  shock 
is  over,  the  man  suffers  little  or  nothing,  and  the  whole  cause  of 
alarm  may  be  owing  to  the  ball  having  struck  his  watch,  or  a  piece 
of  money  in  his  pocket,  or  any  other  hard  substance  lying  between 
the  ball  and  the  skin,  and  if  not  officiously  meddled  with,  is  found 

*  There  is  a  preparation  in  ihe  Museum  of  the  College  of  Surgeons,  of  a  small 
penetrating  wound  of  the  left  ventricle,  the  subject  of  which  survived  for  thret 
days  after  the  injury.  —  Ed.  of  Lect. 
11* 
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to  be  of  no  consequence  whatever.  A  wound  from  a  sword  or  bayo- 
net may  traverse  the  layers  of  which  the  abdominal  parietes  are  com- 
posed, without  entering  the  cavity,  and  if  the  weapon  does  enter  the 
cavity,  it  may  not  injure  any  of  the  viscera.  Superficial  wounds  of 
the  belly  are  to  be  treated  like  simple  incised  wounds  in  any  other 
situation.  You  may  bring  the  edges  together,  and  retain  them  with 
strips  of  adhesive  plaster,  and  put  the  patient  in  the  best  position  you 
can  to  relax  the  parts ;  you  keep  him  perfectly  quiet ;  you  give  a 
laxative  medicine  ;  if  you  deem  it  necessary  take  some  blood  from 
his  arm,  and  watch  carefully  any  untoward  occurrence  that  may 
arise  ;  but  this  kind-of  wound  here  does  not  differ  from  similar  wounds 
elsewhere. 

Suppose  a  man  receives  a  stab  from  a  knife,  can  we  tell  whether 
it  has  penetrated  to.  the  cavity  of  the  abdomen  or  not  ?     Why,  we  are 
told  to  put  the  patient  into  the  position  in  which  he  was  when  he  re- 
ceived the  wound,  aad  then  to  examine  the  depth  and  direction  of 
the  wound  with  the  finger,  or  a  bougie  or  probe.     You  never  could 
ascertain  the  fact  in  this  way,  because  the  walls  of  the  abdomen  are 
composed  of  many  layers  not  strongly  attached  to  each  other,  so  that 
the  instrument  may  go  to  a  considerable  extent  between  those  layers 
when  we  think  it  has  surely  entered  the  cavity.     But,  besides  this, 
there  is  no  use,  but  great  danger  in  all  this  poking  of  th,e  wound,  if 
the  instrument  has  really  entered  the  cavity  of  the  belly,  as  we  shall 
see  presently.     Recollect  if  you  push  in  a  probe,  or  any  thing  else, 
when  one  of  the  viscera  are  wounded,  the  patient  must  die.     A  man, 
we  will  suppose,  gets  a  stab  which  penetrates  but  does  not  injure  the 
viscera,  and  there  appears  no  bad  symptoms  —  is  this  man  safe  ?    No. 
He  is  in  very  great  danger,  for  inflammation  may  take  place  in  the 
peritoneum  ;  this  may  become  diffused  and  the  patient  die ;  if,  how- 
ever, the  peritoneal   inflammation  is  circumscribed,  adhesion  may 
take  place,  and  the  patient  may  recover      When  such  a  wound  heals, 
we  should  tell  the  patient  that  he  will  always  be  subject  to  a  little 
swelling  protruding  at  that  spot — in  fact,  that  he  will  always  have  a 
rupture  there  ;  even  if  the  museles  heal  ever  so  perfectly  the  hernia 
will  take  place,  for  there  is  nothing  restrains  the  protrusion  of  the 
abdominal  viscera  but  the  peritoneum,     I  saw  a  corporal  who  had  a 
hernia  in  the  lumbar  region,  near  the  spine,  where  the  peritoneum 
had  been  injured,  without  any  external  wound  in  that  situation,  and 
certainly  if  muscles  were  capable  of  restraining  a  hernia,  there  were 
here  plenty  of  strong  ones,  but  they  did  not  prevent  it. 

Sometimes  in  penetrating  wounds  there  will  be  no  protrusion  of 
the  viscera,  and  this  can  be  explained  by  the  omentum  lying  between 
the  bowels  and  the  wound,  contracting  adhesions  there,  and  in 
this  way  acting  as  a  kind  of  valve  to  prevent  the  exit  of  any 
thing  from  within ;  there  generally  is  a  protrusion  of  the  bowels, 
however. 

A  penetrating  wound  of  the  abdomen  may  be  th-e  indirect  cause  of 
a  fatal  inflammation  of  the  peritoneum,  as  in  one  case  I  saw  ;  it  was 
a  wound  of  the  epigastric  artery.  In  this  case  there  appeared  more; 
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blood  coming  from  the  wound  than  I  thought  should  come  from  such 
a  one  ;  the  exact  occurrence,  however,  was  not  discovered  in  time, 
and  the  patient  died  of  slow  inflammation  of  the  peritoneum,  of  the 
diffused  kind  ;  the  quantity  of  blood  effused  in  this  case  was  really 
very  small  —  barely  enough  to  separate  the  peritoneum  for  a  little 
way,  yet  its  presence  produced  the  inflammation.  If  the  wound  be 
a  punctured  one,  how  are  we  to  know  if  the  bowels  are  injured  or 
not  ?  We  are  told  that  faeces  will  appear  at  the  wound,  and  cer- 
tainly if  they  do,  it  is  a  proof,  and  the  only  real  proof,  that  the  in- 
testines are  wounded.  You  are  not  to  trust  to  the  appearance  of 
blood  in  the  stools,  for  the  quantity  of  blood  from  a  wounded  bowel 
must  be  very  small,  and  the  feculent  matter,  in  that  portion  of  the 
intestine  wounded,  may  not  be  expelled  for  two  or  three  days  ;  but 
with  the  great  uncertainty  that  must  exist  as  to  the  state  of  the  vis- 
cera in  these  wounds,  it  fortunately  is  of  no  consequence  whatever, 
in  a  practical  point  of  view  ;  for  whether  the  intestines  be  wounded 
or  not,  the  treatment  must  be  the  same.  If  a  portion  of  the  intes- 
tine be  wounded,  adhesions  may  form  around  the  wound,  connect- 
ing it  to  some  neighbouring  part,  and  extravasation  be  effectually 
and  permanently  prevented,  and  the  patient  do  very  well  ;  but  if,  in 
your  anxiety  to  know  the  whole  of  the  mischief  that  has  been  done, 
you  go  on  searching  with  probes,  &c.,  you  disturb  the  adhesive  in- 
flammation that  nature  is  perhaps  setting  up  to  prevent  extravasa- 
tion, and  you  will  certainly  destroy  the  patient.  No  matter  how 
small  a  quantity  of  fseces  is  extravasated  into  the  peritoneal  cavity, 
diffused  inflammation  must  follow.  Do  not,  therefore,  meddle  with 
the  wound,  not  even  to  handle  it  ;  there  is  no  excuse  at  all  for  touch- 
ing it ;  it  can  only  serve  to  gratify  an  idle  curiosity  without  doing 
any  good,  and  will  put  the  patient's  life  into  great  hazard. 

If  an  intestine  is  wounded,  the  fseces  will  sometimes  be  discharged 
by  the  wound,  and  sometimes  not;  we  cannot  tell  why  this  is  the 
case,  but  so  it  is.  When  the  faeces  do  appear  at  the  lips  of  the 
wound,  is  the  case  more  dangerous  ?  No  ;  it  is  no  less  so,  because 
there  is  then  free  exit  of  the  matter,  and  less  danger  of  extravasa- 
tion. All  you  have  to  do  is,  to  keep  the  bowels  soluble,  and  after 
the  first  shock  of  the  injury  is  over,  to  bleed  the  patient.  Suppose 
a  man  is  run  through  the  belly,  and  in  six  hours  after  there  appears 
a  softish  tumour  about  the  wound,  what  is  the  nature  of  this  case  ? 
It  is  an  effusion  of  blood  from  some  pretty  large  vessel,  but  it  is  cir- 
cumscribed, and  in  a  few  hours  that  blood  is  surrounded  by  a  cup  of 
fibrin,  and  after  this  is  formed  it  cannot  become  diffused.  The  pa- 
tient may  recover  of  this  in  two  ways  —  either  the  blood  will  be  ab- 
sorbed, or  the  suppurative  process  will  be  set  up,  and  the  blood  be 
eventually  discharged  externally.  If  you  attempt  to-  let  out  this 
blood  on  the  second  or  third  day,  you  will  bring  on  inflammation,, 
but  after  several  days  have  elapsed,  when  the  parts  are  ready  for  the 
healing  processr  it  may  be  let  out  by  the  lancet  as  in  other  cases  of 
the  kind.  We  read  in  books  on  military  surgery,  that  when  blood  is 
poured  iata  the  cavity  of  the  abdomen  from  a  wounded  vessel^  k  is. 
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always  diffused,  but  we  can  account  for  this  by  the  peculiarity  of 
circumstance  attending  military  practice  often.  The  patients  have 
to  be  moved  from  one  place  to  another,  perhaps,  before  the  second 
day,  when  the  army  is  advancing  or  retreating,  and  this  prevents  the 
adhesive  inflammation  taking  place,  to  circumscribe  it ;  but  when  the 
internal  hemorrhage  is  considerable,  the  adhesive  inflammation  cer- 
tainly does  not  take  place.  Suppose  a  man  shot  in  a  duel  —  the 
ball  enters  the  abdomen  and  wounds  a  large  artery  —  he  falls  and 
faints —  presently  he  recovers  out  of  this  —  but  his  pulse  is  remark- 
ably variable  ;  sometimes  it  is  strong  and  bounding,  again  it  becomes 
weak  and  thready :  the  hemorrhage  is  here  considerable.  The 
bounding  pulse,  which  always  accompanies  hemorrhagic  action,  in- 
dicates that  the  bleeding  is  going  on,  the  patient  then  gets  weak,  and 
it  stops — very  soon  he  rallies  again,  and  again  it  goes  on,  and  at 
length  he  dies.  A  man  gets  a  contusion  in  the  abdomen  from  a  fallr 
and  a  pretty  large  tumour  forms,  how  are  you  to  know  whether  this 
is  caused  by  blood  or  faeces  ?  A  collection  of  fseces,  in  such  a  case, 
never  forms  a  large  tumour,  it  must  therefore  be  blood1.  This  patient 
may  recover ;  but  all  you  can  do  for  him  is  to  bleed,,  bleed,  bleed. 

There  is  a  case  you  will  often  meet  with,  where,  in  a  penetrating 
wound  of  the  abdomen,  a  portion  of  bowel  and  omentum  protrudes. 
You   examine  both,  and  you  see   they  have  received    no  injury  ; 
but  their  appearance  is  not  the  same    in  the  lining  man  as    they 
would  be  in  the  dead  subject.     In  the  latter,  if  you  make  an  opening, 
into  the  abdomen,  and  draw  out  a  piece  of  iratestine,  it  lies  flat  and 
flaccid,  and  from  your  observations  you  might  suppose  there  could 
be  no  difficulty  in  returning  a  protruding  bowel  in  the  living  subject, 
and  indeed  you  might  be  right  in  your  conjecture  if  the  parts  en- 
gaged were  in  a  similar  condition  ;  but  in    these  cases  of  wounds 
you  find  the  bowels,  although   perhaps  coming  through  a  very  small 
aperture,  are  greatly  distended  with  air,  and  you  will  find  that  it  is  a  very 
difficult  matter  to  get  them  back  again  into  the  abdomen.     What  are 
you  to  do  then  ?     Some  tell  you  to  prick  the  gut  with  a  needle  to 
let  out  the  air,  but  this  is  all  nonsense  ;  for,  if  you  were  to  use  a 
very  small  needle  for  the  purpose,  no  air  would  come  out,  because 
the  mucous  membrane  immediately  closes  up  the  little  orifice,  and  if 
you  use  a  large  needle,  you  excite  inflammatioe,  and  leave  an  open- 
ing for  other  matters  to  escape  too.     If  you  attempt  to  push  back  the 
bowels  through  the  opening  by  which  they  got  out,  you  will  not  suc- 
ceed, but  will  probably  do  great  mischief  to  the  bowels  themselves  ; 
you  are  therefore  to  enlarge  the   opening,  as  the  only  means  of  ac- 
complishing your  object.     Now,   in  what  direction   are  you  to  do 
this?     A  good  deal  must  depend  upon  the  situation  of  the  injury,, 
and  the  direction  of  the  original  wound  :  you  would  not  willingly 
cut  across  the  fibres  of  the  rectus  muscle,  if  cutting  in  the  direction 
of  its   fibres  would  answer  as  well;  then,  if  the  wound  is  straight, 
and  of  some  length,  you  would  prefer  enlarging  it  at  one  of  its  ex- 
tremities ;  if  the  wound  be  made,  suppose  in  the  side  of  the  abdomen 
by  a  cow's  horn,  you  would  save  most  muscular  fibres  from  division 
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by  enlarging  it  somewhat  transversely,  and  if  omentum  be  protruded 
with  the  bowels  you  may  as  well  make  your  incision  downwards  to 
avoid  the  omentum.  The  operation  is  done  in  this  manner :  you 
get  an  assistant  to  keep  the  intestines  out  of  the  way,  and  introduce 
your  nail  (for  you  cannot  introduce  your  finger)  as  far  as  you  can 
into  the  wound,  and  on  this  a  probe-pointed  bistoury,  take  care  not 
to  pass  its  button  beyond  the  end  of  your  nail,  against  which  it  rests. 
Whether  you  employ  a  flat  piece  of  silver,  or  a  director,  or  your  fin- 
ger to  guide  the  knife,  watch  well  that  the  intestine  or  omentum  does 
not  wrap  itself  round  it  so  as  to  get  in  the  way  of  the  edge  of  the 
knife  ;  you  can  then  divide  the  constricting  parts  just  enough  to  ena- 
ble you  to  get  in  your  finger,  and  let  it  afterwards  direct  the  knife. 
Now,  when  you  have  enlarged  the  opening  to  the  proper  extent,  you 
would  be  inclined  to  think  that  it  would  be  a  very  easy  matter  to  re- 
turn the  protruded  bowels,  but  this  is  really  not  the  case.  Unless  it 
is  managed  properly,  you  will  find  that  for  every  bit  you  put  up, 
twrice  as  much  will  come  down  ;  when  you  return  a  portion  then,  lay 
the  fingers  of  your  left  hand  on  the  opening  while  you  are  grasping 
another  portion  with  your  right  hand  to  return  next.  There  is  one 
mancEuvre  which  I  have  seen  tried,  against  which  I  would  caution 
you  —  namely,  pulling  a  little  of  the  intestine  down  out  of  the 
wound  to  enable  you,  as  you  might  think,  to  get  up  some  of  the  air 
that  distends  that  which  has  been  protruded  ;  but  this  would  only 
add  to  your  difficulty,  for  what  you  draw  out  immediately  gets  as 
full  of  air  as  any  other  part,  and  will  give  as  much  resistance  to  its 
return  again  into  the  abdomen.  Should  you  find  the  protruded  in- 
testine in  an  inflamed  state,  you  must  nevertheless  return  it  of  course. 
Should  the  injury  the  bowel  received  by  bruises  or  constriction  have 
caused  gangrene  in  a  part  of  it  near  the  wound,  adhesions  will  have 
formed  between  the  gut  and  the  wound  which  you  must  not  disturb, 
but  leave  nature  to  throw  off  the  slough,  and  perhaps  effect  a  cure. 
Sometimes  a  good  deal  of  omentum  presents  itself,  and  this,  if  unin- 
jured, you  will  also  return,  having  previously  spread  it  out  carefully 
not  only  to  ascertain  its  condition,  but  .lest  it  might  be  gathered 
round  a  portion  of  intestine,  which  it  might  continue  to  constrict 
firmly  after  both  had  been  returned  into  the  abdomen.  Should  one  of 
its  arteries  be  wounded  put  a  ligature  on  it,  and  let  its  end  hang  out 
of  the  wound. 

Should  a  portion  of  the  protruded  intestine  appear  flaccid,  instead 
of  being  distended  with  air,  examine  that  portion  carefully  lest  its 
flabbiness  be  owing  to  a  wound  in  its  coats.  It  is  always  suspicious 
when  it  does  not  retain  its  rounded  figure.  The  intestines  are  sel- 
dom wounded  by  the  weapon  on  its  entering  the  abdomen,  but  more 
generally  by  a  second  blow  after  it  has  escaped  from  the  cavity. 
After  the  protruded  parts  have  been  returned  fairly  into  the  abdomen, 
how  are  we  to  manage  the  wound  in  the  parietes  ?  I  mentioned  that 
in  a  wound  where  there  is  no  escape  of  the  viscera,  and  when  we 
cannot  be  certain  whether  the  instrument  has  penetrated  the  cavity 
at  all,  we  should  dress  it  with  sticking  plaster  as  if  it  was  a  simple 
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wound  of  the  parietes,  but  where  intestine  has  come  out,  we  must  in 
every  such  case  use  sutures  ;  the  ligatures  must  go  through  the 
thickness  of  the  skin  and  muscles,  but  should  not  by  any  means  in- 
clude the  peritoneum. 

Care  must  be  taken  that  while  you  are,  as  you  suppose,  returning 
the  intestines  back  into  the  abdomen,  you  are  really  not  pushing  them 
into  the  sheath  of  the  rectus  muscle.  Do  not  think  this  an  unneces- 
sary caution  ;  I  have  seen  two-thirds  of  the  bowels  protruded, 
pushed  up  into  the  sheath  of  the  rectus,  before  the  mistake  was  dis- 
covered. Before  you  return  the  protruded  intestines  you  will  exa- 
mine them  carefully  but  as  gently  and  with  as  little  delay  as  you 
can  :  if  they  have  dust  or  gravel  on  them,  you  will  wash  it  off  with 
warm  water.  Should  one  of  the  vessels  of  the  intestine  be  wounded, 
just  put  a  ligature  on  it,  and  cut  their  ends  close  and  so  return  it 
into  the  abdomen.  If  the  omentum  be  injured  cut  off  the  piece  with 
a  sharp  knife  or  a  pair  of  scissors,  and  if  any  vessel  should  bleed, 
take  it  up  with  a  ligature  and  return  the  rest  of  the  omentum.  If  no 
vessel  should  bleed  at  the  time  of  your  incision,  you  may  return  the 
omentum  at  once  into  the  abdomen  without  any  dread  that  it  will 
bleed  internally,  for  should  any  vessel  in  the  cut  surface  have  a  dis- 
position to  bleed,  the  natural  pressure  of  the  surrounding  viscera 
will  prevent  it.  Suppose  you  are  called  in  to  a  man  who  has  got  a 
stab  in  a  drunken  quarrel,  that  he  has  lain  out  in  the  streets  all  night, 
and  that  in  the  morning  when  you  come  to  see  him  you  find  his 
bowels  protruding  from  a  wound  in  his  abdomen,  you  examine  the 
intestines  and  you  find  one  of  them  wounded,  what  are  you  to  do  ? 
You  know  from  the  circumstances  that  inflammation  must  have  com- 
menced in  the  part,  and  you  see  that  it  is  so.  Are  you  then  to  set 
about  immediately  to  sew  up  that  wound  in  the  bowel  ?  You  are 
not  by  any  means  to  do  such  a  thing,  for  no  union  could  take  place, 
and  your  attempt  would  only  aggravate  the  already  existing  inflam- 
mation. Suppose  you  see  a  patient  so  soon,  after  the  injury,  that  the 
parts  offer  no  fair  objection  to  a  trial  to  procure  a  union  of  the 
wound  in  the  bowel,  still  you  will  find  the  sewing  of  it  up  a  very  dif- 
ficult undertaking. »  The  state  of  the  wound  is  this — the  muscular 
coat  of  the  gut  has  contracted,  and  the  mucous  membrane,  which 
has  no  disposition  in  the  least  to  contract,  and  which  is  naturally  so 
loose  and  abundant,  is  squeezed  out  of  the  wound,  and  as  fast  as  ever 
you  push  it  with  your  finger  back  into  the  canal  from  wThence  it 
came,  out  it  comes  again,  sometimes  before  you  can  withdraw  your 
finger.  Now,  under  any  condition  you  will  not  be  able  to  make  two 
mucous  surfaces  unite  with  each  other,  nor  a  mucous  with  a  serous 
surface,  and  before  you  can  bring  the  lips  of  the  wound  in  apposi- 
tion, without  any  interposition  of  mucous  membrane,  the  whole  of 
what  has  been  squeezed  out  must  be  returned,  and  retained  out  of 
the  way  of  being  pricked  or  torn  by  the  needle.  To  remedy  this 
difficulty  it  was  proposed  to  -pass  a  piece  of  card  rolled  up  into  a 
cylinder  into  the  cavity  of  the  intestine,  and  to  draw  the  outer  coat 
over  it,  and  then  to  begin  sewing  it  up  ;  another  contrivance  was  to 
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introduce  a  piece  of  tallow  candle  into  the  bowel  with  a  similar 
view,  and  to  leave  whichever  you  employ  to  be  afterwards  expelled 
by  the  natural  action  of  the  part.  Although  the  difficulties  in  keep- 
ing the  lips  of  a  wound  in  a  bowel  in  apposition,  are  not  much  ex- 
aggerated by  writers,  we  shall  see  that  their  contrivances  are  not  in- 
dispensably necessary. 


LECTURE  XVI. 

Wounds  of  Abdomen  (tontinued}.  —  Wounds  of  the  bowels,  stomach,  and  blad* 
der  — Peritonitis —  Paracentesis  abdominis, 

WE  shall  now  suppose  that,  on  coming  to  the  man,  you  find  no 
protrusion  of  the  viscera  has  taken  place  from  the  wound  in  the  pa- 
rietes,  for  this  will  sometimes  happen,  but  on  looking  closely,  you 
see  fseces  coming  from  the  wound,  how  far  are  you  to  interfere  in 
this  case?  Any  meddling  with  such  a  case  will  certainly  take  from 
that  man  his  only  chance  of  recovery  ;  an  adhesion  has  taken  place 
between  the  wounded  bowel  and  the  external  wound,  it  will  speedily 
acquire  considerable  strength,  extravasation  is  prevented,  and  there 
are  grounds  to  hope  a  favourable  termination ;  but  if  any  trials  be 
made  to  fix  the  gut  by  art  more  firmly  in  its  position,  and  prevent  its 
receding,  which  is  quite  unnecessary,  or  if  any  tampering  with  the 
wound  with  any  other  vie,w  be  had  recourse  to,  the  adhesions  nature 
began  will  be  disturbed,  the  wounded  bowel  will  be  shifted,  extra- 
vasation will  follow,  and  the  patient  must  die.  The  free  discharge 
of  faeces  through  the  wound  is  his  best  chance ;  you  will  not,  there- 
fore, attempt  to  sew  up  the  external  wound,  or  dress  it  in  any  way 
that  may  confine  the  discharge;  no  measures  must  betaken  to  heal  it 
until  the  faeces  gradually,  and  of  themselves,  cease  to  Come  from  the 
wound. 

The  danger  from  extravasation  into  the  abdomen  is  its  causing  pe* 
ritoneal  inflammation,  and  it  becomes  a  point  of  great  importance  in 
our  prognosis  to  be  able  to  determine,  whether,  in  a  particular  case, 
the  effused  matter  be  blood  or  faces ;  you  see  nothing,  and  are  only 
able  to  judge  from  effects.  If  the  peritonitis  be  from  the  escape  of 
fseces,  the  inflammation  invariably  comes  on  with  in -twenty- four  hours 
from  the  receipt  of  the  injury  —  never  later — -while  that  resulting 
from  blood  comes  on  at  a  much  later  period.  In  the  first  case  the 
patient  must  die,  no  matter  how  small  the  quantity  of  fasces  may  be 
that  escapes  into  the  cavity  of  the  peritoneum;  in  the  latter  case  he 
may  recover.  Protrusion  of  the  viscera  of  the  abdomen  in  the  form 
of  hernia  will  always  take  place  after  the  healing  of  the  wound  in  the 
parietes,  wherever  the  peritoneum  is  deficient,  even  though  the  rest 
of  the  parietes  be  perfect;  as  I  before  mentioned,  the  muscles  will 
never  resist  the  protrusion.  You  must  always  bear  in  mind  that  the 
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abdomen  is  constantly  so  full,  that  there  is  naturally  no  interval  be* 
tween  the  viscera,  and  that  in  those  wounds,  the  introduction  of  a 
probe  or  other  instrument  to  examine  the  nature  of  the  injury  will 
cause  an  interval  or  space  for  extravasation.  Suppose  a  man  gets  a 
sabre  wound  in  the  belly,  and  that  faeces  are  observed  coming  out 
from  the  wound,  some  say  that  it  is  useful  to  find  out  the  wounded 
bowel  and  sew  it  up,  and  they  direct  that  we  should  dilate  the  ex- 
ternal wound  and  look  for  it  accordingly ;  but  remember  that  faeces 
will  escape  from  a  very  inconsiderable  wound  of  an  intestine,  and 
We  might  have  to  go  over  the  whole  intestinal  canal  before  we  found 
it,  and  even  not  find  it  with  all  our  searching ;  even  in  the  dead  body 
it  would  not  be  easy  to  find  it. 

But  suppose  you  see  a  portion  of  the  protruded  bowels  with  a 
transverse  division  of  it,  how  are  you  to  unite  these  again?  John 
Bell  tells  you,  you  are  to  put  three  stitches  in  it,  one  at  the  mesentery, 
and  the  other  two  at  equal  distances  from  it  and  from  each  other; 
but  when  Mr.  Bell  wrote  this  it  was  his  imagination,  rather  than  ex- 
perience, which  directed  him.  The  fact  is,  that  three  stitches  in  such 
a  case  would  be  worse  than  if  you  had  done  nothing  at  all;  there 
would  be  a  drag  on  these  stitches;  the  mucous  membrane  would  pro- 
trude between  them,  and  the  faeces  escape.  Mr.  Travers  made  a 
number  of  experiments  on  animals,  and  he  found  that  there  was  more 
danger  of  extravasation  from  this  kind  of  stitching  than  where  the 
matter  was  left  to  nature.  John  Thompson  found  in  his  experiments 
that  the  wounded  part  of  the  intestine  often  formed  an  union  either 
with  the  sound  wall  of  a  neighbouring  piece  of  gut,  or  to  the  inner 
side  of  the  wall  of  the  abdomen  next  it,  and  when  the  union  was 
complete  there  was  no  further  danger  of  extravasation.  When  you 
have  the  bowels  cut  either  longitudinally  or  transversely,  all  you 
have  to  do  is  to  take  a  small  needle  and  a  single  thread,  and  sew 
the  entire  wound,  from  end  to  end,  with  the  continued  or  glover's 
suture ;  you  will  not  have  occasion  to  put  card,  or  candle,  or  any- 
thing else,  into  the  gut  to  sew  on  or  keep  it  open.  When  you  have 
sewed  the  wound  all  round,  cut  the  ends  of  the  ligature  close,  and 
return  the  bowels.  Great  danger  was  apprehended  from  the  thread 
getting  into  the  peritoneum,  on  its  separation,  and  its  exciting  in- 
flammation there,  but  experiments  prove  that  it  never  takes  this 
course,  but  makes  its  way  into  the  cavity  of  the  intestine,  where  it 
can  do  no  harm,  until  it  is  discharged  in  due  course.  Nature  al- 
ways gets  rid  of  an  extraneous  body  in  the  shortest  and  easiest  way, 
and  it  was  a  much  simpler  and  easier  way  to  get  rid  of  the  ligature 
by  the  bowels,  than  for  it  to  come  through  the  parietes  of  the  abdo- 
men. When  a  musket  Or  pistol  ball  enters  the  abdomen,  and  lodges 
in  the  spine,  it  is  always  fatal.  I  remember  seeing  an  officer  who  Was 
shot  in  the  abdomen,  and  the  surgeon  who  attended  him  was  of  opi- 
nion that  the  pancreatic  duct  was  wounded,  for  a  pint  of  clear  fluid 
was  discharged  daily  from  the  wound.  I  gave  it  as  my  opinion  that 
the  ball  had  penetrated  the  spinal  canal;  the  officer  died,  the  surgeon 
was  allowed  to  examine  him,  and  he  sent  me  word  that  the  nature  of 
the  injury  was  precisely  as  I  had  said* 
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The  stomach  may  be  wounded  by  the  thrust  of  a  sword,  and  the 
man  recover,  although  the  contents  of  the  viscus  may  flow  out  of  the 
wound  externally.  I  recollect  seeing  a  man  in  the  hospital  who  had 
such  a  wound,  and  it  had  become  fistulous ;  he  used  to  take  a  drink, 
and  then  take  out  a  cork  which  he  kept  in  the  external  wound,  and 
let  the  fluid  flow  out  just  as  he  had  swallowed  it.  When,  from  the 
part  of  the  abdomen  wounded,  and  what  you  can  learn  of  the  direc- 
tion the  stab  was  given  in,  you  apprehend  a  wound  of  the  stomach, 
there  will  be  a  strong  presumption  that  your  conjecture  is  right  if 
the  patient  be  very  cold  ;  if  he  vomits,  or  tries  to  vomit,  and  if  what 
is  thrown  up  contains  blood.  The  patient  from  such  a  wound  is  in 
imminent  danger.  It  is  a  singular  fact,  that  if  the  patient  vomits  or 
strains  much,  or  even  takes  an  emetic,  it  does  not  cause  effusion  of 
the  contents  of  the  stomach  into  the  abdomen.  In  wounds  of  the 
stomach  all  you  can  do  is  to  keep  the  patient  on  the  smallest  quantity 
possible  of  food,  and  make  him  observe  the  most  perfect  quiet.  I 
mentioned  that  a  spent  ball  striking  the  abdomen,  but  without  enter- 
ing it,  causes  contusion,  and  particularly  if  it  be  a  large  ball,  and 
that  if  any  of  the  more  solid  viscera  should  lie  behind  the  stricken 
part,  it  may  be  ruptured  ;  the  liver,  kidney,  spleen,  &c.,  have  sus- 
tained such  injury,  and  therefore  we  should  be  very  cautious  in  our 
prognosis  and  care  of  the  patient,  no  matter  how  trifling  the  injury 
may  seem  at  first.  A  wound  of  the  spleen  is  very  dangerous,  on  ac- 
count of  the  quantity  of  blood  it  contains.  If  you  read  Bell,  you 
would  suppose  that  every  wound  of  the  liver  was  mortal,  but  this  is 
not  the  case;  wounds  have  been  received  in  the  liver  and  gall-blad- 
der, and  the  patients  have  recovered,  and  what  is  very  remarkable, 
there  has  not  been  observed  in  any  wounds  of  these  parts  any  extra- 
vasation of  bile.  It  is  not  easy  to  be  satisfied  that  the  liver  or  spleen 
is  injured  in  a  punctured  wound  of  the  abdomen,  by  conclusions 
drawn  from  the  direction,  or  supposed  direction  of  the  wounds.  If 
the  liver  should  have  been  wounded,  there  will  be  fever,  pain  in  the 
shoulder,  a  teazing  dry  cough,  &c. 

Gunshot  wounds  of  the  bladder  are  not  always  mortal.  I  saw  a 
man  who  received  a  ball  that  went  exactly  through  the  sciatic  notch, 
and  penetrated  the  cavity  of  the  bladder;  it  did  not  go  through,  but 
lodged  in  the  bladder.  After  some  time  the  patient  found  he  could 
not  make  water,  but  after  a  deal  of  effort,  a  piece,  or  rather  two 
pieces  of  cloth,  which  were  rolled  up  into  a  ball  and  had  lodged  in 
his  urethra,  were  shot  out,  and  he  then  made  water  freely  enough; 
but  the  ball  still  remained  in  his  bladder,  and  the  only  inconvenience 
he  felt  was,  that  he  could  only  make  water  while  lying  on  his  side. 
He  could  not  make  a  drop  in  the  erect  position,  and  he  afterwards 
submitted  to  the  operation  of  having  it  cut  out.  Here  is  the  ball, 
and  although  it  remained  twelve  months  in  his  bladder,  you  perceive 
there  is  not  the  slightest  appearance  of  incrustation  on  its  surface ;  it 
was  not  cleaned,  but  had  the  appearance  you  now  see  it  to  hive, 
when  it  was  extracted.  In  gunshot  wounds  of  tht  oladder,  urine  is 
never  effused,  but  the  case  is  very  different  when  it  is  ruptured  by  a 
12 
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kick,  or  a  fall,  or  a  blow,  &c.  In  such  cases  it  always  gives  way 
at  the  upper  and  posterior  part,  where  it  is  covered  by  peritoneum, 
and  the  opening  is  large.  When  the  bfadder  is  burst  and  the  urine 
effused,  the  patient  does  not  complain  of  any  pain  in  the  region  of 
the  bladder,  but  he  feels  an  uneasiness  in  the  chest,  or,  as  they  say 
in  the  country,  "  about  the  heart."  Some  time  after  the  accident 
the  patient  feels  a  desire  to  make  water,  he  tries  to  do  it,  and  feels  as 
if  he  was  relieving  himself,  but  is  surprised  that  he  does  not  see  any 
coming  away;  if  a  surgeon  introduces  a  catheter,  no  urine  comes,  and 
yet  what  is  very  curious,  if  he  introduces  it  again  in,  say  a  quarter 
of  an  hour,  urine  will  come  away.  After  a  little  time  the  patient 
feels  nausea,  and  afterwards  he  vomits,  but  still  there  is  no  pain  in 
the  region  of  the  bladder.  A  patient  with  this  injury  will  die  in 
about  ten  days,  generally.  [Two  preparations  were  here  shown  of 
ruptured  bladder;  both  had  given  way  at  the  upper  and  back  part — 
the  slit  in  one  was  transverse,  and  in  the  other  vertical;  one  was  an 
inch  and  half  long,  the  other  about  two  inches,  but  the  ruptures  in 
both  were  longer  before  they  were  put  into  spirits.*]  I  know  of  no- 
thing that  will  be  of  use  in  this  case  of  rupture  of  bladder.  A  bullet 
wound  in  the  bladder,  or  one  with  a  sword,  is  less  dangerous  than  a 
rupture  from  violence.  It  is  a  curious  circumstance  that  a  fluid,  ap- 
parently so  acrid  as  urine,  should  remain  in  the  cavity  of  the  abdo- 
men several  days,  without  causing  the  patient  much  suffering,  and 
that  the  fatal  termination  should  not  take  place  earlier  than  the  eighth 
or  tenth  day. 

PERITONITIS. 

Inflammation  of  the  peritoneum  may  arise  without  any  local  cause, 
or  from  wounds  in  or  about  the  abdomen,  and  is  the  chief  source  of 
anxiety  after  certain  surgical  operations  there.  Indeed,  so  many 
operations  has  the  surgeon  to  perform  —  so  many  accidents  and  sur- 
gical diseases  are  there,  that  may  be  followed  by  peritoneal  inflam- 
mation, and  in  which  that  consequence  assumes  a  paramount  im- 
portance, that  it  requires  a  special  notice.  Thus,  the  various  affec- 
tions of  the  bladder,  perineum,  uterus,  rectum,  &c.,  and  operations 
on  these  organs,  or  at  least  most  of  them,  would  not  assume  the  se- 
rious characters  that  distinguish  them,  were  it  not  for  their  liability 
of  being  followed  by  peritonitis.  When  considering  those  cases  in- 
dividually, I  shall  have  an  opportunity  of  pointing  out  some  peculi- 
arities belonging  to  each,  in  connection  with  the  inflammation  of  the 
serous  membrane  of  the  abdomen;  at.  present  we  can  only  consider 
the  subject  in  a  general  manner.  It  may  be  either  acute  or  chronic. 
A  child,  suppose,  gets  a  fall  on  his  belly;  he  gets  up  and  vomits;  in- 
flammation of  the  peritoneum  sets  in,  and  he  dies  in  a  few  hours. 
This  is  an  acute  case,  arising,  perhaps,  from  rupture  of  a  piece  of 

*  These  two  preparations  are  in  the  Museum  of  the  College  of  Surgeons.  The 
history  of  one  of  the  cases  may  be  found  in  the  Dublin  Hospital  Reports,  vol.  i. — 
Ed.  of  Led. 
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intestine  high  up ;  that  arising  from  strangulated  hernia  may  be  either 
chronic  or  acute.  Suppose  a  young  man  in  full  health  leaps  off  a 
wall  and  gets  hernia,  which  becomes  strangulated,  he  gets  acute  pe- 
ritoneal inflammation,  and  may  be  dead  in  thirty-six  hours;  but  in  an 
old  man  with  an  old  hernia  that  becomes  strangulated,  there  will 
arise  an  inflammation  6f  the  chronic  kind.  The  inflammation  is 
sometimes  confined  to  a  very  limited  space ;  as  where  a  piece  of  in- 
testine adheres  to  the  neighbouring  parietal  portion  of  peritoneum, 
or  to  another  piece  of  intestine ;  here  the  inflammation  causing  the 
adhesion  is  confined  to  one  spot,  and  no  bad  symptoms  or  conse- 
quences follow ;  but  this  is  not  always,  or  even  generally  the  case, 
for  the  inflammation  beginning  in  one  spot,  more  generally  spreads 
through  the  whole  peritoneal  surface.  Should  it  come  from  a  wound, 
the  first  pain  or  uneasiness  is  felt  at  the  wound.  You  are  not  to  ex- 
pect anything  like  prominent  well-marked  inflammatory  symptoms  in 
peritonitis;  the  first  thing  noticed  perhaps  is  that  the  patient  on 
making  any  exertion,  such  as  coughing  or  blowing  his  nose,  feels  a 
little  tenderness  in  his  abdomen;  if  pressed  on,  the  patient  winces; 
after  a  little  time  his  stomach  begins  to  give  way,  he  feels  nausea, 
and  shortly  after  vomits;  Jlis  thirst  at  first  is  inordinate,  and  he  drinks 
largely,  but  after  some  time,  this  symptom  becomes  less,  and  less 
drink  satisfies  him.  His  first  vomitings  have  nothing  peculiar  in 
them,  and  what  is  thrown  up  is  just  what  he  has  last  drank ;  he  drinks 
but  little,  yet  as  soon  as  it  is  down,  he  gets  sick,  and  up  it  comes 
again.  At  a  more  advanced  period  of  the  disease,  however,  he  has 
ceased  to  drink  or  feel  much  thirst,  yet  his  stomach  does  not  get  bet- 
ter; he  now  vomits  what  is  called  stercoraceous  matter —  that  is  the 
faecal  matter  from  the  small  intestines ;  when  he  vomits  at  the  first  ac- 
cession of  the  disease,  there  is  the  ordinary  exertion  in  emptying  the 
stomach  of  its  contents,  but  afterwards  it  discharges  itself  with  as 
little  exertion  as  an  infant  makes  to  discharge  coagulated  milk  from 
its  stomach ;  he  just  opens  his  mouth,  and  out  conies  this  dark-coloured 
or  feculent  matter.  If  there  should  have  been  no  wound  of  the  peri- 
toneum, the  pain  is  commonly  first  felt  about  the  navel. 

Constipation  is  so  constant  a  symptom  in  peritonitis,  that  it  is  con- 
sidered one  of  its  pathognomonic  signs,  but  although  the  difficulty  of 
procuring  stools  is  in  general  very  great,  yet  we  now  and  then  meet 
with  cases  where  the  patient  has  many  stools,  and  I  have  known 
young  surgeons  to  say —  "  This  cannot  be  inflammation  of  the  peri- 
toneum, as  the  patient  has  stools  ;"  but  you  should  not,  in  every  case 
where  you  are  told  that  the  patient  has  had  one  or  more  stools  in  the 
course  of  the  night,  trust  to  the  accounts  you  get  from  the  nurse-ten- 
der, or  the  friends  of  the  patient,  but  look  at  the  night-chair,  and  you 
will  see  that  nothing  has  been  passed  in  general,  but  a  little  mucus 
each  time  ;  there  maybe  one  or  two  evacuations  in  peritoneal  inflam- 
mation, but  that  is  all.  At  first  the  pulse  is  full  and  inflammatory, 
but  very  soon  it  becomes  very  small  and  wiry,  and  generally  ranges 
from  eighty  to  one  hundred  and  ten,  but  it  is  not  by  any  means  what 
you  would  think  a  highly  inflammatory  pulse  ;  although  if  you  examine 
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it  carefully,  you  find  it  is  not  as  compressible  as  a  healthy  pulse  ;  in 
fact,  it  is  such  a  pulse  that  would  make  you  almost  afraid  to  bleed 
the  patient —  yet  what  does  bleeding  do  ?  It  raises  that  small  pulse 
up  to  the  standard  of  what  you  would  call  a  full,  strong,  inflammatory 
pulse,  such  as  you  would  meet,  for  instance,  in  inflammation  of  the 
extremities.-  There  is  in  this  patient  a  peculiar  cast  of  countenance  ; 
his  face  appears  languid  and  depressed,  and  is  covered  with  a  greasy 
sweat ;  his  eyes,  which  were  a  little  before  full,  now  become  sunken, 
as  if  the  adipose  substance  of  the  orbit  had  become  suddenly  re- 
moved, and  his  eyelids  droop  a  good  deal  over  them  ;  he  gets  that  look 
of  general  sickness,  or  sickishness,  rather,  almost  peculiar  to  aflfec- 
1ions  of  the  abdominal  cavity.  He  passes  urine  very  often  with  pain, 
and  tinged  with  blood,  and  generally  in  small  quantity.  If  an 
enema  be  thrown  up,  it  is  either  not  returned,  or  if  it  be,  generally 
without  bringing  away  any  faeces.  By  and  by  he  grows  very  restless 
and  uneasy  ;  he  tosses  his  arms  about ;  at  one  time  he  throws  one  leg 
out  of  the  bed  from  under  the  clothes,  then  the  other,  and  without 
knowing  why  he  does  so  ;  his  face  has  not  the  fulness  which  accom- 
panies other  inflammations,  but  his  features  are  drawn  in  ;  his  weak- 
ness and  languor  increase;  the  pain  over  the  abdomen  is  sometimes 
very  great,  but  there  are  intervals  of  remission,  during  which  he  gets 
a  little  rest  perhaps.  Unless  the  first  bleeding  be  very  large,  he  may 
get  but  little  relief  from  it,  or  if  he  is  relieved,  it  may  be  but  for  five 
or  six  hours,  and  then  his  symptoms  return.  These  exacerbations 
and  remissions  should  not  be  forgotten  as  a  part  of  the  symptoms, 
of  these  cases,  for  if  you  were  to  come  in  during  a  remission,  and 
stay  with  him  but  a  short  time,  you  might  be  led  into  the  serious  error 
of  believing  him  better  when  he  was  not,  and  cause  a  delay  or  sus- 
pension of  suitable  treatment.  You  should  stay  with  him  an  hour  or 
so  at  least,  to  see  if  it  was  really  a  permanent  improvement  or  other- 
wise, or  inquire  of  his  friends,  and  tell  them  to  remark  if  his  pain 
returned,  and  if  so  not  to  lose  a  moment  in  sending  for  you,  and  on 
your  finding  them  return,  you  bleed  him  immediately  again.  You 
'direct  the  abdomen  to  be  fomented,  or  rubbed  with  warm  oil.  After 
full  bleeding  has  been  practised,  and  an  impression  made  on  the 
disease,  you  should  give  calomel  and  opium,  in  doses  of  three 
grains  of  calomel  every  three  or  four  hours ;  your  clysters  now  will 
empty  the  large  intestines,  and  give  a  stimulus  to  the  small  ones 
likewise  to  act,  and  you  may  order  a  gentle  laxative  by  the  mouth, 
as  soon  as  you  find  the  inflammation  sufficiently  reduced,  and  some 
diaphoretic,  not  of  a  stimulating  nature.  While  the  inflammation- 
is  going  on,  you  should  visit  your  patient  every  four  or  five  hours  at 
least.  Although  you  will  be  mainly  guided  by  the  tenderness  of  the 
abdomen  on  pressure,  yet  when  your  treatment  has  subdued  all  the 
other  symptoms,  this  tenderness  will  not  continue  to  demand  deple- 
tion as  in  the  first  instance.  A  blister  over  the  abdomen  will  then 
be  of  the  greatest  use,  and  will  often  in  three  or  four  hours  quite 
remove  this  last  trace  of  the  disease. 

The  disease   is  sometimes  fatal  in  from  thirty-six  to  forty-eight 
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hours,  and  sometimes  not  for  four  or  five  days.  Do  not  too  readily 
yield  to  despair  in  one  of  these  cases,  for  it  sometimes  happens  that 
after  all  the  surgeon's  hopes  are  gone,  the  patient  suddenly  improves 
and  recovers  completely. 

From  the  symptoms  alone,  you  would  harcUy  believe  that  chronic 
and  acute  peritonitis  were  the  same  disease,  yet  dissection  shows  the 
same  adhesions,  &c.,  in  both.  Every  symptom  that  would  mark 
acute  inflammation  in  general,  is  absent  in  that  of  the  peritoneum ; 
there  is  often  no  hot  skin,  full  pulse,  &c.,  but  as  you  bleed  the  pa- 
tient, the  pulse  expands,  and  becomes  then  like  what  you  would  call 
an  inflammatory  pulse. 

To  return  to  wounds  of  the  abdomen.  Suppose  you  see  a  piece 
of  bruised  intestine  protruding  from  a  wound,  how  are  you  to  know 
it  is  in  a  state  of  gangrene  ?  It  is  often  a  very  difficult  thing  to  tell 
positively  whether  it  is  or  not.  I  shall  have  to  say  something  on  this 
subject  when  we  are  considering  strangulated  hernia  ;  at  present  I 
may  remark  that  there  is  a  softness,  a  want  of  coherency,  and  a 
dulness  of  surface,  that  will  excite  suspicion  ;  if  you  see  a  vein  run- 
ning on  its  sariace,  and  that  you  press  on  it  gently  with  the  point  of 
your  finger,  so  as  to  empty  it  of  its  blood,  and  maintaining  your  com- 
pression on  the  portion  next  the  mesentery,  you  observe  whether  it 
is  filled  again  by  the  arteries,  and  if  so,  you  are  told  there  can  be  no 
mortification  there.  I  ha'/e  never  seen  this  test  tried,  yet  there  may  be 
something  in  it,  but  I  think  if  the  bowel  be  in  a  state  of  high  inflam- 
mation there  may  be  some  difficulty  in  making  it  a  satisfactory  test. 
If  there  be  a  want  of  firmness  or  adhesion  on  the  part  of  the  intestine 
or  lip  of  the  wound,  we  must  cut  off  the  mortified  part  and  connect 
the  intestine  by  suture  — the  method  of  doing  which  I  will  have  an 
opportunity  of  explaining  at  a  future  day.  Hemorrhage  from  the  large 
vessels,  as  the  vena  cava,  porta,  or  aorta,  may  follow  wounds  of  the 
abdomen  of  coarse,  but  it  more  generally  comes  from  some  small 
vessel,  and  the  general  pressure  of  the  viscera  will,  in  such  cases, 
limit  the  extent  of  the  extravasation  of  blood  into  the  cavity  ;  if  the 
large  vessels  suffer,  the  patient  dies  immediately ;  but  in  other  cases 
the  soft  tumour,  which  I  before  mentioned,  is  formed  ;  the  hemor- 
rhage may  cease  for  a  little,  and  then  go  on  again,  and  thus  the  pa- 
tient may  live  for  twelve  or  twenty-four  hours,  one  time  better  and 
another  worse,  until  he  sinks  finally.  But  suppose,  on  the  other 
hand,  that  the  vessel  having  poured  out  a  little  blood,  ceases  to  bleed 
any  more,  we  have  still  another  danger  to  encounter,  for  the  man 
may  die  of  diffused  inflammation  of  the  peritoneum,  caused  by  the 
presence  of  this  small  quantity  of  eifused  blood.  I  may  just  men- 
tion that  it  is  possible  to  mistake  this  soft  tumour  caused  by  effused 
blood  for  a  hernial  tumour,  or  v.  v.,  and  if,  from  want  of  sufficient 
care  in  the  examination  of  the  part,  this  mistake  were  to  be  made,  it 
might  lead  to  serious  consequences.  Even  effusion  of  blood  into  the 
abdomen  without  tumefaction  might  be  confounded  with  inflamma- 
tion somewhere  in  the  cavity,  as  the  symptoms  of  either  occurrence 
are  not  so  very  well  marked  or  precise  as  to  remove  all  obscurity ; 
12* 
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but  mistaking  one  for  the   other  is  fortunately  of  no  conse  que  nee 
whatever,  the  treatment  of  one  being  applicable  to  the  other. 

The  wound  of  an  intestine  communicating  with  an  external  wound  T 
and  discharging  faeces  by  that  wound,  is  sometimes  very  slow  in 
healing  up  ;  this  will  be  what  is  called  an  artificial  anus,  of  which  I 
shall  have  occasion  to  speak  more  fully  hereafter. 

The  termjoew  azentesis  abdominis,  strictly  speaking,  is  confined  to  punc- 
turing the  abdomen,  to  discharge  the  fluid  accumulated  in  ascites. 
We  need  not  inquire  here  more  of  the  history  of  this  complaint  than 
that  it  is  very  often  attended  with  enlargement  of  some  of  the  abdo- 
minal viscera,  particularly  of  the  liver.     Mistakes  have  been  made 
as  to  the  nature  of  the  swelling  of  the  abdomen  in  cases  of  dropsy, 
even  pregnancy  has  been  confounded  with  dropsy  by  the  ignorant  or 
careless  ;  but  the  shape  of  the  two  swellings  is  not  alike  when  looked 
at  either  in  front  or  sideways  ;  that  of  dropsy  is  more  general,  dif- 
fused, and  rounded,  than  the  swelling  of  the  gravid  uterus,  and  you 
are  able  always,  I  believe,    to  distinguish  the  more  circumscribed 
and  firm  feel  of  the  latter  case.     The  fluctuation  is  always  sufficiently 
distinct  if  the  examination  be  properly  made,  and  the  way  you  are 
to  make  it  is  this:  —  Place  one  hand  on  the  side  of  the  abdomen, 
and  with  the  fingers    of   the  other  hand,  strike  the    opposite  side 
smartly  two  or  three  times;  the  effects  of  your  percussion  will  be 
transmitted  sharply  and  distinctly  to  the  hand  laid  on  the  other  side 
of  the  belly.     Pressing  here  and  there  is  not  so  satisfactory,  for  an 
enlarged  viseus  may  be  pressed  on  and  give  a  deceitful  diagnosis. 
But  the  case  may  be  ovarian  dropsy,  the  fluid  of  which  is  contained 
in  a  sac  of  its  own,  and  not  in  the  general  cavity  of  the  peritoneum ; 
as  it  enlarges,  however,  it  mounts  into  the  abdomen,  and  sometimes 
attains  a  very  large  size,  and  forms  adhesions  to  the  peritoneum  when 
of  long  standing.     Now,  there  are  two  situations  particularly  point- 
ed out  as  the  most  eligible  for  puncturing  the  abdomen  — one  in  the 
side,  or  in  the  linea  semilunaris,  the    other  in  the  middle  line,  linea 
alba.     The  first  of  these  situations  is  liable  to  several  objections.     The 
liver  in  ascites  will  sometimes  be  found  to  have  descended  so  low 
that  it  will  run  a  great  risk  of  being  wounded  by  any  attempt  to  tap 
the  abdomen  in  the  linea  semilunaris  of  the  right  side  ;  and  then  if 
it  be  attempted  to  operate  in  the  same  situation  on  the  left  side, 
the  spleen  may  be  endangered  ;  for  both  these  viscera  have  been 
known  to  have  attained  to  such  a    size    as    to   have  reached  the 
iliac  fossa  of  its  own  side.     Then  there  is  the  danger  of  wounding 
the  epigastric  artery,  which,  you  know,  extends  from  the  iliac   or 
femoral  artery  upwards  and  inwards  to  gain  the  sheath  of  the  rectus 
about  midway  between  the  crest  of  the  pubis  and  the  umbilicus. 
The  operation  of  tapping  through  the  linea  semilunaris  should  be 
restricted  to  cases  of  ovarian  dropsy.     If  you  perform  paracentesis 
in  the  linea  alba,  there  is  nothing  of  importance  you  are  in  danger 
of  wounding,  in  the  ordinary  state  of  the  parts ;  but  although  in  as- 
cites the  secretion  of  urine  is  greatly  diminished  in  general,  yet  it 
may  happen  that  this  viseus  shall  rise  up  into  the  abdomen  to  a  suffi- 
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cient  height  to  lie  right  in  the  way  of  the  trocar.  As  it  might  be 
attended  with  very  serious  consequences  to  plunge  your  instrument 
into  it  by  mistake,  instead  of  into  the  cavity  of  the  peritoneum  where 
the  fluid  of  dropsy  is,  you  should  always  first  ascertain  the  state  of 
the  bladder  before  you  proceed  farther,  and  if  any  doubt  should  exist 
in  your  mind,  to  introduce  a  catheter.  Having  placed  your  patient 
in  an  arm-chair,  and  passed  a  broad  bandage  or  folded  sheet  round 
the  belly,  you  give  either  end  of  it  to  a  careful  person,  whose  duty 
it  will  be  to  draw  the  bandage  tighter  as  the  water  escapes,  to  main- 
tain the  same  degree  of  pressure  as  the  vessels  and  viscera  had  sus- 
tained by  the  fluid  :  want  of  attention  to  this  has  been  followed  by 
serious  consequences.  You  then  make  an  incision  with  a  lancet  about 
an  inch  long  through  the  integuments,  midway  between  the  pubis 
and  umbilicus,  and  then  introduce  your  trocar  through  the  linea  alba  ; 
you  know  when  you  have  gone  deep  enough  by  the  sudden  loss  of 
resistance  ;  a  three-sided  trocar  is  the  best  for  this,  for  the  wound 
left  by  it  heals  very  readily.  Sometimes  the  flow  of  the  fluid  sud- 
denly stops,  and  no  more  will  come :  here  the  omentum  has  been 
thrown  against  the  mouth  of  the  canula  and  acts  as  a  valve.  You 
are  told  when  this  happens  to  introduce  a  probe  through  the  canula 
and  push  back  the  obstruction  with  it ;  but  it  is  not  quite  safe  to  push 
at  the  omentum  in  this  manner  with  a  probe,  for  it  is  a  delicate 
membrane,  and  would  probably  sustain  such  injury  as  to  expose  the 
patient  to  the  risk  of  peritoneal  inflammation.  The  ingenious  instru- 
ment invented  by  Mr.  Daase  perfectly  prevents  any  impediment  to 
the  discharge  of  the  water,  and  of  course  a  necessity  of  meddling  too 
much  with  the  peritoneum.  You  finish  the  operation  by  dressing 
the  little  wound  with  adhesive  plaster,  and  tightening  the  swathe  to 
the  necessary  extent.  There  is  one  circumstance  in  dropsy  that  will 
prevent  the  employment  of  Mr.  Dease's  trocar — namely,  where  the 
fluid  is  so  thick  that  it  will  not  be  discharged  through  any  but  a  full- 
sized  instrument,  as  is  often  the  case  in  general  ascites,  and  almost 
always  so  in  ovarian  dropsy. 


LECTURE  XVII. 

Wounds  of  Tendons. — Hernia— Divisions  of — Causes  of — Diseases  resembling, 
and  diagnosis — Taxis. 

Wounds  of  Tendons,  fyc. —  I  mentioned  that  the  structure  of  a  part 
attacked  with  inflammation  greatly  influenced  its  nature  and  conse- 
quences, and  the  same  observation  holds  equally  good  as  regards 
wounds  and  other  injuries.  We  find,  for  instance,  that  injuries  of 
tendons,  ligaments,  and  such  like,  produce  consequences  and  require 
treatment  somewhat  out  of  the  common  rule.  In  a  contusion  or 
laceration  of  a  tendon,  we  have  indeed  little  to  do  more  than  would 
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be  necessary  for  a  similar  injury  in  any  other  part,  but  in  a  simple 
incised  wound  the  case  would  be  little  different.  Suppose  a  man's 
Tendo-Achillis  divided  across  by  a  clean  cut  of  a  sabre,  that  tendon 
will  not  unite,  like  other  tissues,  by  the  adhesive  inflammation,  but 
it  unites  to  the  circumjacent  parts  by  coagulable  lymph;  these  parts 
after  some  time  become  thicker  and  stronger  than  they  had  been  be-, 
fore,  and  at  length  attain  sufficient  strength  to  bear  the  strain  which 
the  tendon  had  to  bear  before  its  injury,  the  functions  of  the  part  will 
be  restored,  but  a  knot  or  tubercle  will  long  remain  in  the  situation 
of  the  wound.  This  tendon,  strong  as  it  is,  is  occasionally  ruptured  ; 
a  heavy  man  trying  a  feat  of  activity,  or  even  sometimes  in  walking 
up  stairs,  or  while  walking  along  the  street,  feels  something  give 
way  in  his  leg,  or  feels  exactly  as  if  the  back  of  his  leg  had  been 
struck  by  a  stone  or  a  stick.  On  examining,  you  find  the  Tendo- 
Achillis  ruptured,  or  it  may  be  only  the  long  slender  tendon  of  the 
plantaris  muscle.  If  the  tendon  be  snapped  across  very  close  to  the 
heel  bone,  its  torn  ends  will  be  separated  about  an  inch  from  each 
other,  rarely  more  ;  you  will  seldom  be  able  to  feel  the  separated 
ends  of  the  tendon  satisfactorily  on  examination.  The  patient  is  not 
deprived  of  all  use  of  the  leg  immediately  after  the  injury;  a  sickness 
comes  over  him  just  after  the  accident,  but  after  recovering  this  he 
feels  great  pain  in  the  part  on  trying  to  walk  ;  he  feels  a  weakness  in 
it,  and  considerable  tumefaction  in  the  limb  ;  in  a  couple  of  days  or 
so  it  becomes  black  and  blue,  and  there  is  effusion  of  blood,  more  or 
less,  about  a  hand's  breadth  above  the  heel ;  on  flexing  the  foot  a 
hollow  or  deficiency  may  be  felt  in  the  tendon,  before  the  swelling 
takes  place,  and  if  this  can  be  perceived  it  leaves  no  doubt  that  it  is 
not  the  tendon  of  the  plantaris  muscle  that  has  been  injured.  Some- 
times it  is  neither  of  these  tendons  that  has  suffered,  but  it  is  a  lace- 
ration of  some  of  the  muscular  fibres  of  the  great  extensors  of  the 
foot — in  which  case  the  incapacity  to  use  the  limb  and  the  pain  at 
any  attempt  to  do  so  is  even  greater  than  if  it  had  been  the  tendon 
that  was  torn  across.  In  both  cases,  every  attempt  on  the  patient's 
part  to  extend  the  foot  produces  a  return  of  the  sickish  sensation. 
Well,  whether  the  division  be  by  rupture  or  made  by  a  sharp-cutting 
instrument,  what  is  to  be  done  for  it?  You  cannot  retain  the  sepa- 
rated parts  by  sticking  plaster,  compresses,  or  bandages — that's 
quite  clear.  Are  you,  then,  to  get  your  needle  and  thread  and  sew 
the  ends  together,  or  put  a  point  or  two  of  suture  in  them  ?  Neither 
one  or  the  other  would  at  all  do  here;  the  part  would  become  in- 
flamed, and  the  consequence  would  finally  be  convulsions,  or  te- 
tanus, and  death.  You  must  then  trust  entirely  to  a  proper  position 
of  the  limb ;  you  relax  the  muscles  of  the  calf  by  flexing  the  leg  upon 
the  thigh,  extending  the  foot  upon  the  leg  and  applying  a  suitable 
apparatus  to  maintain  the  limb  in  the  proper  position.  You  will  alsa 
put  a  roller  on  the  leg  to  control  the  gastrocnemius  and  soleus  mus- 
cles, the  action  of  which  would  keep  the  ends  of  the  divided  tendon 
from  each  other,  and  disturb  every  attempt  to  repair  the  injury. 
Night  and  day  the  limb  must  be  kept  in  the  proper  position  for  at 
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least  a  month  or  six  weeks,  and  even  then  you  must  enjoin  the  great- 
est caution  in  the  exercise  of  the  limb,  on  account  of  the  great  strength 
of  the  muscles  engaged.  At  first  you  should  use  only  a  gentle  pas- 
sive motion,  and  this  for  the  sake  of  the  ankle  and  knee-joints,  which 
have  for  so  long  a  time  been  kept  in  one  position.  You  then  allow 
a  little  exercise  of  the  limb  assisted  by  a  crutch,  and  so  proceed 
gradually  lo  the  full  use  of  it. 

The  tendon  or  ligament  connecting  the  patella  to  the  tibia,  has 
sometimes  been  torn  across,  but  it  is  a  much  less  frequent  accident 
than  fracture  of  the  patella  itself.  There  is  no  difficulty  in  recog- 
nising the  nature  of  the  case,  arid  all  that  is  to  be  done  is  to  keep  the 
leg  constantly  extended  by  a  splint,  to  be  worn  day  and  night,  to 
keep  the  patella  drawn  down  by  a  bandage  or  strap  fastened  to  the 
sides  of  the  splint  by  buckles  or  studs,  and  to  envelope  the  limb  with 
a  roller,  to  control  the  action  of  the  four  powerful  muscles  inserted 
into  the  patella  above.  You  may  see  cases  of  those  ruptured  ten- 
dons where  the  patient  complains  of  very  little  pain,  and  hardly  suf- 
fers except  from  the  confinement  and  constraint  of  the  limb  necessary 
to  his  cure.  It  will  be  a  long  time  before  the  perfect  use  of  the  leg 
is  obtained,  for,  after  the  consolidation  of  the  ends  of  the  tendon  with 
each  other  is  strong  enough  for  a  little  exercise,  there  will  remain  a 
knot,  and  a  thickening  of  the  surrounding  parts,  with  adhesions,  that 
will  render  free  motion  difficult  and  somewhat  painful. 

HERNIA- 

There  is  no  disease  in  surgery  that  requires  a  greater  share  of  your 
attention  than  hernia;  that  in  practice  demands  more  correct  judg- 
ment or  more  prompt  decision.  You  will  now  and  then  see  cases  in 
which  the  delay  of  an  hour  in  doing  what  may  be  necessary  for  the 
patient,  will  make  all  the  difference  between  probable  safety  and 
certain  death  to  him. 

Hernia  is  a  displacement  or  protrusion  of  any  of  the  abdominal 
viscera  out  of  their  proper  cavity,  and  there  are  several  situations  in 
which  the  tumour  formed  by  this  protrusion  may  appear  externally  ; 
but  you  are  not  to  suppose  an  external  tumour  essential  to  constitute 
a  hernia,  for  there  are  some  instances,  as  I  shall  have  occasion  to 
point  out  to  you,  in  which  no  swelling  can  be  observed.  There  are 
several  classifications  of  hernia  —  one  is  from  tits  seat,  such  as  in- 
guinal, umbilical,  fyc.  ;  another  from  the  contents  of  the  sac,  as  en- 
terocele  or  intestinal,  and  epiplocele  or  omental  ;  another  from  some 
peculiarities  in  their  constitution,  such  as  hernia  infantilis,  hernia 
congenita,  fyc.  ;  but  the  most  important  in  a  practical  point  of  view  is 
that  which  indicates  the  state  or  condition  of  the  hernia  ;  thus  they 
are  fir.vt  divided  into  reducible. and  irreducible.  By  the  first  is  meant 
a  hernia,  the  contents  of  which  may  be  returned  back  into  the  abdo- 
men by  the  surgeon  or  the  patient  himself,  but  which  is  liable  to  re- 
turn if  not  prevented  by  art.  The  second  is  a  rupture,  which,  from 
adhesions  or  other  causes,  cannot  be  returned,  but  remains  perma- 
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nently  out  of  its  proper  cavity.  These  two  conditions  of  a"  hernia 
are  not  attended  with  much  or  any  inconvenience  to  the  patient,  ex- 
cept from  their  size,  weight,  &c.,  in  their  simple  state;  although 
their  existence  renders  the  patient  very  liable  to  grave  consequences, 
not  only  from  external  injuries,  but  likewise  from  the  liability  to  fall 
into  the  next  and  worst  state  —  namely,  strangulation.  A  strangu- 
lated hernia  is  one  which  is  so  constricted  by  the  opening  through 
which  it  has  passed  out  of  the  abdomen  or  by  the  neck  of  the  hernial 
sac,  or  by  some  malversion  of  its  own  constituents,  that  the  functions 
of  the  protruded  parts  are  entirely  suspended,  and  their  own  vitality 
endangered  as  well  as  the  life  of  the  patient. 

Bell  describes  a  kind  of  hernia,  or  rather  a  condition  into  which  a 
hernia  may  fall,  which  he  calls  incarcerated^  in  contradistinction  to 
strangulated  ;  he  is  very  obscure  in  his  explanation  of  what  he  means 
by  his  incarcerated  hernia,  nor  does  it  seem  of  much  practical  im- 
portance to  inquire. 

There  are  circumstances  which  appear  to  give  a  tendency  to  her- 
nia. Some  families  would  seem  to  have  a  natural  predisposition  to 
it ;  the  father  or  the  mother,  and  some  of  the  children  will  have  it. 
I  know  many  instances  where  three  or  four  children  of  the  same 
family  are  affected  with  the  complaint,  and  yet  it  does  not,  after  all, 
seem,  in  the  least  hereditary.  When  a  very  corpulent  person  suddenly 
becomes  thinned,  as  from  fever,  &c.,  that  person  will  be  likely  to  get 
hernia.  It  is  said  that  in  catholic  countries,  where  the  inhabitants 
take  a  great  deal  of  oil  with  their  food,  hernia  is  very  prevalent,  but 
I  am  not  sure  of  the  truth  of  this  remark.  In  monasteries  on  the 
continent,  they  appear  to  be  very  subject  to  this  complaint,  and  if  is 
attributed  to  the  frequent  use  of  the  kneeling  posture  in  their  reli- 
gious observances :  those  employments  which  demand  much  bodily 
exertion  dispose  to  hernia  ;  certain  urinary  diseases,  in  which  the 
patient  is  obliged  to  make  considerable  efforts  to  expel  the  urine, 
may  cause  hernia,  but,  what  does  not  commonly  happen  under  other 
causes,  if  you  cure  the  urinary  disease,  you  will  be  able  to  cure  the 
rupture  by  three  or  four  months  steady  application  of  a  truss.  Riding 
uneasy  horses  is  a  frequent  cause  of  hernia,  and  this  is  shown  by 
military  returns.  The  number  of  cavalry  soldiers  who  get  rupture  is 
two  to  one  of  the  infantry:  playing  wind  instruments  sometimes  causes 
it  —  in  fact,  anything  that  gives  sudden  shocks  to  the  frame,  or  which 
demands  great  physical  exertion,  so  as  to  increase  the  compression 
on  the  contents  of  the  abdomen  to  a  violent  extent,  is  likely  to  cause 
hernia. 

In  some  cases  hernia  is  instantly  formed,  as  by  a  sudden  and  vio- 
lent exertion,  such  as  leaping  from  a  height,  but  in  others  the  pro- 
gress of  its  formation  is  imperceptible.  A  gentleman  will  tell  you, 
that  every  time  he  mounts  his  horse  he  feels  an  uneasiness  in  one  of 
his  groins,  but  that  while  he  remains  quiet  he  feels  nothing  there, 
and  he  will  come  to  you  perhaps  several  times  telling  you  the  same 
thing,  and  yet  never  once  allude  to  a  swelling  there  ;  in  other  cases, 
there  may  be  a  little  unear;-ess  in  the  groin,  the  patient  is  in  the 
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habit  of  feeling  it,  yet  he  is  not  conscious  of  what  is  going  on,  so 
very  gradual  is  its  progress,  and  in  three  or  four  months  the  hernia 
will  be  very  apparent.*  This  chronic  form  is  of  the  reducible  kind, 
but  the  majority  of  those  formed  suddenly  are  irreducible,  and  often 
strangulated.  Reducible  hernia,  after  a  longer  or  shorter  period,  is 
very  liable  to  become  irreducible,  but  without  any  change  in  the  pa- 
tient's feel  in  the  part.  The  sac  of  a  hernia  is,  you  know,  formed 
of  the  peritoneum,  yet  if  the  affection  has  existed  a  long  time,  this 
thin  delicate  membrane  is  so  altered  that  you  would  never  suppose, 
on  a  cursory  glance,  that  it  could  have  had  such  an  origin.  I  have 
seen  an  old  hernial  sac  as  thick  as  the  strongest  part  of  the  fascia 
lata  ;  but  on  a  careful  dissection  of  its  structure,  you  .will  find  that 
the  peritoneal  surface  itself  is  not  thickened  ;  the  deposition  is  on  its 
outer  layer,  which  in  fact  is  only  the  cellular  membrane  by  which 
it  had  been  connected  to  the  neighbouring  parts  ;  the  true  peritoneum 
is  only  rendered  opaque.  In  old  herniae  in  which  there  is  omentum, 
this  membrane  undergoes  a  very  remarkable  change  —  it  becomes 
loaded  with  fat,  and  has  sometimes  a  fleshy  appearance. 

In  the  adult  male  the  most  common  seat  of  hernia  is  in  connection 
with  the  abdominal  rings,  —  what  is  called  inguinal  hernia.  Women 
are  more  subject  to  femoral  hernia ;  but  tfrey  are  also  affected  with 
umbilical  hernia,  particularly  if  they  have  borne  many  children. 
The  exact  situation  of  what  are  called  the  abdominal  rings  must  be 
accurately  known  by  you,  both  to  understand  and  to  relieve  these 
cases.  The  internal  ring  is  formed  in  the  fascia  transversalis,  and 
transmits  the  spermatic  cord,  or,  in  the  female,  the  round  ligament  of 
the  uterus,  from  the  abdomen;  it  is  not  a  fair  round  aperture,  but  is 
prolonged  for  some  way  around  the  cord  in  the  inguinal  canal.  This 
ring  is  situated  midway  between  the  anterior  superior  spinous  pro- 
cess of  the  ilium,  and  the  symphysis  pubis,  and  about  half  an  inch 
above  the  level  of  Poupart's  ligament ;  it  is  not  always  exactly  in  this 
spot,  but  in  the  natural  state  it  is  never  many  lines  to  one  side  or  the 
other  of  it.  The  external  abdominal  ring  lies  external  and  superior 
to  the  spinous  process  of  the  pubis,  and  is  formed  in  the  tendon  of 
the  external  oblique  muscle  ;  the  space  between  these  rings  is  called 
the  inguinal  channel ,  in  wThich  the  spermatic  cord  lies.  You  know 
the  cremaster  muscle,  coming  from-  the  lower  border  of  the  internal 
oblique  and  transversalis  abdominis  muscles,  accompanies  the  cord 
through  this  channel  also  lying  in  front  and  a  little  external  to  it,  and 
you  will  remember,  this  muscle  and  the  cord  are  very  loosely  attached 
to  each  other  by  reticular  cellular  membrane.  You  will  see,  then, 
from  your  knowledge  of  the  anatomy  of  those  parts,  the  contrivance 
manifested  to  protect  against  the  occurrence  of  hernia  here  ;  the  gut 
or  omentum,  which  first  pushes  through  the  internal  ring  meets 

*  A  pupil  of  mine,  reading  one  nio-ht  on  hernia,  put  down  his  hand  to  feel  the 
situation  of  certain  anatomical  points  in  the  groin,  and  discovered  that  he  had  a 
preiiy  hr^e  inauinal  hernia,  of  which,  until  then,  !)•,-»  had  not  the  slightest  suspi- 
cion. I  have  known  an  incident  of  nearly  the  same  kind  occur  to  a  medical  gen- 
tleman in  this  city. — Ed.  of  Lecf. 
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a  resistance  to  its  direct  course  from  the  internal  oblique  and 
transversalis  muscles,  the  lower  borders  of  which  overlap  it,  particu- 
larly the  former  one  ;  and  that  the  resistance  they  give  to  pro- 
trusion is  strengthened  by  the  aponeurotic-like  tendon  of  the  exter- 
nal oblique  muscle  :  the  hernia  has  therefore  to  make  a  turn  down- 
wards and  inwards  into  the  inguinal  channel  or  groove,  towards  the 
external  ring.  At  this  external  ring  it  meets  a  new  obstruction  from 
the  transverse  bands  which  bind  the  sides  or  pillars  of  the  ring  to 
each  other,  and  this  obstruction  may  succeed  for  a  long  time  in  pre- 
venting the  passage  of  the  hernia  through  it.* 

You  can  understand,  therefore,  that  an  inguinal  hernia  may  exist, 
although  the  parts  have  not  protruded  through  the  external  ring,  and 
this  you  must  constantly  keep  in  mind  when  making  an  examination 
for  this  disease  ;  you  are  not  to  be  satisfied,  when  there  does  not  ap- 
pear a  swelling  at  the  external  ring,  but  observe  whether  there  be 
not  an  elongated  and  oblique  fulness  in  the  space  between  the  two 
rings,  or  a  little  tumour,  not  well  defined  perhaps,  situated  midway 
between  the  spine  of  the  ilium  and  symphysis  of  the  pubis  ;  for  re- 
collect a  patient  may  lose  his  life  from  his  hernia  becoming  strangu- 
lated in  the  internal  ring. 

"From  various  circumstances  that  may  arise  and  changes  that  may 
take  place,  particularly  the  thickening  of  the  surrounding  parts,  it  is 
sometimes  difficult  to  distinguish  inguinal  hernia  from  other  diseases. 
The  spermatic  veins  are  very  numerous  on  the  cord,  and  are  subject 

*  The  anatomy  of  inguinal  hernia  presents  little  difficulty  to  the  student  who 
investigates  it  with  the  knife  and  forceps  in  his  hand,  if  he  does  not  hurry  him- 
self; while  to  him  who  reads  the  descriptions  of  the  same  parts  by  different 
authors,  the  difficulties  are  almost  insurmountable,  from  a  want  of  methodical 
language,  and  the  ambition  of  applying  new  names  to  things  already  well  supplied. 
For  instance,  the  line  that  separates  the  abdomen  from  the  thigh,  is  called  Pou- 
part's  ligament — the  ligament  of  Fallopius  or  Fallopio  —  the  crural  ligament  — 
the  femoral  ligament —  the  ilio-pubic  ligament — the  external  inguinal  ligament  — 
the  crural  arch  —  the  inferior  border  of  the  external  ohlique  muscle  — the  femoral 
arch,  &c.,  &LC.  Then  comes  the  inextricable  confusion  in  the  terms  employed  to 
describe  the  relative  positions  of  parts,  which  has  a  more  dangerous  tendency  — 
for  instance,  the  adjectives  internal  and  external  are  applied  to  the  apertures  by 
which  herniae  escape  from  the  abdomen,  or  the  rings.  Now,  that  which  is  called 
the  internal  ring,  is  what  the  scalpel  makes  in  the  fascia  transversalis,  when  it  is 
required  to  exkibtt  a  ring,  and  which  is  situated  sixteen  or  eighteen  lines  more 
external  to  the  median  line  than  tlMt  which  is  called  the  external  ring,  or  the  trian- 
gular deficiency  in  the  tendon  of  the  oblique  muscle.  He  who  uses  this  mode  of 
description  writes,  that  the  epigastric  artery  lies  to  the  internal  side  of  the,  internal 
ring,  which  is  a  contradiction  in  terms.  The  same  may  be  said  of  calling  the 
curved  pillar  of  what  is  called  the  external  ring,  that  on  which  the  spermatic  cord 
lies,  the  outer  pillar,  if  considered  in  connection  with  the  terms  Employed  to  the 
rings  themselves.  Again,  Hesselback  and  others  call  the  common  oblique  hernia 
external  hernia,  although  it  may  have  passed  nn/y  through  their  internal  ring,  and 
give  the  name  internal  hernia  to  that  which  has  only  passed  through  the  external 
ring,  without  any  connection  with  the  internal  ring  at  all  ;  that  is,  the  hernia  by 
d.rect  descent,  or  the  ventro-ingninal  of  others.  These  few  instances  are  given  as 
a  warning  to  the  student  against  the  multitude  of  similar  perplexities  he  will 
encounter  in  reading.  To  my  mind,  one  of  the  most  simple  and  satisfactory  de- 
scriptions of  the  anatomy  of  hernia,  is  that  of  Mr.  Colles  in  his  "  S,urgical  Ana- 
tomy." — Ed.  of  Lect. 
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to  varix,  as  other  veins  are.  Now,  when  they  become  affected  with 
this  disease,  they  form  a  considerable  swelling,  and  from  their  situa- 
tion, and  the  feel  they  communicate  to  the  hand,  they  very  closely 
simulate  omental  hernia.  Like  the  epiplocele,  the  tumour  of  cirso- 
cele,  as  this  varicose  condition  of  the  spermatic  veins  is  called,  is 
irregular  on  its  surface  ;  it  is  inelastic  ;  it  yields  slowly  to  the  pressure 
of  the  hand  to  return  it  into  the  abdomen,  and  it  gives  somewhat  the 
sensation  to  the  examiner  as  if  it  was  increased  in  size  by  coughing, 
&c. :  it  can  be  reduced  in  the  horizontal  position,  and  may  not  reap- 
pear until  the  patient  stands  up  ;  these  points  of  resemblance  between 
the  two  diseases  may  lead  to  error  in  judgment ;  and  should  a 
truss  be  recommended  and  applied  when  the  case  is  cirsocele,  of 
course  it  would  do  injury  instead  of  service.  The  best  way  to  dis- 
tinguish one  from  the  other  is  that  pointed  out  by  Sir  A.  Cooper  ; 
put  the  patient  in  the  horizontal  position,  and  reduce  the  tumour, 
then  place  your  fingers  firmly  on  the  external  ring  and  make  the  man 
stand  up.  If  it  be  hernia,  it  cannot  return,  in  consequence  of  the 
pressure  you  make,  but  if  it  be  a  varicose  state  of  the  spermatic  veins, 
the  tumefaction  will  return,  and  the  more  readily  the  stronger  the 
pressure  you  make.  This  will  never  fail  to  distinguish  between  the 
two  cases.  Inguinal  hernia  may  be  confounded  with  hydrocele  of 
the  spermatic  cord,  in  cases  where  the  fluid  extends  up  as  high  as  the 
external  ring,  or  where  it  even  goes  through  the  ring  and  into  the 
cavity  of  the  abdomen,  as  it  sometimes  does,  or  only  as  far  as  the 
internal  ring.  To  distinguish  these  two  cases,  you  push  up  the 
fluid  a  little  way  into  the  abdomen,  when  that  is  possible,  having 
first  made  the  patient  lie  down  ;  you  then  take  hold  of  the  spermatic 
cord  between  your  fingers  below  the  fulness,  and  hold  it  so  tight  that 
you  are  certain  a  piece  of  gut  could  not  slip  down  between  your 
fingers,  then  make  the  patient  rise,  and  if  it  be  hernia  the  tumour 
will  not  re-appear,  but  if  hydrocele  it  will,  let  you  do  your  best  to 
prevent  it.  I  have  succeeded  in  detecting  several  of  these  cases,  by 
this  mode,  not  merely  in  adults  but  even  in  children,  and  to  tell 
whether  an  infant  has  hernia  or  not,  is  one  of  the  most  difficult  things 
in  the  world.  The  points  of  similarity  between  hernia  and  this  form 
of  hydrocele  are  very  strong  ;  both  are  generally  in  front  of  the  sper- 
matic cord  ;  in  both  the  testicle  is  below  the  tumour.  Now,  to  dis- 
tinguish them,  you  are  to  hold  a  lighted  candle  on  one  side  of  the 
tumour,  and  to  throw  your  eye  upon  the  other,  and  that  if  the  case 
be  water  the  tumour  will  be  transparent,  and  you  can  readily  detect 
it.  This  proceeding  was  never  recommended  by  a  practical  man  ; 
for  the  convexity  of  the  tumour  alone  will  give  the  perfectly  decep- 
tive look  of  transparency,  no  matter  how  opaque  it  really  may  be, 
and  if  this  is  difficult  in  the  adult,  it  is  ten  times  more  so  in  the 
child.  You  will  often  require  great  caution  in  your  diagnosis  of  these 
cases,  for  if,  suppose,  a  man  in  the  army  fancies  he  has  rupture,  and 
that  you  erroneously  agree  with  him,  he  is  considered  unfit  for  ser- 
vice, and  your  wrong  decision  may  oblige  him  to  give  up  his  com- 
mission. There  is  a  honey-comb  hydrocele  of  the  cord,  where  the 
13 
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water  is  contained  in  a  number  of  cells  that  have  a  slight  communi- 
cation with  each  other,  just  sufficient  to  allow  a  little  dribbling  of 
fluid  from  one  to  the  other ;  this  cannot  be  mistaken  for  enterocele, 
but  it  may  for  epiplocele,  but  the  same  test  will  answer  here  as  for 
the  other  case.  An  irreducible  hernia  may  be  mistaken  for  hydro- 
cele  of  the  tunica  vaginalis  testis,  but  this  hydrocele  seldom  goes  up 
so  far  as  the  external  ring ;  sometimes,  however,  it  does  go  through 
the  external,  and  as  far  as  the  internal  ring  ;  you  can,  in  such  cases, 
generally  get  your  finger  into  the  ring,  which  you  could  not  do  if  it 
was  hernia  ;  sometimes  water  accumulates  in  the  bottom  of  a  hernial 
sac,  and  if  the  hernia  be  irreducible  nothing  can  be  more  difficult 
than  the  detection  of  the  real  nature  of  the  case.  I  have  seen  three 
surgeons  in  Dublin  who  saw  more  cases  of  hydrocele  than  all  the  sur- 
geons put  together,  mistaken  in  such  a  case  as  this,  and  they  actually 
went  about  operating  for  hydrocele.  You  will  understand  the  diffi- 
culties of  this  by  recollecting  the  ordinary  course  of  an  inguinal  her- 
nia. When  it  gets  first  through  the  internal  abdominal  ring,  it  is 
covered  immediately  in  front  by  the  transversalis  abdominalis  muscle, 
and  about  a  quarter  or  half  an  inch  lower  down  by  the  internal  ob- 
lique :  on  descending  below  the  margins  of  these,  it  becomes  covered 
by  the  cremaster  muscle.  Now,  recollect  that  the  vas  deferens  and 
spermatic  vessels  must  naturally  lie  behind  the  hernia  so  far,  and  as 
it  continues  to  descend  to  the  external  ring,  or  down  into  the  scro- 
tum, it  separates  the  muscle  from  the  rest  of  the  cord  in  its  whole  ex- 
tent ;  but  when  it  comes  to  where  the  cremaster  is  firmly  connected 
to  the  tunica  vaginalis  testis,  it  is  held  in  a  kind  of  loop,  and  can  de- 
scend no  lower  without  carrying  the  testicle  itself  down  with  it,  so 
that  in  oblique  inguinal  hernia  the  testicle  can  be  felt  distinctly  at 
the  bottom  of  the  tumour ;  but  if  the  tunica  vaginalis  is  distended 
with  the  fluid  of  hydrocele,  which,  remember,  is  an  adventitious 
complication,  and  not  at  all  depending  on  the  hernia,  the  feel  of  the 
testicle  will  be  very  obscure,  or  you  may  not  be  able  to  discover  it 
at  all. 

Where  a  tumour  of  any  kind  forms  in  those  situations  where  her- 
niaB  usually  appear,  and  becomes  fixed,  it  may  readily  be  confounded 
with  hernia,  and  if  in  a  state  of  acute  inflammation,  symptoms  may 
present  themselves  very  difficult  to  be  distinguished  from  those  ac- 
companying the  strangulated  condition  of  a  hernia.  There  is  a  small 
lymphatic  gland  always,  I  believe,  to  be  found  on  the  pubic  side  of 
the  internal  abdominal  ring,  and  very  close  to  it,  and  I  have  seen 
a  swelling  and  inflammation  of  this  gland  give  a  great  deal  of 
pain,  attended  with  nausea  and  obstinately  constipated  bowels  ; 
there  are  other  lymphatic  glands  found  here  and  there  along  the 
whole  course  a  hernia  would  take,  that  might  lead  one  into  error 
when  similarly  affected.  In  femoral  hernia  the  distinction  will  in 
many  cases  be  even  more  difficult,  from  the  smallness  of  the  tumour 
frequently,  and  its  greater  depth  from  the  surface  in  both. 

Swelling  of  the  testicle  from  gonorrhoea,  or  a  varicose  condition 
of  the  spermatic  veins,  when  combined  with  hernia,  is  the  most  diffi- 
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cult  thing  in  the  world  to  detect  the  nature  of.  To  examine  if  a 
man  has  hernia,  we  bid  him  stand  up,  and  desire  him  to  cough, 
we  cast  an  eye,  not  on  the  external  ring,  but  on  the  situation  of 
the  internal  ring,  and  if  he  has  a  hernia,  we  will  see  an  oblique 
tumour  in  the  direction  of  the  canal.* 

As  the  difficulty  of  reducing  a  hernia  by  the  taxis  depends  mainly 
on  the  tightness  with  which  it  is  girt  by  the  edges  of  the  openings 
through  which  it  has  protruded,  your  first  step  must  be  to  put 
your  patient  into  such  a  position  as  will  relax  these  parts  as  much 
as  possible.  You  know  that  much  of  the  tension  of  Poupart's 
ligament  depends  on- its  attachment  to  the  fascia  lata  of  the  thigh  ; 
when  the  limb  is  extended  this  ligament  is  drawn  downwards  and 
made  rigid,  and  to  relax  it,  and  through  it,  the  external  abdomi- 
nal ring,  you  flex  the  thigh  on  the  pelvis,  and  turn  the  knee  in- 
wards ;  you  also  relax  the  abdominal  muscles  by  raising  the  pa- 
tient's shoulders  by  pillows,  &c.  ;  you  then  have  the  parts  disposed 
in  the  best  manner  to  favour  your  purpose  ;  you  next  grasp  the 
hernia  with  one  hand  and  compress  it  gently,  while  with  the  fin- 
gers of  the  other  hand  you  lay  hold  of  the  part  immediately  below 
the  ring,  and  endeavour  to  press  a  little  of  it  backwards  through 
the  ring,  and  upwards  and  outwards  in  the  direction  of  the  ingui- 
nal channel.  If  you  get  up  ever  so  little,  you  will  generally,  by 
perseverance,  get  up  the  remainder.  If  the  contents  of  the  hernia 
be  intestine,  it  generally  goes  up  with  a  gurgling  noise,  and  the 
last  portion  springs  from  your  fingers,  as  it  were,  into  the  abdo- 
men ;  while,  if  it  is  an  omental  hernia,  it  goes  up  slower,  without 
noise,  and  you  have  to  follow  the  last  bit  of  it  with  your  finger. 
Now,  after  the  hernia  is  reduced,  the  next  thing  we  have  to  do  is 
to  prevent  its  return,  and  this  is  done  by  means  of  a  truss,  of 
which  I  have  here  specimens  of  different  constructions.  Although 
1  think  the  common  truss  will  in  general  answer  better  than  any 
other,  you  seldom  get  them  properly  made  in  the  shops.  Besides 
the  comfort  the  patient  enjoys  from  having  his  rupture  kept  up,  and 
besides  the  danger  he  otherwise  would  be  liable  to  from  blows  and 
other  accidents,  and  the  risk  of  its  one  time  or  other  becoming 
strangulated  from  any  imprudence  on  the  patient's  part,  or  even 
when  he  had  nothing  to  accuse  himself  of,  and  those  would  be 
sufficient  reasons  of  themselves,  there  is  yet  another  for  employing 
a  truss  with  care  and  constancy  —  namely,  the  hope  of  eventually 

*  This  observation  obviously  is  applicable  only  to  oblique  inguinal  hernia,  for, 
if  the  case  be  that  comparatively  rare  one,  ventro-inoruinal,  there  can  be  no  tume- 
faction in  the  direction  of  the  inguinal  canal  ;  this  form  of  the  disease  having  no 
connection  with  the  internal  abdominal  ring,  or  with  the  canal,  except  at  its  very 
termination.  As  elsewhere,  Dr.  Colles  gives  the  excellent  practical  advice  to 
apply  the  pad  of  a  truss  over  the  internal  ring,  instead  of  where  it  is  more  com- 
monly applied,  on  the  external.  It  is  hardly  necessary  to  observe  that  a  case  of 
direct  inguinal  hernia  will  be  an  exception  to  the  rule,  and  so,  perhaps,  will  the 
old  hernia  that  has  caused  an  approximation  of  the  rings,  so  far  as  applying  the 
pad  to  the  midspace  between  the  spine  of  the  ilium  and  symphysis  pubis. — Ed. 
of  Lecc. 
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procuring  a  permanent  cure  of  the  disease ;  and  this  may  be  ra- 
tionally entertained  if  the  complaint  be  not  of  long  standing.  If, 
by  the  pressure  of  the  truss,  we  excite  a  slight  inflammation  of  the 
neck  of  the  hernial  sac,  the  sides  of  it  may  adhere,  the  adhesion 
will  grow  stronger  every  day,  and  finally  be  sufficient  to  resist  a 
future  descent  of  the  hernia. 

Now,  I  wish  to  impress  on  you  particularly,  that  to  adopt  the 
surest  means  for  so  desirable  an  end,  it  will  be  necessary  to  apply 
the  pad  of  the  truss  over  the  internal  ring ;  it  will  be  of  no  use 
whatever  to  place  it  over  the  external  ring,  as  the  old  surgeons 
used  to  do;  it  could  only  limit  the  extent  to  which  the  hernia 
would  have  descended,  but  could  not  press  on  the  neck  of  the  sac 
which  is  at  the  internal  ring,  and  of  course  will  not  have  the  chance 
of  curing  the  disease  ;  besides  the  pad,  if  applied  over  the  exter- 
nal ring,  will  press  on  the  spine  of  the  pubis,  on  the  spermatic 
cord  if  the  patient  tries  to  bear  the  pain,  and  in  either  case  the 
pressure  will  be  borne  off  the  parts  we  wish  to  act  on.  I  saw  a 
man  whe  lived  in  the  country,  and  who  got  a  truss  made  there, 
with  the  strongest  spring  they  could  manufacture  —  and  it  was  a 
strong  one  indeed  —  and  this  he  wore  for  a  long  time,  but  he  was 
sometimes  obliged  to  lie  down  in  the  field  and  to  loosen  it,  from 
the  pain  it  gave  him,  by  pressing  on  the  cord,  and  on  examining 
this  man  I  found  he  had  no  hernia  at  all,-  nor  never  had.  You 
ought  to  be  very  particular  in  your  directions  to  the  patient  how 
to  put  on  his  truss  ;  unless  you  do,  they  are  often  quite  content  to 
get  the  tumour  up  out  of  the  scrotum  and  then  apply  the  truss, 
but  it  may,  in  such  a  case,  press  on  the  gut  itself  as  it  lies  in 
the  inguinal  canal.  After  he  has  worn  it  two  or  three  days 
make  him  come  to  you,  and  see  him  put  the  truss  on  before  you 
that  you  may  be  certain  he  does  it  right ;  if  it  excoriates  him 
make  him  wash  the  part  three  times  a  day  with  cold  vinegar  and 
spirits,  and  apply  a  bit  of  shamois  leather  under  the  pad.  If  he 
is  to  obtain  a  perfect  cure  he  must  positively  wear  the  truss  day 
and  night  for  twelve  months  at  least.  It  would  be  well  to  make 
him  have  two  trusses  to  wear  alternately  every  three  or  four  days  ; 
the  pads  will  be  more  comfortable,  and  wearing  one  constantly,  I 
suspect,  injures  the  spring. 


LECTURE  XVIII. 

Hernia  (continued}. — Ventro-inguinal  — Irreducible    hernia  —  Strangulated  her- 
nia—  Old  hernise  —  Hernia  strangulated  in  the  inguinal  canal. 

THERE  are  trusses  invented  to  enable  the  patient  to  regulate  the 
position  and  degree  of  pressure  himself,  but  I  believe  most  people 
prefer  the  common  one.  There  is  one  thing  you  must  look  well  to. 
You  can  hardly  get  the  truss-makers  to  make  the  spring  short  enough 
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for  the  pad  to  rest  over  the  internal  ring  ;  they  are  a  very  self-suf- 
ficient class  of   people,  and  of  course  in  things  of  this  kind  totally 
ignorant,  and  so  wedded  are  they  to  old  errors,  that  they  actually 
will  not  make  the  instrument  as  you  desire.*     The  common  pad  is 
of  no  use  to  very  fat  people  ;  you  must  have  a  very  large  pad  for 
them,  and  it  should  come  to  a  point  in  the  centre.  -  Should  the  truss 
press  on  the  cord,  you  can  get  a  groove  cut  in  it  for  the  cord  to  lie 
in,  although  inconvenience  of  this  kind  rarely  happens,  unless  there 
be  some  morbid  affection  of  it.     The  irregular  application  of  a  truss 
is  very  dangerous;  I  operated  on  a  student  of  this  class,  in  whom  the 
necessity  for  the  operation  arose  from  his  using  his  truss  irregularly. 
There  is  a  form  of  inguinal  hernia  called  ventro-inguinal,  or  direct 
hernia,  in  which  the  protruded  parts  take  a  different  direction  from 
the  ordinary  oblique  hernia,  and  of  course  have  a  different  relation 
with  the  surrounding  structures.     We  saw  that  the  common  case  we 
have  been  considering,  came  first  through  the  internal  abdominal 
ring ;  that  it  next  passed  under  the  fleshy  margin  of  the  internal  ob- 
lique and  transversalis  muscles ;  that  it  coursed  along  the  inguinal 
canal,  and  at  length  generally  pushed  its  way  out  through  the  ex- 
ternal ring.     Now,  as  it  first  emerges  from  the  abdomen,  it  will  have 
the  epigastric   artery  on  its  pubic  side  ;  this  artery  runs  within  a 
very  short   distance  of  the  inner  margin  of  the  internal  ring,  only 
separated  from  it  by  a  small  lymphatic  gland,  and,  perhaps,  a  small 
vein  ;  the  hernia  is  next  pressed  on  by  border  of  the  transversalis 
muscle,  and  a  little  lower  down  by  that  of  the  internal  oblique  :  that 
in  passing  those  it  becomes  connected   with  the  cremaster  muscle, 
which  lies  on  its  anterior  and  superior  part,  the  hernia  in  its  progress 
separating  that  muscle  from  the  spermatic  cord,  which  latter  lies  be- 
hind and  below  it ;  that  it  rests  then  on  Gimbernat's  ligament,  which 
conducts  it  to  its  termination.     Now,  if  you  recur  to  your  recollec- 
tion of  the  anatomy  of  these  parts,  you  know  that  there  is  no  passage 
from  the  external  ring  directly  backwards  into  the  abdomen ;  that 
your  finger  meets  a  resistance  in  that  direction  ;  and  that,  carefully 
examined,  this  resistance  is  found  to  be  caused  by  the  conjoined 
tendons  of  the  internal  oblique  and  transversalis  muscles  going  to  be 
inserted  into  the  os  pubis,  and  by  the  fascia  transversalis  which  is  in- 
separably connected  with  this  common  tendon.     You  find  also  be- 

*  There  was  lately  laid  before  the  Council  of  the  Surgical  Society  of  Ireland 
for  their  opinion,  a  truss  invented  by  Surgeon  L'Estrange  of  this  city,  specially 
designed  to  press  on  the  internal  ring,  and  the  whole  inguinal  channel.  It  con- 
sists of  two  springs,  independent  of  each  other  in  their  action,  and  pressing  in 
contrary  directions.  We  were  unanimous  in  our  opinion  that  its  construction 
was  well  adapted  to  fulfil  the  intentions  of  the  inventor,  in  any  position  of  lh<* 
body,  which  the  common  trusses  hardly  ever  do.  Mr.  L'Eslrange  did  me  the 
favour,  on  a  subsequent  occasion,  to  show  me  a  case  where  his  truss  had  been 
worn  several  months,  and  the  person,  who  took  a  good  deal  of  exercise  on  horse- 
back, had  no  occasion  to  wear  a  thigh-strap  or  other  contrivance  to  prevent  dis- 
placement, and  so  well  had  it  performed,  that  I  think  a  cure  had  been  effected. 
For  description  and  figure  of  Mr.  L'Estrange's  instrument,  see  Medical  Press 
for  February  21,  l8H.—Ed.  of  Led. 

13* 
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tween  the  inner  pillar  of  the  ring  and  the  conjoined  tendon,  a  fibrous 
structure  of  a  triangular  shape,  having  one  of  its  sides  inserted  into 
the  linea  ilio  putinea,  another  side  apparently  lost  in  the  external 
oblique  muscle  of  the  opposite  side,  and  the  third,  which  is  free, 
having  a  well-defined  semilunar  edge  looking  upwards  and  outwards. 
This  triangular  ligament  stretches  itself  more  or  less  completely 
across  the  space  behind  the  external  abdominal  ring.  These  parts, 
except  the  last,  are  far  from  being  strong  —  in  fact,  the  back  of  the 
external  ring  is  the  weakest  point,  in  reference  to  hernia,  in  the 
whole  inguinal  region,  and  accordingly  we  sometimes  find  the  intes- 
tine has  burst  through  the  tendon  and  fascia,  and  comes  forward  at 
once  through  the  external  ring.  Now,  you  will  readily  conceive  the 
difference  of  its  relation  from  that  of  the  other  form.  It  will  have 
the  epigastric  artery  of  course  on  its  iliac  side,  and  at  some  distance 
from  it ;  it  will  have  the  cremaster  muscle  and  spermatic  cord  most 
probably  behind  it,  for  it  glides  over  and  in  front  of  these  parts  in  its 
passage  out.  We  shall  presently  see  what  importance  is  attached  to 
these  differences,  when  we  come  to  the  operation  for  strangulated 
hernia.  Now,  in  cases  of  long  standing,  and  where  the  protrusion 
is  large,  a  change  takes  place  in  the  position  of  the  oblique  hernia 
that  gives  it  very  much  the  general  characters  of  this  direct  kind  — 
the  internal  ring  is  gradually  drawn  down  by  the  weight  of  the  con- 
tents of  the  sac,  until  it  is  nearly  opposite  the  external  ring,  and  the 
groove  or  channel  I  before  mentioned  as  containing  the  cord,  which, 
in  the  natural  state,  or  in  the  recent  small  hernia,  is  an  inch  and  a  half 
long,  has  by  this  means  been  reduced  to  almost  nothing  ;  yet  the 
epigastric  artery  and  cremaster  muscle  will  have  very  little  altered 
their  relative  positions  to  the  hernia  itself.  Of  course  I  need  hardly 
repeat  that  the  proper  hernial  sac  in  both  these  forms  is  composed  of 
that  part  of  the  parietal  peritoneum  which  stood  in  the  way  of  their 
protrusion  at  the  groin,  and  which  they  had  carried  forward  with 
them. 

A  hernia  is  said  to  be  irreducible  when  all  the  efforts  of  the  sur- 
geon are  insufficient  to  restore  the  bowels  or  omentum  to  their  proper 
situation.  Although  not  strangulated,  yet  a  man  having  such  a  hernia 
is  far  from  being  free  from  danger.  It  is  liable  to  serious  injury 
from  a  degree  of  external  violence  that,  under  other  circumstances, 
would  not  obtain  a  moment's  notice.  It  is  liable  to  become  inflamed, 
ami  to  obstruction. 

What  is  it  that  makes  a  hernia  irreducible  ?  Sometimes  it  is  a 
slight  adhesion  of  the  neck  of  the  sac,  arising  from  a  slow  chronic  in- 
flammation, and  so  slight  in  degree  as  not  to  be  felt  by  the  patient ; 
such  a  hernia  may  sometimes  cause  pains  like  colic,  or  an  uneasy 
feel  in  the  testicle  with  which  it  is  in  contact.  Sometimes  a  hernia 
is  rendered  irreducible  by  a  band  formed  of  coagulable  lymph  em- 
bracing the  neck  of  the  sac,  and  this  is  likewise  caused  by  the  same 
kind  of  chronic  inflammation.  When  a  hernia  is  first  protruded,  the 
sac  is  quite  moveable,  and  can  be  returned  with  its  contents  into  the 
abdomen,  but  when  the  disease  has  existed  a  month,  the  sac  becomes 
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adherent,  and  will  never  go  up  again.  A  hernia  may  sometimes  be- 
come irreducible  from  its  increased  bulk,  arising  from  an  accumula- 
tion of  fat  in  the  mesentery,  and  also  from  a  change  in  its  structure. 
For  two  or  three  months  after  the  occurrence  of  an  omental  hernia, 
the  omentum  is  not  much  altered,  but  after  that  period  it  becomes,  as 
I  have  said,  a  mass  of  fat,  loses  entirely  its  natural  appearance,  and 
gets  such  an  increase  of  volume  that  it  cannot  afterwards  be  reduced. 
The  omentum  or  intestine  may  also  have  formed  adhesions  to  the 
irreducible  sac  in  which  they  are  contained,  and  so  become  irreduci- 
ble themselves  ;  and  this  adhesion  between  the  sac  and  its  contents 
will  sometimes  be  found  so  extensive  and  firm,  that  you  are  unable 
to  separate  them  with  safety,  even  when  they  are  exposed  in  the 
operation. 

Sometimes  a  patient  having  a  hernia  for  a  long  time  without  any 
trouble,  feels,  after  making  some  exertion,  a  new  portion  come  down, 
and  immediately  it  becomes  irreducible  ;  if  we  try  to  bring  that  hernia 
to  its  former  state  what  we  should  do  is  this  —  we  must  make  the 
patient  lie  in  bed,  not  for  three  or  four  hours,  but  for  eight  or  ten 
days  successively,  we  give  him  one  or  two  smart  doses  of  purgative 
medicine,  but  not  more,  for  if  you  continue  brisk  purging  you  will 
cause  a  disengagement  of  air  that  will  increase  the  bulk  of  the  hernia, 
and  render  its  reduction  more  difficult ;  keep  him  moderately  open, 
and  on  diet  not  likely  to  produce  flatulency  ;  should  this  not  succeed, 
you  must  continue  the  purges  still  longer,  and  of  course  the  frequent 
employment  of  the  taxis.  Great  cold  applied  to  the  scrotum,  by 
causing  its  gradual  and  firm  contraction,  will  sometimes  effect  the 
reduction  of  the  hernia.  Cold  also  reduces  the  volume  of  the  hernia, 
and  by  this  means  assists  your  efforts.  If  the  hernia  has  been  of  long 
standing,  and  the  ring  wide,  you  may  use  a  considerable  force  in 
your  trial  of  the  taxis,  or  manual  return  of  the  hernia.  Those  about 
you  may  cry  out  that  you  will  burst  the  intestine  with  the  force  you 
exert,  but  you  need  not  fear.  The  case  is  this  —  the  sac  has  become 
so  thickened,  and  takes  off  the  pressure  from  its  contents  so  much, 
that  you  really  must  use  a  considerable  degree  of  force  before  you 
can  act  on  the  hernia  at  all.  But  you  cannot  use  this  force  in  all 
cases.  In  a  case  which  has  existed,  suppose,  only  a  month,  you 
must  use  less  force,  because  the  pressure  is  more  directly  applied  to, 
and  acts  more  immediately  on,  the  contents  of  the  sac.  In  the  old 
case,  should  you  not  succeed  in  returning  the  hernia  by  the  means  I 
have  mentioned,  you  should  make  use  of  an  exceedingly  good  con- 
trivance invented  by  Sir  A.  Cooper  ;  it  is  a  laced  suspensory  ban- 
dage, so  contrived  that  you  are  able  every  day  to  tighten  it  a  little, 
and  the  gradually  increased  pressure,  and  your  power  to  make  that 
pressune  follow,  as  it  were,  the  diminution  of  the  tumour  will  often 
crown  your  efforts  with  success.  Now,  an  old  rupture  of  very  large 
size  will  not  admit  of  any  means  being  employed  to  reduce  it ;  the 
abdomen  has  become  accustomed  to  the  diminished  quantity  of  its 
contents,  and  even  if  you  should  succeed  in  returning  a  large  volume 
of  intestine  and  omentum,  you  would  speedily  have,  in  many  in- 
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stances,  to  allow  them  again  to  descend,  on  account  of  the  disturb- 
ance of  the  system  from  nausea,  vomiting,  colic,&c., —  and  even 
where  the  laced  bag  might  be  properly  tried,  you  will  have  to  guard 
against  tightening  it  too  quickly,  lest  these  consequences  should  be 
produced.  When  you  give  up  all  hopes  of  returning  one  of  these 
large  herniee,  all  you  have  to  do  is  to  advise  your  patient  to  avoid 
flatulent  food,  particularly  young  vegetables.  It  is  remarkable  that 
numbers  of  hernise  became  strangulated  at  the  season  of  the  year 
when  the  young  vegetables  come  in  first :  this  I  have  remarked  for 
years.  You  must  not  suppose  that  some  extraordinary 'exertion  on 
the  part  of  the  patient  is  necessary  to  make  an  old  hernia  become 
strangulated  —  not  at  all.  The  young  student  I  before  mentioned, 
on  whom  I  operated,  had  his  hernia  for  some  time  without  expe- 
riencing any  inconvenience  from  it ;  and  while  he  was  sitting  quietly 
at  a  card-table,  he  felt  it  uneasy  ;  he  put  down  his  hand  and  felt  it 
enlarged  ;  it  had  become  strangulated. 

When  a  hernia  becomes  strangulated,  the  patent  feels  a  little  sickish  ; 
he  takes,  perhaps,  some  medicine,  but  is  not  relieved  by  it,  but  after 
a  little  time  there  comes  an  uneasiness  in  the  tumour,  and  this  quickly 
becomes  very  painful.  On  examination  you  will  find  the  contents  of 
the  sac  inflamed,  and  yet  the  integuments,  over  this  inflamed  hernia, 
do  not  often  become  discoloured  or  inflamed:  sometimes,  however, 
they  do  ;  the  patient's  stomach  next  gets  from  nausea  to  vomiting  ; 
there  is  very  great  thirst;  the  vomiting  becomes  more  frequent;  the 
abdomen  becomes  full  and  tense ;  the  pulse  from  the  natural  state 
becomes  small,  hard,  reduced,  and  rather  quick  ;  the  patient's  eye- 
lids overhang  his  eyes ;  he  tosses  his  legs  about;  he  at  length  vomits 
without  any  effort,  without  raising  his  head  sometimes,  he  just  opens 
his  mouth,  and  out  it  comes :  his  extremities  become  cold  ;  a  cold 
sweat  breaks  out  on  his  face  ;  he  has  a  stool,  and  gets  perfect  relief 
from  all  his  distress :  he  says  he  feels  quite  well,  quite  easy,  but  you 
know  he  is  not  well,  for  mortification  has  taken  place,  and  in  a  few 
hours  he  expires.  Now,  a  patient  sometimes  dies  of  strangulated 
hernia  without  gangrene  at  all  taking  place  ;  he  dies  of  peritoneal 
inflammation. 

The  more  recent  a  hernia  is,  the  more  rapidly  does  it  become  fatal ; 
but  an  old  case  where  a  truss  has  been  irregularly  applied^  is  as  dan- 
gerous and  as  rapidly  fatal  as  a  case  which  appeared  but  the  morning 
before.  The  periods  at  which  strangulated  hernise  become  fatal  are 
different  under  different  circumstances :  sometimes  in  twenty-four 
hours,  and  sometimes  not  for  five  or  six  days.  I  cannot  charge  my 
memory  with  having  ever  seen  a  case  of  inguinal  hernia  recover 
when  gangrene  had  taken  place,  yet  it  is  very  remarkable  that  pa- 
tients with  strangulate  &  femoral  hernia  that  had  mortified,  will  often 
recover,  although  the  parts  which  constrict  the  intestine  are  much 
more  rigid  and  unyielding,  have  sharper  edges,  and  form  a  smaller 
aperture  in  the  latter  than  in  the  former. 

There  are  some  means  by  the  employment  of  which  you  will  be 
able,  occasionally,  to  relieve  a  strangulated  hernia  without  the  ope- 
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ration,  and  they  should  in  most  cases  be  tried  before  having  recourse 
to  the  knife.     You  should  begin  in  these  cases  by  bleeding  the  pa- 
tient, not  nlerely  for  the  purpose  of  making  him  faint,  although  that 
is  of  the  first  importance,  but  likewise  to  reduce  or  moderate  inflam- 
mation.    I  never  saw  q.  recent  strangulated  hernia  where  bleeding 
was  not  necessary.     Cases,  apparently  very  similar,  will  end  dif- 
ferently, so  that  if  your  patient,  whom  you  have  bled  in  the  first  in- 
stance, should  afterwards  die,  you  are  not  to  think  that  it  was  the 
bleeding  which  killed  him  :  you  must  never  judge  from  one  or  two 
of  such  cases.     My  advice  to  you  is,  never  to  let  a  case  of  strangulated 
hernia  come  across  you  without  having  recourse  to  bleeding,  and 
this  should  be  carried  to  fainting :  take  blood  in  a  full  stream,  and 
from  an  orifice  so  large  that  you  would  almost  be  afraid  to  make  such 
a  one  in  a  vein.     When  you  make  your  patient  faint  you  will  often 
be  able  to  return   the  hernia.     The  warm  bath  is  advised,  and  is 
sometimes  useful :  but  as  the  only  intention  in  using  it  is  to  make  the 
patient  faint,  you  must  make  it  as  hot  as  he  can  bear  it  comfortably, 
but  no  hotter.     Purgatives  should  never  be  given  in  recent  strangu- 
lated hernia  by  the  mouth  ;  purgative  clysters  may  be  of  service,  by 
relieving  the  fulness  of  the  large  intestines,  and  relieving  the  tension, 
but  you  need  not  persevere  in  them,  for,  after  the  first  or  second  in- 
jection, they  cease  to  give  relief.     Tobacco  injections  are  the  very 
best  things  after  bleeding.     Formerly  the  smoke  of  tobacco  was  used 
for  this  purpose,  but  the  objections  to  it  were  —  the  difficulty  there 
often  was  to  get  the  machine  to  work  well,  and  the  distension  it 
caused  was  very  distressing;  the  infusion  is  therefore  now  substituted: 
you  get  a  drachm  of  tobacco  leaves  and  infuse  it  for  ten  or  fifteen 
minutes  in  a  pint  of  boiling  water  ;  when  cool,  inject  one  half,  and 
if  in  a  quarter  of  an  hour  you  observe  no  effect  from  it  on  the  system, 
inject  the  other:  the  effect  you  look  for  is  fainting,  depression,  cold 
perspiration,  &c.     I  have  seen  many  cases  where  the  surgeon  per- 
severed for  a  considerable  time  to  try  to  put  up  the  hernia  by  the 
taxis,  without  success,  and  which  went  up  of  its  own  accord  after  the 
tobacco  enema.     Warm  applications  are  objected  to  on  the  ground 
of  their  increasing  the  volume  of  the  hernia.     Now,  I  believe  warm 
applications  do  very  little  good  or  harm ;  but  as  to  their  rarifying  the 
air  in  the  protruded  bowel,  I  believe  that  neither  warm  or  cold  ap- 
plications can  have  any  effect  whatever  on  the  contained  air.     Take 
care  how  you  apply  too  great  a  degree  of  cold,  or  for  too  long  a  time 
to  the  scrotum  when  it  is  inflamed,  and  its  colour  purplish,  or  when 
the  bowels  are  down  two  or  three  days,  for  the  vitality  of  the  parts 
is  reduced,  and  you  might  bring  on  gangrene.     I  have  heard  that 
dashing  a  bucket  of  cold  water  over  the  patient,  without  giving  him 
notice  of  your  intention,  has  succeeded  in  getting  up  a  strangulated 
hernia.     Petit  tells  a  story  that  he  had  such  a  case,  where  he  saw 
nothing  that  could  be  done  except  to  operate,  and  pressed  the  boy's 
friends  to  let  him  perform  it,  but  the  patient's  mother  would  not 
consent,  and  while  they  were  arguing,  she  got  a  tub  of  cold  water, 
dashed  it  over  the  boy,  and  the  hernia  went  up  of  itself.     I  have 
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seen  taking  up  the  patient  by  the  heels,  and  holding  him  by  them  for 
-a  short  time,  succeed  in  getting  up  a  hernia  when  nothing  else  would ; 
but  it  is  a  practice  by  which,  if  you  fail,  you  will  be  -likely  to  get 
into  disgrace. 

If  every  thmg  you  try  fails  in  reducing  the  strangulated  hernia,  what 
are  the  symptoms  that  would  warn  you  not  to  delay  the  operation — 
at  what  period  should  you  operate?  Why,  some  will  tell  you  that 
you  may  wait,  that  there  are  certain  symptoms  which  will  distinctly 
point  out  when  you  must  have  recourse  to  the  knife,  and  until  they 
show  themselves,  you  may  employ  yourself  in  trying  other  things  ; 
but  authors  differ  about  what  these  certain  symptoms  are.  One  will 
say —  "  Wait  until  the  patient  gets  hiccough  ;"  but  he  may  die,  and 
I  have  seen  patients  die  of  strangulated  hernia  without  ever  having 
had  hiccough  at  all.  Others  say  —  "  Wait  until  you  discover  symp- 
toms of  peritoneal  inflammation,  until  the  belly  gets  tender,  &c. :" 
but  just  think  of  the  hazard  you  put  your  patient  in,  by  waiting  until 
you  get  decided  symptoms  of  peritonitis  developed  in  your  patient : 
in  fact,  you  have  no  symptoms  to  show  precisely  when  you  should 
or  should  not  perform  the  operation  for  strangulated  hernia  ;  you  will 
acquire,  by  habit,  a  certain  information  through  the  feel  of  a  hernia, 
by  wrhich  you  know  whether  you  have  any  chance  of  getting  up  the 
hernia  or  not,  by  which  you  can  almost  always  say  with  certainty 
whether  the  taxis  will  at  all  succeed  or  not.  One  thing  is  certain, 
the  result  of  the  French  rule  of  operating  within  twenty-four  hours 
after  its  occurrence,  is  infinitely  more  successful  than  ours  who  wait 
longer  :  if  the  operation  is  necessary,  the  sooner  it  is  done  the  better. 

I  mentioned  that  tke  course  of  a  hernia  when  strangulated  is  very 
variable  :  one  half  of  those  cases  only  take  as  many  hours  to  run  their 
course,  as  the  other  half  would  days,  before  mischief  occurs.  How 
is  this  to  be  accounted  for?  Some  say  —  "  If  a  piece  of  omentum 
be  down  with  the  gut,  it  will,  as  it  were,  cushion  off  the  sharp  con- 
striction on  it,  and  there  will  be  less  urgency  in  the  symptoms."  Sir 
C.  Bell  says  the  reason  one  case  will  run  a  slower  course  than  another 
is,  that  where  there  is  no  faeces  in  the  bowel,  it  will  secrete  a  super- 
abundance of  mucus,  the  distension  of  which  will  cause  all  the  uneasy 
symptoms ;  and  he,  out  of  this  supposition,  draws  a  distinction  be- 
tween strangulation  and  incarceration :  but  a  hernia  will  be  stran- 
gulated, and  be  subject  to  all  the  consequences  of  that  state  without 
any  increase  whatever  in  its  size,  and  we  really  do  not  know  why 
this  is  so.  I  think  it  is  better  to  consider  all  those  as  cases  of  stran- 
gulation, as  Bell  does  not  give,  us  any  symptoms  to  enable  us  to 
distinguish  between  strangulation  and  incarceration,  to  guide  our 
practice :  I  think  he  wrote  on  this  subject  from  observation  on  one 
case  only.  I  said  there  was  a  particular  feel  in  the  tumour,  by  which 
you  could  tell  whether  the  taxis  would  succeed  at  any  period  or  not : 
it  is  hard  to  convey  an  idea  of  this  feel :  you  will  feel  many  hernia? 
before  you  learn  it ;  it  is  a  certain  degree  of  unyieldingness  and  in- 
compressibility  conveyed  to  the  hand.  Where  there  is  tenderness  to 
the  touch  you  should  not  use  force  in  applying  the  taxis.  I  have 
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seen  an  instance  where  a  surgeon  used  force  in  the  reduction  of  an 
inflamed  hernia,  and  he  reduced  the  tumour  sure  enough,  but  on  exa- 
mination after  death,  it  was  found  that  he  had  ruptured  the  bowels. 

We  shall  not  consider  a  hernia  of  long  standing.  If  these  are 
strangulated  they  become  in  all  respects  like  recent  ones,  as  far  as 
ultimate  consequences  are  concerned;  but  there  are  many  points  of 
difference  between  them  in  other  respects.  A  very  recent  hernia,  if 
promptly  returned,  may,  as  I  said  before,  be  radically  cured,  but  an 
old  hernia  never  can,  because,  among  other  reasons,  the  parts  through 
which  they  have  protruded,  have  become  so  widened,  and  the  passage 
from  the  abdomen  so  free  and  direct,  that  there  is  no  chance  what- 
ever of  restoring  them  to  their  natural  capacity,  or  of  procuring  such 
an  adhesion  of  the  neck  of  the  sac  as  would  prevent  any  future  de- 
scent. For  this  reason,  too,  it  is  that  the  symptoms  following  stran- 
gulation of  old  hernise  never  follow  each  other  so  rapidly  as  they  ge- 
nerally do  in  a  recent  small  hernia  ;  they  are  slower  in  their  progress. 

If  you  procure  a  stool  in  a  recent  hernia,  it  is  just  what  had  been 
in  the  rectum  or  neighbouring  part  of  the  colon  ;  but  in  the  old  case 
you  maybe  able  to  procure  stools  from  a  more  distant  source.  In  the 
recent  case  you  have  seldom  much  time  to  spare  for  the  trial  of  the 
taxis,  or  the  employment  of  other  measures  before  the  ultimate  one 
of  operation :  in  the  old  case  you  may  wait  even  a  week  in  many 
instances,  and  during  that  time  throw  up  repeated  enemata,  and 
practise  the  taxis ;  you  may  also  administer  purgative  medicines  by 
the  mouth ;  although  the  patient  is  vomiting,  and  has  not  passed  a 
regular  stool  for  two  or  three  days,  a  calomel  purge  will  often  bring 
away  a  stool,  and  where  it  does  so,  the  hernia  Will  be  likely  to  go  up. 
In  giving  purgatives  by  the  mouth  in  those  cases  of  old  hernise  which 
have  become  strangulated,  you  should  make  choice  of  those  not  of  a 
very  irritating  description  ;  calomel  and  aloes,  or  calomel  alone,  or 
sulphate  of  magnesia,  will  answer  very  well ;  if  the  pill  of  calomel 
and  aloes  or  calomel  alone,  does  not  lie  well  on  the  stomach,  you 
might  combine  a  little  opium  with  it.  The  reason  that  purgatives 
are  proper,  and  often  do  service  in  those  cases  of  old  hernias  is,  that 
from  the  large  size  and  long  existence  of  the  hernia,  and  consequent 
openness  of  the  rings,  the  bowels  have  room  to  perform  the  peri- 
staltic motion,  which  would  be  next  to  impossible  in  the  small  recent 
case.  Although  the  abdomen  may  become  swollen,  it  is  not  so  painful 
as  it  is  in  the  recent  case.  Your  application  of  the  taxis  will  be 
very  different  in  the  old  hernia — in  fact,  here  you  may  use  as  much 
force  as  you  like  ;  I  have  risen,  after  reducing  one  of  them,  as  tired 
as  if  I  had  made  the  most  violent  exertions.  You  are  perfectly  safe 
in  any  degree  of  force  you  employ  with  the  hand  in  reducing  one  of 
these  old  cases,  and  if  you  succeed  in  getting  up  ever  so  small  a  bit, 
you  relieve  the  urgent  symptoms.  It  is  not  at  all  necessary  to  reduce 
the  whole  of  the  protruded  parts  in  an  old  hernia  ;  it  is  quite  enough 
if  you  reduce  the  portion  that  last  came  down,  what  would,  in  your 
estimation,  amount  to  perhaps  an  inch  of  intestine.  In  these  old 
herniaB  the  remarkable  change  takes  place  in  the  position  of  the  rings 
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that  I  before  mentioned  ;  you  will,  therefore,  in  reducing  such  a  one, 
push  the  contents  of  the  sac  directly  backwards,  instead  of  upwards 
and  outwards,  as  in  the  recent  cases.  An  omental  hernia,  when 
strangulated,  will  produce  as  much  constipation  as  if  a  piece  of  in- 
testine were  included  in  the  stricture,  and,  when  we  come  to  exa- 
mine the  case,  we  cannot  say  whether  a  piece  of  gut  be  there  or  not; 
a  very  small  bit  may  be  recently  pushed  down  into  the  sac  of  an  old 
omental  hernia,  and  neither  from  the  size  or  thickness  of  the  parts, 
or  by  any  other  means,  can  we  discover  it ;  you  must  not  therefore 
rely  much  on  the  previous  information  you  may  have  gained  in  at- 
tendance on  the  case. 

There  is  a  kind  of  hernia,  the  diagnosis  of  which  is  very  difficult 
—  it  is  when  the  bowels  have  passed  through  the  internal  ring,  and 
lie  in  the  inguinal  canal,  without  having  quite  reached  the  external 
ring,  although  it  has  approached  it ;  if  one  of  the  patient's  testicles 
should  never  have  descended  into  the  scrotum,  but  remains  in  the 
inguinal  canal,  and  that  this  testicle  gets  inflamed  from  any  injury, 
it  gives  precisely  the  symptoms  of  strangulated  hernia  ;  I  would  defy 
any  one  to  tell  the  difference  between  them.  Now,  if  you  proceed  to 
operate  in  this  case,  under  the  impression  that  it  is  hernia,  you  will 
perform  an  operation  that  will  be  very  likely  to  be  fatal  to  the  patient; 
merely  exposing  the  testicle  in  this  situation  is  almost  always  fatal. 
I  recollect  I  once  went  to  perform  an  operation  of  this  kind,  and  did 
perform  it,  without  ever  thinking  whether  the  man  had  a  scrotum  at 
all  or  not;  I  found  the  symptoms  arose  from  an  inflamed  testicle  in  the 
canal ;  the  man  died,  and  the  case  left  an  impression  on  my  mind 
that  I  will  not  readily  forget.  Inflammation  of  the  testicle  here  is 
infinitely  more  violent  than  it  ever  is  in  the  scrotum,  and  when  it  is 
exposed,  the  patient  dies  of  peritoneal  inflammation.  When  a  hernia 
is  strangulated  in  the  inguinal  canal,  the  symptoms  are  very  rapid, 
and  it  is  very  difficult  to  apply  the  taxis  to  it  with  effect,  because  you 
cannot  get  your  fingers  round  it. 


LECTURE  XIX. 

Hernia  (continued"). — Hernia  congenita — Hernia  infantilis — Operation  for  inguinal 
hernia — Symptoms  after  operation. 

THERE  is  one  species  of  hernia  which  I  omitted  to  mention  — 
namely,  congenital  hernia.  For  some  time  after  the  testicle  has  de- 
scended from  the  abdomen  of  the  child  in  utero  into  the  scrotum, 
there  is,  you  are  aware,  a  free  communication  between  the  cavity  of 
the  tunica  vaginalis  and  that  of  the  belly.  Should  a  portion  of  in- 
testine insinuate  itself  down  into  the  peritoneal  canal  that  connects 
these  cavities  to  each  other,  before  the  communication  is  closed  up, 
it  will  prevent  the  closure,  and  the  infant  will  have  this  congenital 
hernia.  In  this  case  the  hernia  is  in  contact  with  the  naked  testicle, 
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and  lies  in  the  tunica  vaginalis  testis,  which  forms  its  sac ;  its  rela- 
tion to  the  cord  and  cremaster  muscle  does  not  differ  from  that  of 
the  common  inguinal  hernia,  except  that  it  is  separated  from  the 
muscle  by  the  tunica  vaginalis  of  the  cord  and  testicle.  As  in  this 
form  of  the  disease  there  is  nothing  to  prevent  the  gut  from  descend- 
ing as  low  as  the  body  of  the  testicle,  or  even  a  little  below  it,  you 
will  not,  as  in  the  ordinary  case,  feel  the  gland  distinctly  below  the 
hernia,  nor  indeed  is  it  in  this  form  to  be  very  distinctly  felt  at  all. 
I  never  was  at  the  pains  to  observe  the  proportion  of  cases,  where 
this  communication  between  the  bag  of  the  tunica  vaginalis  and  the 
general  cavity  of  the  peritoneum  remained  open  at  birth,  but  I 
think  it  is  open  at  least  on  one  side  in  every  infant  when  born.  We 
often  discover  adhesions  formed  between  the  testicle  and  a  neigh- 
bouring intestine  while  these  parts  lie  in  the  abdomen,  and  in  such 
an  instance  as  this,  we  cannot  prevent  the  occurrence  of  hernia, 
nor  prevent  its  continuance.  This  kind  of  hernia  may  occur  in  the 
adult. 

How  are  we  to  know  whether  an  infant  has  or  has  not  a  congeni- 
tal hernia  ?  It  is  very  curious,  but  true,  that  the  surgeon  often  takes 
the  word  of  an  old  nurse-tender,  or  other  ignorant  person,  that  the 
child  has  a  rupture,  and  applies  his  treatment  for  it,  when  there 
exists,  perhaps,  only  a  hyd^rocele  extending  up  to,  or  through  the 
ring.  A  great  proportion  of  cases  in  infants  which  appear  to  be 
hernia,  are  really  only  a  collection  of  fluid  in  the  tunica  vaginalis 
of  the  testicle  and  cord.  From  the  restlessness  of  the  child,  and  other 
circumstances  connected  with  its  age,  it  is  sometimes  difficult  to  de- 
cide on  the  presence  of  hernia  in  them.  The  way  I  would  propose 
to  examine  it  is  this  :  place  the  infant  in  the  recumbent  position,  and 
push  the  tumour  up  into  the  abdomen  (if  it  is  a  hydrocele  you  can 
always  do  this  in  an  infant)  —  then  take  hold  of  the  spermatic  cord 
in  your  fingers,  and  hold  it  just  so  tight  as  to  prevent  the  hernia,  if 
there  be  one,  from  descending. —  then  place  the  child  erect,  and  in 
a  few  minutes,  if  the  case  was  hydrocele,  the  tumour  will  reappear ; 
of  course  if  it  be  hernia  it  will  not.  I  have  .never  known  this  test 
fail  in  showing  the  true  nature  of  the  case.  Now,  suppose  the  case 
to  have  been  a  hernia,  and  that  in  returning  it  you  find  you  have 
likewise  returned  the  testicle  back  into  the  abdomen  with  it  —  that 
they  are  adherent,  and  that  wherever  one  is,  there  must  be  the  other, 
what  are  you  to  do  ?  Are  you  to  keep  the  testicle  in  the  abdomen,  or 
subject  the  child  to  the  danger  of  leaving  the  hernia  unreduced  ? 
Why,  the  best  thing  you  can  do  is  to  explain  the  whole  matter  to 
the  child's  parents  or  friends,  and  if  they  permit  it,  by  all  means 
keep  up  the  testicle,  although  the  future  man  may  feel  himself  un- 
comfortable at  finding  that  he  has  but  one  testicle  apparent.  How 
are  you  afterwards  to  keep  up  the  hernia  ?  You  will  find  it  difficult 
to  make  those  who  have  the  care  of  the  child  persevere  in  keeping 
on  a  truss  properly.  The  child  will  wet  it,  the  leather  in  two  or 
three  days  will  become  hard,  and  the  spring  of  the  trust  rusted,  and 
thus  will  it  become  perfectly  useless ;  what  I  would  advise  you  is, 
14 
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to  get  a  cover  for  it  of  oiled  silk,  that  will  slip  easily  over  it,  and 
by  having  two  or  three  of  them  they  can  be  changed  occasionally, 
and  all  the  inconveniences  be  remedied  ;  linen  bandages  or  covers 
are  obviously  useless.  With  all  your  care,  your  great  difficulty  will 
be  to  get  the  child's  nurse  to  follow  your  directions  strictly  and  per- 
severingly  ;  they  think  everything  is  wrong  if  the  child  cries. 

Mr.  Hey  describes  another  form  of  the  inguinal  hernia  which  dif- 
fers from  that  I  have  just  mentioned,  although  it  also,  in  a  great 
measure,  is  especially  connected  with  infancy.  It  sometimes  hap- 
pens that  the  communication  between  the  abdomen  and  the  tunica 
vaginalis,  is  closed  up  in  the  ordinary  way  at  the  internal  abdominal 
ring,  but  the  adhesion  does  not  extend  farther,  and  the  bag  of  the 
tunica  vaginalis  testis  may  be  said  to  extend  from  the  scrotum  up 
through  the  external  ring,  and  inguinal  canal,  as  far  as  the  cicatrix 
at  the  internal  ring.  Now,  a  hernia  may  occur  in  this  condition  of 
the  parts, — will  carry  before  it  the  cicatrix,  and  consequently  a  peri- 
toneal sac,  and  take  its  course  in  the  tunica  vaginalis  of  the  cord, 
down  into  that  of  the  testicle,  of  which  it  is  a  continuation.  Here 
the  hernia  may  be  said  to  have  two  sacs —  one,  the  process  of  peri- 
toneum, similar  to  the  sac  of  a  common  hernia,  and  which  it  had 
pushed  before  it,  and  the  other,  the  tunica  vaginalis  itself,  which 
contains  the  hernia,  and  its  true  sac.  This  form  of  rupture  is  called 
hernia  infantilis  in  contra-distinction  to  the  hernia  congenita,  which 
has  no  proper  sac,  but  is  contained  in  the  tunica  vaginalis,  and  lies 
in  contact  with  the  testicle.  It  is  a  very  rare  form  of  hernia,  and 
cannot,  I  think,  be  distinguished  from  hernia  congenita  during  life. 
Its  ordinary  treatment  will  be  the  same,  but  if  an  operation  be  re- 
quired, you  must  not  forget,  that  after  opening  the  tunica  vaginalis, 
the  hernia  is  not  exposed,  for  you  have  still  to  open  a  proper  hernial 
sac  which  is  contained  in  it. 

The  operation  for  inguinal  hernia  has  for  its  object  the  division  of 
the  constricting  part  or  parts,  either  to  enable  us  to  return  the  pro- 
truded parts,  or  if  that  be  impossible  or  imprudent,  to  remove  the 
obstruction  to  the  exercise  of  the  functions  of  the  bowel,  or  should 
the  case  be  omental,  to  take  off  such  constriction  as  may  endanger 
its  vitality,  or  the  still  greater  danger  of  its  inflammation  extending 
to  the  peritoneal  surface  within  the  abdomen.  Our  first  consideration, 
then,  is  —  in  what  place,  or  by  what  parts,  may  the  strangulation 
be  ?  We  are  told  it  may  be  strangulated  at  the  external  abdominal 
ring,  and  by  the  structures  composing  the  ring :  it  may  be  in  the 
inguinal  canal,  and  caused  there  by  the  lower  margins  of  the  external 
oblique  and  transversalis  muscles,  which  cross  it  in  that  passage ;  it 
may  be  in  the  internal  ring,  and  caused  by  this  opening  in  the  fascia 
transversalis  ;  or  it  may  be  caused  by  the  neck  of  the  hernial  sac  in 
any  of  those  situations.  It  may  also  be  in  the  cellular  substance 
below  the  rings.  I  believe  this  to  be  a  very  common  seat  of  the 
stricture  ;  indeed,  in  most  cases,  I  think  it  is  in  this  last  situation. 
Now,  in  operating  for  a  recent  inguinal  hernia,  you  will  generally 
have  little  difficulty  in  distinguishing  the  different  layers  of  parts 
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through  which  you  have  to  cut,  and  you  must  divide  them  all  in  the 
same  line.  Having  had  the  groin  and  pubes  shaved,  and  the  patient 
placed  in  a  convenient  position  on  a  table  covered  with  blankets, 
you  commence  your  cutaneous  incision  about  an  inch  above  the 
tumour.  Some  advise  you  to  get  an  assistant  to  pinch  up  the  integu- 
ments, but  I  think  the  surgeon  who  could  not  trust  himself  to  divide 
the  skin  without  this  contrivance,  had  better  not  attempt  to  operate 
for  hernia  at  aM.  You  take  the  hernial  tumour  in  your  left  hand,  and 
make  the  skin  tense  in  front.  After  making  your  incision  down  to 
the  bottom  of  the  tumour,  you  come  down  on  the  superficial  fascia. 
This  membrane  will  not  always  present  the  same  appearance  on  ex- 
posure. Sometimes  it  will  be  as  thin  as  the  arachnoid  membrane  ; 
at  other  times,  it  will  appear  remarkably  strong  and  firm.  This 
structure  you  either  divide  in  the  same  way  as  you  did  the  integu- 
ments, with  a  light  hand,  or  you  pinch  up  a  bit  between  your  finger 
and  thumb,  make  a  slight  cut  in  it  with  the  blade  of  the  knife  held 
in  a  horizontal  position,  and  slit  it  upwards  and  downwards  on  a 
director  to  the  extent  of  your  first  incision.  In  this  stage  you  may 
spring  a  small  artery  called  the  external  pudic  :  it  rarely,  when 
wounded,  requires  a  ligature  ;  if  it  bleeds  smartly  get  an  assistant  to 
compress  it,  at  least  for  the  present,  or  let  him  take  it  in  a  forceps 
and  give  its  cut  end  two  or  three  twists,  and  it  will  give  no  more 
trouble.  I  merely  mention  the  matter  that  you  may  be  prepared  for 
it.  The  next  thing  you  will  have  to  cut  is  the  prolongation  of  the 
inter-columnar  fascia,  and  then  you  come  down  on  the  cremaster 
muscle  ;  this  is  easily  enough  distinguished  by  its  fibrous  appearance  ; 
it  sometimes,  in  old  hernia,  attains  a  great  thickness  and  strength  ; 
its  colour  is  generally  yellowish,  or  with  a  very  pale  tinge  of  red. 
Beneath  the  cremaster,  and  between  it  and  the  sac,  is  usually  found 
some  loose  cellular  membrane  connecting  these,  parts  to  each  other  ; 
it  is  what  may  be  called  the  fascia  propria,  a  membrane  of  which  I 
shall  have  to  speak  more  particularly  in  connection  with  crural 
hernia. 

As  you  are  dividing  the  different  layers  of  parts  you  come  down 
on,  take  care  that  your  assistant  does  not  pull  any  of  them  out  of  the 
line  of  your  first  incision  —  that  he  does  not  disturb  their  relative 
positions.  Sometimes  you  will  find  all  the  parts,  when  you  are 
operating  for  hernia,  as  distinct  as  you  would  find  them  in  the  dis- 
secting-room, but  sometimes  you  will  find  the  most  confused  masses 
of  parts,  in  which  there  is  no  distinction  whatever  between  them  to 
be  observed,  and  this  even  in  very  recent  cases.  You  will  see 
some  surgeons  cutting  through  the  different  layers  of  cellular  sub- 
stance on  a  director,  but  this  is  really  an  useless  caution,  and  takes 
up  a  great  deal  of  time :  just  keep  your  eye  on  one  line,  and  cut 
through  them  lightly,  as  you  cut  through  the  skin.  When  you  come 
to  what  seems  to  you  to  be  the  sac,  cut  through  it  with  a  very  light 
hand,  or  if  you  distrust  yourself,  just  pinch  it  up  in  the  forceps,  or 
between  your  finger  and  thumb,  taking  care  that  no  intestine  is  in- 
cluded, and  cut  it  horizontally  :  you  then  introduce  a  director,  and 
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cut  the  sac  freely  upwards.  In  hernia,  and  particularly  in  femoral 
hernia,  you  are  not  unlikely  to  mistake  the  sac  for  the  hernia  itself, 
and  acting  on  such  a  mistake  may  be  a  matter  of  very  great  conse- 
quence to  the  patient ;  for  if  it  be  the  sac,  and  you  think  it  is  the 
hernia,  when  you  find  it  adherent  above  at  its  neck,  you  will  occupy 
a  great  deal  of  time  in  separating  these  adhesions,  and  considerably 
increase  the  danger  of  peritoneal  inflammation.  Now,  how  are  you 
to  know  whether  it  is  the  sac  you  see,  or  its  contents  ?  You  some- 
times cannot  avoid  the  mistake  without  very  great  attention,  for  the 
surface  of  the  sac  is  now  and  then  found  as  smooth  as  that  of  the  in- 
testines themselves.  There  is  one  way  to  distinguish  them  in  which 
you  will  never  fail :  just  pass  your  finger  up  along  the  exposed  part 
towards  the  stricture,  and  when  you  get  there,  if  it  is  the  hernia,  you 
will  be  able  to  feel  the  margin  of  the  ring  or  the  stricture.  I  do  not 
mean  to  say  that  you  wrill  be  able  to  introduce  your  finger  between 
the  hernia  and  this  constricting  ring,  but  you  will  be  able  to  feel  it 
accurately,  whereas  if  it  be  the  sac  that  has  conducted  your  finger 
up,  when  you  have  arrived  at  the  stricture,  your  finger  will  be  borne 
quite  away  from  its  margin,  in  consequence  of  its  adhesion  to  the 
sac.  Another  method  of  distinguishing  between  them  also,  and  one 
on  which  you  may  entirely  depend,  is  to  pinch  up  a  little  bit  in  your 
finger  and  thumb,  and  if  it  be  the  sac  you  will  be  able  distinctly  to 
feel  the  intestine  within  slipping  under  your  fingers.  Some  advise 
you  to  open  the  sac  at  its  lowest  part,  because,  say  they,  there  is  a 
fluid  between  the  sac  and  its  contents,  this  will  gravitate  to  the 
bottom,  and  by  bearing  the  gut  off  from  the  side  of  the  sac,  will 
make  the  opening  of  the  latter  safer ;  but  sometimes  there  is  no  fluid 
at  all  in  the  sac.  The  best  place  to  open  it  is  about  its  middle,  and 
on  its  anterior  surface.  There  is  this  objection  to  opening  the  sac 
too  low,  even  when  fluid  can  be  perceived  there,  that  the  constitu- 
ents of  the  spermatic  cord  are  sometimes  separated  by  the  hernia  in 
its  descent,  in  which  case  the  artery  takes  an  oblique  course  on  the 
sac,  and  at  the  lower  part  lies  rather  in  front  of  it,  so  that  an  incision 
carried  to  the  bottom  of  the  sac  in  front,  might  wound  this  spermatic 
artery  before  you  would  be  aware,  and  more  than  probably  interfere 
materially  with  the  functions  of  the  gland  thereafter.  There  is 
another  reason  for  not  dividing  the  sac  too  low,  and  it  is  this  ;  we 
have  no  way  to  know  whether  the  hernia  may  not  have  been  con- 
genital, and  if  it  should  happen  to  be  so,  by  carrying  the  incision 
low  down,  you  would  expose  the  tunica  albuginea  of  the  testicle 
which  will  have  to  form  an  adhesion  with  the  wound,  and  be  itself 
covered  with  a  new  cuticle,  and  this  state  of  affairs  will  afterwards 
be  of  great  inconvenience,  and  a  cause  of  great  uneasiness  to  the 
patient. 

When  you  have  made  the  small  opening  into  about  the  middle 
part  of  the  sac,  introduce  a  director,  and  divide  it  down  to  near  the 
bottom  first,  then  change  the  position  of  the  director,  and  divide  the 
sac  freely  upwards.  You  next  introduce  your  finger  and  feel  for  the 
situation  of  the  stricture,  and  when  you  have  satisfied  yourself  on 
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this  point,  the  next  thing  is  to  relieve  the  parts  on  which  it  presses, 
by  making  a  division  of  it,  and  only  to  the  extent  necessary  to  return 
the  hernia  into  the  abdomen ;  the  stricture  is  so  tight  that  you  are 
not  to  hope  to  be  able  to  get  your  finger  between  it  and  the  intestine, 
in  the  majority  of  instances,  but  you  can  always  insinuate  the  end  of 
your  nail  between  them,  and  that  will  be  sufficient.  You  then  in- 
troduce Cooper's  knife,  which  is  the  best  for  the  purpose,  with  the 
flat  of  the  blade  towards  your  finger  by  which  you  conduct  it  up  to 
the  stricture  ;  you  pass  its  probed  end  between  your  nail  and  the 
constriction,  and  just  turn  up  its  edge,  and  raising  the  handle  a  little 
you  have  cut  enough;  you  feel  the  parts  fly  asunder  on  giving  them 
the  least  cut  possible,  and  on  removing  your  finger  and  the  instru- 
ment, will  be  able  to  put  up  the  hernia  ;  you  will  take  care  not  to 
let  the  knife  off  your  nail  until  you  withdraw  it.  In  all  cases  the 
division  of  the  stricture  should  be,  as  Sir  A.  Cooper  recommends, 
made  directly  upwards,  and  for  this  reason :  —  In  the  form  of  inguinal 
hernia  called  ventro-inguinal,  or  direct  hernia,  which  differs  from 
the  common  oblique  hernia  in  this,  that  the  epigastric  artery  lies 
internal  to  the  oblique  hernia,  and  external  to  the  direct  hernia,  and 
if  the  case  on  which  you  are  operating  be  an  old  hernia,  you  may 
not  be  able  clearly  to  ascertain,  as  I  before  explained,  whether  it  be 
oblique  or  direct.  If  you  are  satisfied  it  is  an  oblique  hernia  you 
could  divide  the  stricture  outwards  with  perfect  safety,  whereas  if 
you  were  to  cut  outwards  in  a  ventro-inguinal  case  you  would  divide 
the  epigastric  artery.  You  are  not  therefore  to  cut  upwards  and 
outwards,  as  some  advise,  but  directly  upwards  where  you  can  do 
no  harm,  no  matter  what  kind  of  hernia  it  is. 

You  are  told  by  some,  that  to  prevent,  as  much  as  possible,  the 
danger  of  peritoneal  inflammation,  or  at  least  to  lessen  that  danger, 
that  you  should  not  open  the  sac  of  the  hernia  at  all,  but  divide  the 
stricture  external  to  it ;  but  if  you  could  break  up  the  adhesions  be- 
tween the  neck  of  the  sac  and  the  part  which  constricts  it,  your  efforts 
to  do  so  would  do  more  violence  to  the  peritoneum  than  if  you  opened 
the  sac  freely  at  once.  Now,  in  your  efforts  to  separate  the  sac  from 
the  constricting  ring,  or  to  get  your  knife  between  the  two,  you  lose 
so  much  of  control  over  the  instrument,  that  on  the  resistance  sud- 
denly giving  way,  it  might  be  plunged  into  the  hernia  itself,  or 
somewhere  else  that  would  cause  irreparable  mischief.  Besides,  if 
you  leave  the  sac  unopened,  you  cannot  of  course  tell  in  what  state 
its  contents  may  be,  and  your  merely  dividing  the  stricture  might, 
in  some  cases,  be  of  no  use  whatever.  Others,  as  Sir  A.  Cooper, 
open  the  sac,  but  tell  you  not  to  open  it  higher  than  within  an  inch 
of  the  ring,  and  to  divide  the  stricture  external  to  its  cavity ;  but 
besides  the  difficulty  in  doing  this,  it  should  not  be  forgotten,  that 
the  neck  of  the  sac  itself  may  strangulate  the  bowel,  and  that  in  such 
a  case,  unless  it  be  divided,  you  might  much  better  have  let  the 
patient  die  quietly  without  putting  him  to  so  much  useless  pain. 

We  are  not  immediately  to  return  the  bowel  after  the  stricture  is 
divided,  and  particularly  if  it  had  been  a  close  stricture,  for  this 
14* 
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reason  —  that,  although  the  lower  part  of  the  intestine  seems  per- 
fectly sound,  and  is  so,  yet  the  part  that  had  been  embraced  imme- 
diately by  the  stricture  may  not  be   sound  —  you  may  find   it  in  a 
state    of  high   inflammation,  or   gangrenous,   or   even   perforated. 
Therefore  draw  down  the  bowel,  and  examine  this  part  well  before 
attempting  reduction.     When  you  see  everything  is  right,  you   are 
to  hold  the  hernia  in  the  palm   of  your  hand,  or  get  an  assistant  to 
hold  it :  —  you  are  to  push  up  a  portion  of  the  bowel  with  your  finger 
and  thumb,  and  when  you  get  it  fairly  into  the  abdomen,  apply  the 
fingers  of  your  other  hand  to  keep  it  there  until  you   catch  hold  of 
another  bit  to  push  up  —  you  have  little  idea  how  a  want  of  this  pre- 
caution will  sometimes  embarrass  you.     I  have  seen  a  surgeon,  after 
half  an  hour's  labour,  have  more  intestine  down  than  there,  was  at 
the  beginning  ;  if  you  do  not  support  every  bit  you  get  up,  a  much 
larger  piece  will  slip  down  again.     Adhesion  between  the  gut  and 
the  sac  is  a  very  rare  occurrence  in  hernia,  and  the  notion  that  such 
adhesions  are  often  found  may  lead  to  a  great  deal  of  mischief.     If, 
however,  there  be  a  few  bands  confining  the  hernia,  you  may  just 
cut  them  across,  taking  care  not  to  go  too  near  the  bowel,  for  every- 
thing else  must  be  sacrificed  to  it.     But  are   we   always  to  divide 
these  adhesions  ?     No  ;  it  is  an   extremely  dangerous  thing  if  they 
be  very  close  or  extensive  ;  if  there  be  such,  leave  the  intestines 
where  you  find  them,  close  up  the  wound,  and  what  will  be  the  con- 
sequence ?     Why,  that  day  after  day  the  tumour  will  be  getting  less, 
the  peritoneum,  as  Scarpa  has  well  explained,  will  contract,  and  at 
length  the  tumour  will  disappear  altogether,  and  the  hernia  will  have 
retired  into  the  abdomen.     When  the  case   is   an  entero-epiplocele, 
it  has  been  made  a  question,  whether  we  should  return  the  bowel  or 
the  omentum  first,  after  liberating  the  stricture  ?     I  think  this  a  mat- 
ter of  very  little  consequence  ;  if  there  should  be  a  globe  of  omentum 
with  a  small  neck,  I  think  it  would  not  be  well  to  push  this  large 
mass  of  omentum  up  beside  the  bowel,  and  would  much  prefer  re- 
turning the  intestine  first.     The  piece  of  protruded  intestine  may  be 
in  such  a  condition  as  to  preclude  you  returning  it  up  into  the  abdo- 
men —  it  may  perhaps  be  mortified.     How  are  you  to  know  whether 
an  intestine  be   gangrenous  —  what  is  the   appearance  of  a  piece  of 
gut  in  that  state  ?     It  has  often  just  the  appearance  of  a  wet  shamois 
leather  glove  ;  it  is  soft,  or  covered  with  small  black  spots  no  bigger 
than  the  end  of  a  probe.     Now,  in  this  last  state  you  may  return  the 
hernia  into  the  abdomen,  for  if  the  patient  survive  the  inflammation, 
adhesions  will  form  between  the  diseased  bowel  and  the  neighbour- 
ing ones,  and  the  canal  remain  perfect.     Suppose,  however,  that 
the  bowel  be  so  far  gangrenous  that  you  cannot  return  it,  all  you 
have  to  do  then  is  to  divide  the  stricture,  and  leave  the  rest  to  na- 
ture.    Do  not  attempt,  as  some  advise,  to  cut  off  the  gangrened  part 
and  sew  up  the  part  of  the  intestine  neatly  from  which  you  removed 
it ;  it  will  never  succeed.     Stitching  an  inflamed  intestine  is  a  dan- 
gerous practice,  and  cannot  turn  out  well.     Do  not  mistake  simple 
congestion  of  the  part  for  a  more  serious  condition  ;  you  will  often, 
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on  exposing  it,  see  the  intestine  as  purple  as  a  plum  or  darker,  but 
this  is  only  a  consequence  of  the  constriction  to  which  it  had  been 
subjected,  and  will  not  signify. 

There  is  another  serious  error  you  might  be  guilty  of —  if,  on 
opening  the  sac,  nothing  presents  itself  to  your  view  but  a  mass  of 
omentuin,  and  if  you  carelessly  examine  it,  and  then  return  it,  you 
may  enclose  in  it  a  bit  of  intestine  not  so  large  as  the  top  of  your 
finger,  and  this  may  continue  to  be  tightly  girt  by  the  omentum  after 
it  has  been  returned  into  the  abdomen,  and  the  patient  may  die  of 
the  strangulation,  or  of  peritoneal  inflammation ;  spread  out  the 
omentum  therefore  freely,  and  examine  its  folds  very  closely,  par- 
ticularly at  the  place  where  it  had  been  constricted.  Do  not  forget 
that  omentum,  when  strangulated,  may  produce  every  one  of  the 
symptoms,  and  bring  the  patient  into  as  much  danger,  perhaps,  as  a 
strangulated  bowel  itself  could  do. 

When  you  have  removed  the  stricture,  and  returned  the  intestine, 
draw  the  lips  of  the  wound  in  the  skin  together,  put  a  couple  of 
stitches  of  the  interrupted  suture  in  it,  and  put  the  patient  to  bed. 
After  a  few  hours  he  may  have  a  stool,  but  if  not,  administer  a  pur- 
gative glyster,  the  hiccough  will  stop,  and  the  stomach  get  tranquil. 
Sometimes,  however,  he  does  not  have  a  stool,  nor  do  the  symptoms 
cease.  Treat  this  case  as  one  of  peritoneal  inflammation.  Suppose 
the  belly  is  become  small,  and  the  pain  on  pressure  is  entirely  gone, 
but  the  stomach  is  still  irritable  —  what  are  you  to  do  ?  Why,  I 
hav^e  in  such  a  case  bled  —  bled  on  —  without  doing  the  least  ser- 
vice, but  the  administering  of  an  opiate  has  set  everything  to  rights 
directly.  When  the  omentum  is  gangrenous  it  has  a  peculiar  crispy 
feel,  and  a  dirty  white  colour ;  do  not  return  this  gangrened  piece  of 
omentum  ;  if  you  do  the  consequence  will  be  just  what  happened  to 
a  patient  of  mine  —  she  was  an  old  woman  on  whom  I  operated  by 
candle-light,  and  I  reduced  what  I  thought  was  a  sound  omentum, 
but  things  were  not  doing  well,  and  in  two  or  three  days  a  great 
gush  of  matter  came  from  the  wound,  and  in  a  few  days  more  the 
piece  of  bad  omentum  came  away,  and  the  patient  recovered  in 
despite  of  my  bad  surgery. 

Sometimes,  in  the  case  where  intestine  and  omentum  are  down 
together,  the  omentum  will  form,  as  I  said,  a  girth  round  the  bowel, 
and  it  had  been  overlooked,  if  after  a  time  you  should  not  have 
relieved  your  patient  by  the  operation,  and  that  the  continuance  of 
the  symptoms  cannot  be  attributed  to  inflammation,  you  are  justified 
in  cutting  out  the  sutures,  introducing  your  finger  through  the  wound 
into  the  abdomen,  searching  for  the  strictured  bowel  and  disengaging 
it.  If  the  stricture  in  inguinal  hernia  be  in  the  internal  ring,  you 
will  find  Cooper's  hernia  knife  particularly  useful,  as  it  only  cuts  just 
what  you  require. 

You  should  not  be  too  sanguine  of  the  success  of  your  operation, 
under  the  most  apparently  favourable  circumstance.  There  is  a  re- 
markable fact  connected  with  their  termination  which  I  have  wit- 
nessed ;  it  is  this  —  you  have  operated,  and  relieved  the  stricture, 
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and  shortly  after  the  patient  has  one  or  two  stools,  his  stomach  gets 
easy,  and  he  appears  to  be  going  on  very  well,  yet  this  man  in  a 
little  time  falls  back,  he  gets  worse,  and  will  sink  rapidly  on  the 
second  or  third  day,  and  yet  there  is  no  inflammation  whatever  — 
in  fact,  he  dies  of  perfect  inanition.  Sometimes  there  will  come  on 
a  severe  diarrhoea  a  short  time  after  the  operation,  accompanied  with 
fever,  and  without  you  attend  to  it  carefully  the  case  may  end  badly  ; 
it  is  inflammation  of  the  mucous  membrane  of  the  bowels,  caused  by 
the  stricture  a  part  of  it  had  undergone  while  the  hernia  had  been 
strangulated,  and  you  are  to  treat  the  case  as  one  of  ordinary  ente- 
ritis. Hernia  of  the  coecum  is  peculiar  in  some  things.  You  know 
that  as  this  portion  of  the  intestinal  canal  lies  in  the  right  iliac  fossa 
it  is  generally  but  partially  covered  by  peritoneum,  and  the  conse- 
quence is  that  when  it  is  the  subject  of  hernia  it  may  either  have  a 
partial  hernial  sac,  or  none  at  all.  In  the  former  of  these  cases  the 
sac  does  not  quite  encircle  the  hernia,  and  of  course  the  stricture 
can  never  be,  under  such  circumstances,  in  the  neck  of  the  hernial 
sac,  as  in  other  cases,  and  if  you  can  discover  this  during  the  opera- 
tion you  need  not  open  the  peritoneal  covering.  By  leaving  it  un- 
injured you  very  much  diminish  the  chances  of  peritoneal  inflamma- 
tion. It  is  astonishing  the  extent  to  which  the  viscera  of  the  abdo- 
men have  been  found  displaced  in  hernia.  The  liver,  spleen,  kid- 
neys, have  been  found  protruded  partly  in  hernial  sacs  ;  even  the 
bladder  and  ovaries  may  be  found  protruded  in  the  groin.* 

Before  quitting  the  subject  of  inguinal  hernia,  let  me  again  recal 
your  attention  to  one  or  two  points.  Remember  that  the  constituents 
of  the  spermatic  cord  have  not  constantly  the  same  relation  to  ob- 
lique hernia  —  that  its  vessels  may  lie  on  the  outside  or  in  front  of 
the  sac,  although  they  are  generally  behind  it,  out  of  your  way,  and 
that  this  you  will  not  become  distinctly  acquainted  with,  until  they 
are  exposed  during  the  operation,  so  that  you  will  not  fail  to  make  a 
careful  examination  before  you  open  the  sac,  lest  mischief  should  be 
caused  through  inattention.  You  will  also  recollect  that  the  sac  of 
the  ventro-inguinal  hernia  is  not  generally  covered  in  front  by  the 
cremaster  muscle,  but  that  sometimes  the  fibres  of  this  muscle  do 
cover  the  sac  in  front,  so  that  when  you  find  the  muscle  in  front, 
you  are  not  to  be  too  confident  that  the  hernia  is  an  oblique  one. 
While  you  bring  your  anatomical  recollection  to  bear  on  the  number 
of  parts  that  your  knife  will  have  to  divide  in  operating  for  inguinal 
hernia,  you  must  not  forget  that  the  subject  in  the  dissecting-room 
only  presented  you  with  distinct,  healthy,  and  undisturbed  parts,  but 
that  in  strangulated  hernia  those  same  parts  may  have  been  so  con- 
solidated, and  their  natural  relations  so  altered  that  you  cannot, 
without  risk,  proceed  solely  on  your  previous  knowledge  of  their 
anatomy.  You  will  likewise  be  careful  in  watching  any  symptom 
that  might  occur  for  some  days  after  the  operation,  and  not  consider 

*  Every  viscus,  but  the  duodenum  and  pancreas,  has  from  time  to  time  been 
found  in  hernk'. — Ed.  of  Lect. 
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that  you  have  done  everything  necessary  when  you  have  stitched  the 
wound  you  made,  for  quite  as  important  matters  may  still  remain  to 
be  done  by  you. 


LECTURE  XX. 

Femoral  Hernia  —  Parts  connected  with—  Diagnosis  — Operation  —  Mr.  Colles's 

operation. 

FEMORAL  OR  CUURAL  HERNIA. 

FEMORAL  HERNIA,  although  sometimes  met  with  in  the  male  subject, 
is  much  more  common  in  females,  while  in  the  latter,  inguinal  hernia 
is  rare,  compared  to  its  occurrence  in  man.  This  may  be  accounted 
for  by  the  difference  in  the  anatomy  of  the  parts  in  the  sexes.  The 
space  between  the  anterior  superior  spinous  process  of  the  ilium  and 
the  spine  or  tuberosity  of  the  pubis  is  greater  in  women,  while  the. 
inguinal  canal  is  smaller,  because  it  has  only  to  transmit  the  round 
ligament  of  the  uterus,  and  this  substance  is  much  less  voluminous 
than  the  spermatic  cord,  consequently  the  apertures  through  which 
oblique  inguinal  hernia  should  protrude  are  less  open  to  receive  it 
in  women.  There  is  but  one  spot  where  the  abdominal  viscera 
could  make  their  way  down  on  the  thigh,  and  that  is  between  the 
femoral  vein  and  the  edge  of  Gimbernat's  ligament ;  this  is  called 
the  femoral  ring.  When  you  look  at  this  part  from  the  cavity  of  the 
abdomen,  you  see  a  slight  depression  in  the  peritoneum  at  the  seat 
of  the  ring,  that  is  just  on  the  pubic  side  of  the  iliac  or  femoral  vein. 
If  you  strip  the  peritoneum  off  these  parts,  you  do  not  clearly  distin- 
guish the  ring  yet,  for  it  is  filled  up  by  a  quantity  of  loose  cellular 
membrane,  frequently  containing  fat,  and  in  scraping  out  this  you 
observe  a  lymphatic  gland  involved  in  it  —  sometimes  two.  This 
cellular  membrane  is  a  continuation  of  the  fascia  propria,  which  is 
here  altered  from  the  appearance  which  it  has  in  other  situations ;  it 
is  a  membrane  which  lies  between  the  peritoneum  and  the  fascia 
transversal  is,  and  connects  these  parts  together.  In  some  places  it 
can  be  distinguished  as  a  distinct  membranous  layer,  thicker  and 
stronger  in  some  situations  than  in  others,  and  degenerating  into 
mere  cellular  membrane  occasionally,  as  in  the  spot  that  we  are  par- 
ticularly considering  —  namely,  behind  the  femoral  ring.  The  fascia 
propria  is,  as  we  saw,  also  intimately  connected  with  inguinal 
hernia.  You  have  now  fairly  exposed  the  rigid  structures  that  form 
so  important  a  part  of  the  anatomy  of  femoral  hernia.  The  boun- 
daries of  this  ring  as  usually  given  are  —  Poupart's  ligament  in  front, 
the  horizontal  ramus  of  the  pubis  behind,  the  femoral  vein  on  its 
outer  side,  and  the  sharp  concave  edge  of  Gimbernat's  ligament  on 
the  inner.  These  are -the  parts  then  which  should  immediately  sur- 
round the  neck  of  a  crural  hernia;  but  this  is  not  the  fact,  and  it  is 
a  matter  of  practical  importance,  as  we  shall  hereafter  see,  to  correct 
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this  description  in  some  parts.     If  the  pubic  side  of  the  femoral  vein 
was  the  outer  boundary  of  the  crural  ring,  we  should  expect  hernia 
to  be  very  frequent,  as  the  soft  yielding  vein  would  be  unable  to 
resist  even  a  very  slight  pressure  of  the  Dowels  ;  but  there  is  a  liga- 
mentous  band  going  from  the  front  to  the  back  part  of  the  mouth  of 
th.e  sheath  of  the  vessels  which  separates  the  vein  from  the  hernia. 
The  true  boundary  of  a  crural  hernia  on  the  inner  or  pubic  side  is 
not  formed  by  Gimbernat's  ligament ;  and  as  I  am  anxious  you  should 
clearly  understand  this  matter,  I  have  the  parts  here  sufficiently  ex- 
posed, to  convince  you  that  it  is  the  junction  of  this  the  iliac  portion 
of  the  fascia  lata  to  the  pectineal  portion,  that  extending  more  out- 
wardly, or  nearer  to  the  vein,  does  really  form  the  constriction  on 
the  inner  side  of  the  sac.     You  will  have  opportunities  of  still  fur- 
their  satisfying  yourself  of  this  in  the  dissecting-room,  by  pushing 
your  finger  into  the  crural  ring  from  the  abdomen,  when  you  can  feel 
the  edge  at  this  junction,  and  examining  the  edge  of  Gimbernat's 
ligament,  you  will  find  it  lying  internal  and  superior  to  1he  part  that 
really  constricts  your  finger.     The  inguinal  vessels  take   a  fibrous 
sheath  down  with  them  from  the  abdomen  into  the  thigh  as  low  as 
the  place  where  the  saphena  vein  enters  the  femoral,  that  is  about  an 
inch  and  a  half  below  Poupart's  ligament.     This  sheath  is  a  strong 
fibrous  structure  in  some  places ;  when  laid  bare  behind  Poupart's 
ligament  and  on  the  thigh,  it  will  be   seen  clearly  to  be    a  con- 
tinuation  of  the  transversalis  and   iliac  fasciae.     The  outer  or  iliac 
side  of  this  sheath  has  nothing  to  do  with  hernia,  for  it  is  separated 
from  the  femoral  canal,  into  which  hernia  descends,  by  the  femoral 
artery  and  vein.     The  pubic  side  of  this  sheath  alone  forms  the  in- 
ternal boundary  of  the  ring,  so  that,  in  fact,  Gimbernat's  ligament,  or 
the  third  insertion  of  the  external  oblique  muscle,  as  it  is  called,  has 
nothing  to  do  with  the  aperture  through  which  a  femoral  hernia  descends 
from  the  abdomen.     Now,  it  is  very  necessary  for  you  to  recollect 
why  a  femoral  hernia  can  only  descend  in  the  one   spot,  named  the 
femoral  ring,  or  the  upper  femoral  ring,  as  it  is  sometimes  called,  to 
distinguish  it  from  the  saphenic  opening  in  the  fascia  lata,  which 
some  call  the  inferior  femoral  ring.     The  mechanical  barrier  to  her- 
nia, external  to  the  femoral  vessels,  is  the  junction  of  the   strong 
fascia  covering  the  iliac  muscle  with  the  fascia  which  lies  behind  the 
transversalis  muscle  —  they  unite  nearly  on  a  line  with  Poupart's 
ligament.     Internal  to  the  femoral  vessels  and  their  sheath  hernia 
cannot  descend  on  account  of  that  strong  fibrous  partition  between 
the  belly  and  the  thigh  called  Gimbernat's  ligament. 

Femoral  hernia  generally  comes  down  below  the  falciform  liga- 
ment of  Hey,  a*nd  escaping  through  one  of  the  little  openings  found 
in  what  is  called  the  cribriform  fascia  for  transmitting  the  superficial 
absorbents  and  blood-vessels,  or  through  the  saphenic  opening,  it 
then  either  turns  up  over  Poupart's  ligament,  or  lies  in  the  line  of 
that  ligament,  extending  towards  the  spine  of  the  ilium.  When  the 
surgeon  is  called  in  to  a  patient  who  is  vomiting  and  has  colicky  pains, 
he  ought  always  examine  the  groins  to  find  out  if  the  case  be  hernia. 
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Now,  there  are  some  appearances  which  maybe  mistaken  for  crural 
hernia.     A  fatty  substance  found  near  the  femoral  ring  sometimes  gets 
into  the  exact  situation  of  this  hernia,  and  might  be  mistaken  for  it. 
I  never  saw  this  in  a  living  subject,  but  I  have  often  found  it  in  the 
dissecting-room  when  I  was  in  the  habit  of  attending  much  there. 
The  femoral  vein  may  become  varicose,  and  when  it   is  so,  it  pre- 
sents a  tumour  very  much  resembling  femoral  hernia.     If  you  bid  the 
patient  cough,  you  feel  it  pushed  down  like  a  hernia,  but  there  is 
this  difference  —  the  varicose  tumour  immediately  recedes  after  the 
exertion  of  coughing  is  over,  but  the  hernia,  although  it  may  be 
made  larger  by  coughing,  &c.,  yet  it  never  recedes  by  itself,  because; 
the  opening  through  which  it  has  descended  is  so  small.     Sometimes 
a  hernia  really  exists  under  circumstances  where  we  do  not  suspect 
it ;  for  instance,  a  femoral  hernia  in  coming  down  pushes  before  it 
the  lymphatic  gland  I  before  mentioned  as  lying  in  the  femoral  ring, 
or  some  other  gland  in  its  course,  the  surgeon  makes  the  best  exami- 
nation he  can  —  he  feels  the  gland — he  presses  it,  and  it  gives  pain 
—  he  knows  that  an  inflamed  gland  is  not  to  be  distinguished  by  the 
resulting  symptoms  from  many  cases  of  strangulated  hernia,  and  at 
the  instant,  he  may  imagine  there  is  nothing  more  serious  the  matter 
than  the  inflamed  gland.     Now,  suppose  he  suspects  there  may  be 
more,  or  having  the  least  doubt  on  his  mind,  he  makes  the  strictest 
investigation  the  nature  of  the  case  will  admit,  still  he  may  detect 
nothing  that  can  give  him  positive  information,  and  what  is  he  to 
do  ?     Why,  if  the   symptoms  are  violent,  he   is   not   only  perfectly 
justified  in  undertaking  the  operation  for  strangulated  femoral  hernia, 
but  it  is  his  imperative  duty  to  do   so  under  such  circumstances, 
knowing  that  without  exposing  the  parts  with  the  knife  he  cannot  be 
certain  of  the  truth  —  knowing  that  there  may  exist  a  strangulated 
femoral  hernia  without  any  tumour  externally  at  all,  —  and  that  at 
any  rate  nothing  can  be  lost,  and  a  great  deal  may  be  gained  by  it. 
When  a  hernia  pushes  down  into  the  sheath   of  the  femoral  vessels, 
how  does  it  escape  from  it  so  as  to  appear  on  the  thigh  quite  super- 
ficial ?     When  it  gets  some  way  down  into  the  sheath  it  escapes 
through  one  of  the  openings  for  blood-vessels  or  absorbents  existing 
in  the  cribriform  fascia,  and  hence  it  is  that  the  seat  of  stricture  may 
be  much  deeper  from  the  surface  at  one  time  than  another  ;  that  it  is 
sometimes  high  up,  and  another  time  at  no  inconsiderable  distance 
from  Poupart's  ligament.     Now,  in  consequence  of  the  attachment  of 
the  superficial  fascia  to  the  fascia  lata,  when  a  hernia  has  got  out 
through  one  of  the  openings  I  have  mentioned,  its  progress  down- 
wards is  checked  by  the  superficial  fascia,  and  as  it  protrudes  farther 
it  is  turned  upwards  towards  Poupart's  ligament  and  the  external  ab- 
dominal ring,  directly  over  which  it  sometimes  lies,  and  in  this  situa- 
tion has  the  appearance  as  if  it  was  an  inguinal  and  not  a  femoral 
hernia.*     The  distinguishing  the  one  from  the  other  is  often  very 

*  In  some  rare  instances  this  attachment  is  broken  through,  and  the  femoral 
hernia  may  descend  a  considerable  way  down  the  thigh,  as  1  saw  it  do  in  one  in- 
stance in  the  Lock  Hospital. — Ed,  of  Lect. 
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difficult,  and  sometimes  almost  impossible.  You  might  perhaps 
sometimes  be  able  to  establish  a  diagnosis  by  getting  your  fingers  a 
little  under  the  part  of  the  tumour  nearest  the  anterior  superior  spine 
of  the  ilium,  and  to  push  the  tumour  downwards  on  the  thigh,  to  the 
place  where  it  had  been  tilted  over  Hey's  ligament,  and  following  it 
downwards  until  you  find  it  terminate  abruptly  below  this  part  or 
sinking  into  the  thigh,  as  it  were,  and  perhaps  you  can  even  follow  it 
with  the  end  of  your  finger  under  the  part  through  which  it  had 
escaped.  If  you  can  do  all  this,  there  is  of  course  no  doubt  of  its 
being  crural  hernia.  Now,  in  the  examination  of  such  a  case,  you 
are  told  to  find  the  line  of  Poupart's  ligament,  and  endeavour  to 
ascertain  if  the  neck  of  the  sac  is  above  or  below  this  line.  •  Why,  in 
old  women,  where  there  is  a  great  deal  of  fat,  it  is  impossible  to  find 
Poupart's  ligament  at  all,  and  as  to  seeing  if  the  neck  of  the 
sac  is  here  or  there,  I  can  tell  you  it  is  easier  said  than  done, 
for  all  the  difficulty  is  to  find  the  neck  of  the  sac  ;  if  you  can 
only  find  that,  of  course  you  will  know  everything  about  the  mat- 
ter. The  best  way  to  examine  the  case  is  this  —  get  your  fingers 
into  the  hollow,  of  the  thigh  and  push  them  upwards  in  the  di- 
rection of  the  femoral  vessels,  and  they  will  receive  a  sudden  check 
from  the  tumour,  which  you  are  conscious  is  deeper  seated  than  the 
neighbouring  glands.  There  will  be  a  decided  and  abrupt  resistance 
if  the  case  be  hernia.  I  would  defy  a  surgeon  to  be  able  perfectly  to 
satisfy  his  mind  in  most  cases  by  trying  from  above  ;  but  should  there 
be  no  strangulation,  they  are  easily  distinguished  from  each  other. 
In  the  femoral  hernia  the  upper  part  of  the  tumour  is  moveable,  and 
you  can  push  it  from  side  to  side,  but  if  it  is  strangulated  (and 
females  do  not  often  subject  it  to  examination  unless  it  is  so),  it 
then  becomes  fixed,  the  upper  and  larger  part  of  the  tumour  is 
not  moveable,  and  the  investigation  is  more  difficult.  To  distin- 
guish between  them  you  could  not  have  a  more  fallacious  guide 
than  Poupart's  ligament,  as  I  before  explained,  and  all  you  can 
do  is  not  to  mind  the  part  of  the  tumour  which  is  on  the  abdomen, 
but  direct  your  attention  to  that  part  of  it  which  is  on  the  thigh,  and 
make  your  examination  of  that  in  the  manner  I  have  already  de- 
scribed ;  it  will  not  fail  to  distinguish  the  case.  It  is  said  psoas  ab- 
scess is  one  of  those  things  that  may  be  confounded  with  femoral 
hernia.  I  certainly  see  little  resemblance  between  them,  and  no  dif- 
ficulty of  distinguishing  one  from  the  other.  A  psoas  abscess  is  on 
the  iliac  side  of  the  femoral  vessels  where  a  hernia  could  not  make 
its  first  appearance  for  reasons  before  pointed  out ;  the  matter  of  psoas 
abscess  is  not  prevented  coming  down  on  the  thigh  by  the  iliac  fascia, 
or  its  connection  with  Poupart's  ligament,  and  the  transversalis  fascia, 
for  the  matter  is  beneath  all  these  parts,  and  there  is  nothing  of  any 
strength  to  prevent  its  gravitating.  But  supposing  the  femoral  hernia 
be  large,  and  extends  so  far  outwards  as  to  lie  in  the  situation  in 
which  the  tumefaction  of  psoas  abscess  is  commonly  found,  the  ab- 
scess is  generally  attended  or  preceded  by  pains  in  the  lumbar  region, 
and  examination  of  the  spine  will  enable  you  to  detect  disease  there 
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-—you  will  feel  a  fluctuation  in  the  swelling;  but  there  is  one  thing 
that  will  set  your  mind  at  rest  at  once  —  it  is  this :  you  feel  in  the 
case  of  the  psoas  abscess,  most  generally,  a  fulness  above  Poupart's 
ligament  as  well  as  below  it,  and  if  you  place  a  hand  on  each  fulness 
and  press  them  alternately,  you  will  find  that  their  contents  commu- 
nicate with  each  other  :  there  is  nothing  of  this  in  the  case  of  the  hernia 
—  in  fact,  no  moderately  well-educated  or  practised  surgeon  could 
confound  the  two  things.  The  feel  of  a  femoral  hernia  differs  a  little 
from  the  inguinal  one,  in  a  somewhat  greater  firmness  or  resistance  to 
pressure:  it  is  usually  more  tense. 

The  stricture  in  femoral  hernia  may  exist  in  the  upper  femoral 
ring,  or  the  abdominal  opening  of  the  sheath  of  the  vessels  ;  it  may 
be  in  the  aperture  in  the  sheath  and  fascia  lata  by  which  it  becomes 
superficial,  or  in  the  hernial  sac.  Now,  by  the  brief  sketch  we  made 
of  the  anatomical  points  of  this  hernia,  and  there  is  no  form  of  hernia 
in  which  a  correct  knowledge  of  anatomy  is  so  essential  as  this,  you 
will  easily  conceive  the  proper  position  in  which  to  place  your  pa- 
tient, when  about  to  perform  the  taxis,  to  effect  the  most  perfect  re- 
laxation of  all  the  structures  that  could  constrict  the  protruded  parts  ; 
you  put  him  in  the  same  position  as  for  the  reduction  of  inguinal 
hernia,  but  in  the  present  case  you  take  especial  care  to  flex  the  thigh, 
and  turn  the  knee  inwards  to  relax  the  fascia  lata,  which  is  so  particu- 
larly engaged  in  the  strangulation.  By  taking  off  its  tension  you  re- 
lax the  superficial  fascia  which  covers  the  tumour — *  the  cribriform  por- 
tion of  the  fascia  lata  and  the  sheath  of  the  vessels,  through  openings 
in  which  it  escapes  on  the  thigh  —  the  process  of  the  fascia  lata  that 
joins  the  iliac  to  the  pubic  portions  above  Poupart's  ligament,  and 
through  it  the  transversalis  and  iliac  fasciae  and  Gimbernat's  ligament. 
Your  first  proceeding  in  the  taxis  is  to  draw  the  hernia  down  on  the 
thigh  as  much  as  possible ;  you  then  push  it  backwards,  as  if  you 
wished  to  push  it  into  the  thigh,  and  finally,  to  push  it  upwards  to- 
wards the  upper  femoral  ring ;  but  you  will  oftener  fail  than  succeed 
in  your  trials  to  reduce  a  femoral  hernia  by  the  taxis.  It  is  a  curious 
fact,  but  true,  that  you  will  oftener  succeed  in  reducing  a  femoral 
hernia  by  the  taxis  in  men  than  in  women.  Should  you  succeed,  the 
best  thing  to  .keep  it  up  is  the  common  inguinal  truss,  with  the  lower 
edge  of  the  pad  turned  more  abruptly  backwards  ;  some  prefer  the 
self-adjusting  truss,  as  it  is  called,  but  after  wearing  it  a  while  they  will 
return  to  the  common  one,  then  back  to  the  self-adjusting  one,  and 
so  on.  Omentum  is  sometimes  found  in  femoral  hernia  ;  you  may 
see  an  instance  of  it  in  this  preparation. 

Sometimes  a  femoral  hernia  will  appear  only  the  size  of  a  little 
gland,  and  is  on  a  level  with  the  upper  crural  ring  :  here  you  can 
push  it  directly  back  into  the  abdomen.  If  it  mounts  up  on  the  ab- 
domen or  lies  along  the  course  of  Poupart's  ligament,  you  are  first  to 
bring  it  down  on  the  thigh,  and  having  done  so,  you  push  up  the 
part  next  the  ring  first :  if  you  are  not  cautious  on  this  point  your 
efforts  to  get  up  the  hernia  may  be  only  enlarging  its  quantity  :  you 
are  not  to  try  and  push  the  bottom  of  the  tumour  up  first.  There  is 
15 
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more  caution  necessary  in  the  degree  of  force  you  use  in  the  taxis  in 
femoral  than  in  inguinal  hernia,  because,  in  the  former,  the  openings 
through  which  it  comes  are  so  small,  and  their  edges  so  sharp  and 
unyielding,  that  the  same  degree  of  pressure  will  be  injurious  in  pro- 
portion. The  operation  should  be  performed  earlier  in  femoral  than 
in  inguinal  hernia  ;  but  remember  time  is  not  the  criterion  in  these 
cases  :  symptoms  alone  are. 

In  the  operation  for  femoral  hernia  you  should  always  begin  your 
first  incision  at  least  an  inch  above  Poupart's  ligament ;  for  you  can- 
not think  how  a  low  cutaneous  incision  will  embarrass  you  in  the 
rest  of  the  operation.  You  are  directed  to  continue  this  incision 
down  on  the  tumour,  exactly  in  the  middle  line  ;  but  for  my  part  I 
would  prefer  keeping  it  a  little  to  the  pubic  side  of  the  middle  line 
of  the  tumour.  You  make  a  transverse  incision  at  right  angles  with 
this  in  form  of  the  letter  T  reversed.  If  your  first  incision  had  not 
divided  the  superficial  fascia  already,  it  is  now  to  be  cut  through ; 
sometimes  you  find  a  second  layer  which  you  will  divide  in  like  man- 
ner ;  this  you  can  do  either  by  a  light  stroke  of  the  knife,  or  by  pinch- 
ing it  up  with  the  forceps,  arid  making  a  small  opening  with  the 
knife  held  in  a  horizontal  position,  and  complete  the  incision  with 
a  scalpel  on  a  director ;  you  need  not  spend  time  scratching 
through  it  as  some  surgeons  do.  You  may  now  make  another 
effort  to  reduce  the  hernia,  but  in  a  gentle  manner,  and  should  you 
fail  you  proceed  with  the  operation.  You  need  not  delay  looking 
for  that  process  of  fascia  transversalis,  or  fascia  propria  which  you 
may  expect  to  find  next ;  for  probably  it  may  be,  as  it  were,  consoli- 
dated with  the  sac  or  lost  in  the  sheath  of  the  vessels.  The  lym- 
phatic glands  which  are  here  so  numerous  may  give  you  some  trouble  ; 
all  you  have  to  do  is  to  cut  through  them,  or  cut  them  out,  as  they 
come  in  your  way.  I  mentioned  before  that  in  femoral  hernia  par- 
ticularly, it  is  extremely  difficult  often  to  tell  whether  what  is  before 
you,  after  going  through  the  first  steps  of  the  operation,  is  the  sac  or 
the  hernia  itself,  but  the  methods  of  discriminating  which  I  pointed 
out  can  be  applied  in  every  case.  Although  you  cannot  get  your 
finger  into  the  rings  between  it  and  the  hernia,  you  can  in  the  closest 
stricture  get  in  the  top  of  your  nail,  and  if  you  do  this  you  may  be 
sure  that  your  finger  is  within  the  sac,  and  that  what  you  see  is  the 
hernia  ;  the  nail  is  a  better  guide  for  the  knife  than  a  director,  for 
you  cannot  tell  how  far  it  may  be  going  beyond  the  stricture  after  it 
has  entered  it,  and  if  the  knife  should  go  deeper  than  necessary, 
which  is  just  within  the  stricture,  it  may,  and  indeed  will,  be  very 
likely  to  do  mischief. 

If  there  be  any  fluid  in  the  sac  it  is  in  the  lowest  part  of  it,  and  in 
this  place  you  would  prefer  making  your  opening  into  it  ;  if  you  feel 
that  the  sac  contains  omentum,  you  may  be  bolder,  for  there  is  no 
great  harm  in  giving  a  little  scratch  to  omentum.  You  next  intro- 
duce a  director  into  the  opening,  and  slit  up  the  sac  to  its  neck,  and 
make  another  trial  at  reducing  the  hernia,  having  relaxed  the  parts 
by  a  proper  position  of  the  limb.  When  you  have  exposed  the  her- 
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nia,  if  you  see  a  bunch  of  intestines  out,  then  comes  your  difficulty, 
and  that  difficulty  is  chiefly  in  the  smallness  of  the  aperture  through 
which  it  protrudes.  If  Hey's  ligament  should  seem  to  form  the  con- 
striction, you  get  an  assistant  to  hold  down  the  bowels  out  of  your  way, 
if  you  cannot  conveniently  do  it  yourself,  and  introducing  your  nail,  with 
the  back  up  wards  under  the  middle  part  of  Hey's  ligament,  and  between 
it  and  the  intestine,  you  introduce  a  probe-pointed  bistoury  sideways, 
with  the  flat  on  your  nail,  until  it  is  just  within  the  stricture,  you  then 
turn  the  edge  upwards,  and  raising  the  handle  very  gently,  the  re- 
sisting part  flies  open  :  you  would  have  about  a  quarter  of  an  inch 
space  for  your  incision  here  before  you  would  get  to  Poupart's  liga- 
ment, and  that  would  be  more  than  enough  to  take  off  any  constric- 
tion at  this  part ;  you  again  try  the  taxis.  Now,  if  you  fail  you  are 
told  the  constriction  is  made  by  Gimbernat's  ligament  —  well,  you 
run  your  ringer  along  the  bowels  up  to  the  ring,  and  having  got 
the  end  of  your  nail  into  the  stricture,  which  you  can  always  do,  and 
ascertained  that  it  is  the  hernia,  you  pass  in  Cooper's  knife  with  its 
flat  against  your  finger,  and  having  turned  the  edge,  you  feel  in- 
stantly the  crackling  of  the  parts  giving  way.  This  allows  you  to 
get  in  more  of  your  finger,  and  you  finish  the  operation  by  dividing 
the  stricture  to  the  necessary  extent  in  a  direction  upwrards  and  in- 
wards. If  you  cut  directly  inwards  you  risk  wounding  the  spermatic 
cord.  You  are,  aware  that  the  obturator  artery,  which  most  generally 
arises  from  the  internal  iliac,  sometimes  comes  off  in  common  with 
the  epigastric,  and  then  it  generally  runs  first  in  front,  and  along  the 
inner  side  of  the  femoral  ring,  and  this  artery  might  be  wounded  in 
the  operation  I  have  described  ;  and  patients  have  died  of  the  inter- 
nal hemorrhage  from  a  wound  in  this  irregular  obturator  artery,  not- 
withstanding all  Mr.  Bell  has  said  to  the  contrary.  There  is  another 
and  less  frequent  irregularity  where  the  obturator  artery  having  the 
same  origin  as  the  preceding,  runs  around  the  outer  and  back  part  of 
the  neck  of  the  sac.  As  we  cannot  know  whether  or  not  there  is 
this  irregular  obturator  artery  in  a  case  we  come  to  operate  on,  it 
would  be  important  if  we  could  devise  a  method  of  operating  in 
which  there  could  be  no  danger  whatever  in  wounding  it.  Now, 
there  is  a  way  I  would  propose  to  operate  which  would  entirely  re- 
move all  apprehension  of  wounding  this  vessel.  As  it  lies  in  the 
abdomen,  the  knife  of  course  must  enter  that  cavity  to  wound  it. 
In  my  operation  you  relieve  the  stricture  without  entering  the  cavity 
of  the  abdomen  at  all.  You  recollect  what  Mr.  Hey  describes  as  the 
falciform  edge  of  the  fascia  lata  ;  but  there  is  really  no  such  edge, 
nor  even  much  appearance  of  it,  except  the  limb  is  put  upon  the 
stretch.  I  mentioned  that  the  fascia  transversalis  uniting  with  the 
iliac  fascia  sends  a  ligamentous  pipe  or  sheath  for  the  femoral  ves- 
sels down  the  thigh :  this  sheath  has  a  crescentric  form  on  its  pubic- 
side.  At  the  femoral  ring  you  will  recollect  that  Gimbernat's  liga- 
ment does  not  go  outwards  as  far  as  this  sheath,  and  of  course  can- 
not constitute  the  stricture  in  femoral  hernia,  but  the  stricture  is 
formed  by  a  portion  of  the  iliac  division  of  the  fascia  lata,  which  runs 
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between  the  femoral  vein  and  the  spine  of  the  pubis.     Now,  you  be- 
gin your  incision  from  an  inch  or  an  inch  and  a  half  above  Poupart's 
ligament  to  an  inch  and  a  half  below  it,  parallel  and  close  to  the  pubic 
side  of  the  femoral  vein.     About  half  an  inch  below  Poupart's  liga- 
ment make  a  transverse  incision  extending  from  the  first  one  to  the 
spine  of  the  pubis,  turn  up  the  flap  and  cut  through  the  superficial 
fascia  in  the  same  direction  and  extent  as  the   cutaneous  incision. 
Having  opened  the  sac   as  high  as  Poupart's  ligament,  divide  this 
superficial  constriction  to  the  same  extent,  but  in  the  direction  to- 
wards the  spine  of  the  pubis.     Should  this  not  liberate  the  hernia, 
introduce  a  director  external  to  the  sac,  on  its  pubic  side,  and  on  it 
the  probe-pointed  bistoury,  and   after  entering  its  point  about  the 
eighth  of  an  inch  above  or  within  the  attachment  of  the  iliac  portion 
of  the  fascia  lata  to  the  pubic  portion,  and  keeping  the  flat  of  the 
knife   close  to  the  pectinspus  muscle,  divide  this  attachment  to  the 
necessary  extent :  this  you  can  do  without  entering  the  abdomen. 
The  part  of  the  fascia  lata  you  cut  in  this  operation  is  not  attached 
to  the  bone,  but  the  fascia  which  covers  the  pectinseus  muscle.     I 
assisted  a  gentleman  who  was  kind  enough  to  operate  in  this  manner 
at  my  suggestion,  and  it  completely  succeeded.     I  attempted  it  my- 
self, but  the  patient  was  a  fat  woman  with   an  over-hanging  belly, 
and  I  was  obliged  to  operate  on  her  while  she  was  in  bed,  and  from 
these  unfavourable  circumstances  I  had  to  desist.     Besides  the  avoid- 
ance of  wounding  the  irregular  obturator  artery,  which  I  conceive 
this  method  of  operating  effects,  there  is  another  and  very  important 
advantage  obtained  by  it  —  namely,  that  as  the  knife  does  not  enter 
the  abdomen,  and   as  the  incision  through  the  sac  is  made  at  some 
distance  from  that  cavity,  the  likelihood  of  the  operation  being  fol- 
lowed by  peritoneal  inflammation  will  also  be  diminished.     To  per- 
form this  operation  your  patient  must  be  placed  horizontally  on  a 
table,  with  the  shoulders  a  little  raised  and  the  legs  hanging  over 
the  edge. 

If  the  operation  for  strangulated  femoral  hernia  is  delayed  too  long, 
that  will  sometimes  happen  which  a  patient  of  mine  experienced. 
Six  days  after  the  occurrence  of  the  hernia  I  operated  on  a  lady  ;  after 
a  few  days,  during  which  she  seemed  to  be  doing  well,  she  got  a  colic ; 
this  went  off,  but  it  returned  again,  and  thus  it  kept  coming  and 
going  for  twelve  months,  during  which  time  she  never  had  a  solid 
stool.  At  the  end  of  that  time  she  died,  and  on  examination  after 
death,  the  portion  of  the  bowels  which  had  been  strangulated  was 
found  thickened  and  contracted  very  much  in  size.  Artificial  anus 
is  an  occasional  consequence  of  hernia.  If  a  patient  recovers  with 
an  artificial  anus  it  may  last  for  six  months,  during  which  time  all  the 
faeces  are  discharged  at  the  groin.  At  length  he  passes  a  small 
quantity  by  the  anus —  more  and  more  comes  daily  by  the  rectum, 
and  the  artificial  anus  contracts  gradually  in  size,  until  at  length  it 
closes  altogether.  After  some  time,  perhaps  in  consequence  of  some 
irregularity  of  diet,  it  breaks  open  again,  and  the  patient  has  renewed 
all  the  inconveniences  of  the  artificial  anus  for  a  while  longer.  The 
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recovery  from  this  state  is  owing  to  the  tendency  of  the  peritoneum 
to  draw  itself  into  the  abdomen.  There  is  one  case  of  artificial  anus 
from  which  the  patient  never  gets  well — which  continues  with  him 
through  life —  it  is  where  the  cavity  of  the  abdomen  has  been  pene- 
trated by  a  wound,  and  a  part  of  the  bowels  divided.  If  symptoms  of 
strangulation  or  obstruction  occur  at  the  artificial  anus,  introduce  a 
director  into  the  opening  and  stir  it  about,  and  on  withdrawing  it  a 
quantity  of  fluid  faeces  flows  out,  and  the  patient  is  well.  Eversion 
of  the  gut  may  take  place  in  an  artificial  anus,  and  if  you  are  called 
in  immediately  you  may  be  able  to  put  it  back,  but  if  it  remains  out 
any  length  of  time,  you  will  never  be  able  to  return  it.  Sometimes 
these  cases  appear  to  be  kept  open  by  the  projecting  of  a  part  of  the 
intestinal  coats  between  the  orifices  of  the  two  portions  of  intestine, 
preventing  the  contents  of  the  portion  coming  from  the  stomach  from 
getting  into  that  leading  to  the  rectum,  and  various  methods  have 
been  advised  to  remove  this  partition.  I  think  moderate  and  con- 
tinued pressure,  as  advised  by  Dupuytren,  is  the  safest  practice  and 
most  likely  to  succeed. 


LECTURE  XXI. 

Umbilical  hernia,  —  Wounds  of  arteries  —Secondary  hemorrhage  —  Ligatures. 
UMBILICAL  HERNIA. 

THERE  are  two  distinct  forms  of  hernia  often  confounded  under  the 
name  of  umbilical  hernia.  The  umbilical  ring,  you  know,  is  a  cir- 
cular aperture  in  the  linea  alba,  through  which  pass  the  umbilical 
arteries  and  the  umbilical  vein,  from  between  the  abdomen  of  the 
fcetus  and  the  placenta  of  the  mother.  Along  with  these  parts 
there  also  passes,  for  the  space  of  quarter  or  half  an  inch,  a 
little  cul-de-sac  of  peritoneum,  the  length  and  distinctness  of 
which  is  much  increased  by  gentle  traction  on  the  umbilical  cord : 
enough  of  it  is  always  discoverable  to  show  that  the  child  in  utero  is 
very  liable  to  a  protrusion  of  some  of  the  abdominal  viscera  through 
this  ring,  and  that  the  little  depression  or  pouch  of  peritoneum  is 
a  ready  commencement  of  a  hernial  sac.  But  these  parts  are  dif- 
ferently circumstanced  very  soon  after  birth,  and  that  which  had 
been  the  weakest  point  in  the  abdomen  as  a  resistance  to  hernia, 
quickly  becomes  the  strongest  from  the  contraction  of  the  vessels,  or 
rather  the  ligamentous  substances  into  which  they  are  converted,  and 
from  the  firm  cicatrix  that  forms  after  the  separation  of  the  cord.  It  is 
obvious,  therefore,  that  true  umbilical  hernia  is  not  likely  to  commence 
its  formation  except  at  the  earliest  periods  of  infancy  or  before  death. 
Now  hernia  may  protrude  at  any  part  of  the  linea  alba,  although  such 
an  occurrence  takes  place  generally  near  the  navel.  You  may  often 
have  noticed,  in  dissecting  this  part,  slit-like  apertures  here  and 
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therefor  the  transmission  of  blood-vessels,  and  it  is  probable  that 
one  of  these  may  be  enlarged  by  the  pressure  from  behind,  so  as  at 
last  to  allow  the  escape  of  a  hernia,  and  that  such  may  happen  at 
any  period  of  life.  You  may,  however,  find  this  form  of  the  com- 
plaint congenital  as  well  as  that  through  the  umbilical  ring.  When 
the  hernia  from  malformation  is  very  near  the  ring  it  is  not  always 
easy  to  determine  to  which  kind  it  belongs.  We  are  told  that  if  we 
feel  the  neck  of  the  hernia,  we  will  find  it  round  in  the  true  umbili- 
cal form  of  the  disease,  and  of  an  oblong  shape  in  the  other,  and 
when  you  can  pass  your  fingers  round  the  neck  of  the  tumour,  you 
perhaps  can  recognise  such  a  distinction,  but  a  better  mark  of  dis- 
tinction may  be  drawn  from  the  fact,  that  the  umbilical  cicatrix  will 
not  be  distinguishable  on  or  about  the  hernia  if  it  has  protruded 
through  the  ring,  while  in  the  other  case,  it  will  be  generally  distin- 
guishable on  some  part  of  the  tumour,  above  or  below,  according  as 
it  is  situated  below  or  above  the  ring. 

Writers  on  umbilical  hernia  appear  to  pass  over  the  subject  very 
carelessly.  Now,  I  know  nothing  in  surgery  more  difficult  than  to 
tell  when  the  operation  is  required  for  strangulation  of  it.  Without 
any  strangulation  at  all  in  the  case,  the  patient  will  be  subject  to 
nausea,  vomiting,  and  obstinate  constipation ;  to  colicky  pains,  and 
to  that  coldness  and  faintness  which  such  fits  will  be  attended  with, 
whatever  their  cause  may  be  ;  and  frequently  there  will  be  at  the 
same  time  great  tenderness  in  the  tumour  from  flatus  or  temporary  ob- 
struction. In  at  least  one  case  out  of  every  six  you  meet  with,  you 
will  not  be  able  to  return  an  umbilical  hernia,  for  you  do  not  often 
see  them  until  they  are  strangulated,  and  when  they  are  so,  they  may 
carry  off  the  patient  in  twenty-four  hours,  as  happened  to  one  case  I 
was  called  in  to  see.  The  woman  had  eaten  her  dinner  heartily  on 
Sunday,  and  she  Was  dead  on  Monday  evening.  There  is  something 
peculiar  in  these  herniae  that  causes  peritoneal  inflammation  sooner 
than  others;  they  are  extremely  different  from  all  other  hernise,  and 
in  nothing  more  so  than  in  the  severity  of  the  mischiefs  arising  from 
them,  and  the  rapidity  with  which  they  run  their  course.  When  um- 
bilical hernia  arises  from  malformation,  it  is  a  very  formidable  dis- 
ease ;  it  forces  its  way  through  slits  with  sharp  edges,  and  which 
from  their  form  are  calculated  to  exert  strong  and  acute  pressure  on 
the  viscera  protruded  through  them.  Sometimes,  after  the  slough- 
ing off  of  the  navel  string,  the  opening  for  the  cord  may  not  close, 
and  a  hernia  may  protrude,  but  in  this  case  the  protrusion  does  not 
take  place  until  two  or  three  weeks  after  birth.  In  cases  where  we 
are  so  fortunate  as  to  effect  a  cure  of  ascites,  the  patient  is  very  lia- 
ble to  get  ventral  hernia  ;  so  likewise  are  women  after  parturition,  par- 
ticularly if  they  have  borne  many  children.  You  are  in  all  these 
cases  to  employ  the  umbilical  truss.  If  the  hernia  be  only  omental, 
which  is  often  the  case  here,  and  that  you  cannot  entirely  reduce  it, 
you  should  use  the  laced  bag,  which  will  give  a  gradually  increased 
and  steady  pressure.  When  there  is  a  deficiency  in  the  abdominal 
parietes,  you  are  to  proceed  in  this  way :  put  in  the  hernia,  get  an 
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assistant  to  grasp  the  integuments  over  the  part  and  draw  them  toge- 
ther, then  apply  adhesive  straps  over  them,  which  will  retain  them 
in  this  position,  and  give  them  the  disposition  to  adhere  together,  and 
this,  if  successful,  will  offer  a  resistance  to  future  protrusion.  With 
infants  you  proceed  in  this  way :  cut  something  more  than  half  a 
sphere  out  of  cork,  cover  it  with  shamois  leather,  and  keep  it  on  the 
umbilicus  with  adhesive  straps.  For  my  part,  I  never  think  of 
putting  a  regular  bandage  on  infants  for  this  hernia.  You  are  to 
take  care  that  the  cork  only  lies  with  its  gentle  convexity  on  the  um- 
bilicus, and  that  it  is  not  so  small  as  to  fit  into  the  umbilical  ring,  as 
it  would  be  only  doing  in  front  what  the  hernia  is  doing  behind  — 
namely,  preventing  the  closure  of  the  ring. 

This  hernia  appears  in  fat  persons  as  a  flat  broad  swelling,  the 
boundaries  of  which  cannot  be  distinctly  ascertained  ;  in  those  of  an 
opposite  habit  the  tumour  assumes  a  pyriform  shape,  and  is  distinctly 
circumscribed.  It  is  more  frequently  irreducible  without  strangula- 
tion than  other  hernise,  probably  owing  to  the  enlargement  and  ad- 
hesions of  the  omentum,  which  is  almost  always  present  in  this  spe- 
cies. There  is  this  peculiarity  in  umbilical  hernia,  that  it  sometimes 
wants  a  peritoneal  sac.  As  there  is  no  opening  in  the  peritoneum 
here  naturally,  it  must,  I  should  think,  have  a  sac  in  the  commence- 
ment; whether  it  disappears  by  rupture  or  absorption  from  about 
the  hernia,  I  do  not  know.  A  knowledge  of  the  fact,  however, 
must  make  us  very  cautious  in  our  first  incision  through  the  integu- 
ments, lest  we  come  at  once  on  the  naked  bowels  and  wound  them. 
The  sac  when  present  is  seldom  thickened,  except  at  its  neck.  We 
may  make  our  incision  through  the  stricture  either  upwards  or  down- 
wards, but  we  should  recollect  that  an  adhesion  of  the  intestine  to 
the  peritoneum  within  the  abdomen  often  occurs,  and  that  without 
precaution  it  might  be  wounded  in  liberating  the  stricture  ;  you  must 
introduce  the  finger  before  the  knife,  during  its  division.  Should  the 
omentum  be  so  altered  in  structure  as  to  render  its  reduction  inex- 
pedient, it  should  be  removed  with  the  knife. 

I  have  met  a  very  extraordinary  appearance  in  women  after 
being  brought  to  bed.  In  the  first  case  I  ever  saw  of  it,  I  was 
called  in,  in  consultation  with  two  eminent  accoucheurs  of  this  city, 
who  could  not  tell  what  to  make  of  the  case.  On  feeling  the  abdo- 
men while  the  patient  lay  on  her  back,  I  felt  an  apparent  deficiency 
in  the  abdominal  parietes,  of  a  lozenge  shape,  and  of  about  a  hand's 
breadth,  the  longest  diameter  being  vertical.  Well,  we  could  make 
nothing  of  it.  I  saw  her  some  time  afterwards,  and  having  a  fair 
opportunity  of  examining  her  in  every  position,  I  availed  myself  of 
it,  and  found  that  when  I  made  her  stand  up,  it  was  all  a  deceit,  for 
the  recti  muscles,  which  had  entirely  disappeared  in  the  recumbent 
posture,  now  became  prominent.  I  cannot  understand  this. 

WOUNDS  OF  ARTERIES. 

It  is  unnecessary  for  me  to  enter  into  a  description  of  the  process 
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nature  employs  in  the  suppression  of  hemorrhage  from  wounded 
arteries.  You  will  find  in  Jones's  work  everything  useful  on  the  sub- 
ject ;  I  shall,  therefore,  only  draw  your  attention  to  a  few  practical 
considerations.  When  an  artery  is  wounded  there  is  immediately  a 
gush  of  blood  thrown  out  in  jerks ;  after  a  little  the  stream  becomes 
less,  a  little  after  it  but  dribbles  from  the  wound,  and  not  per  saltum, 
as  it  did  at  first,  and  finally,  it  ceases  altogether;  this  is  what  hap- 
pens from  a  simple  incised  wound.  As  the  flow  of  blood  diminishes, 
you  perceive  a  fulness  forming  about  the  wound,  and  perhaps  you 
can  detect  a  slight  throbbing,  although  no  blood  continues  to  be  dis- 
charged. Now,  what  is  the  process  by  which  nature  thus  restrains 
or  stops  a  hemorrhage  ?  If  the  artery  has  been  completely  cut 
across,  it  immediately  retracts  within  its  sheath,  in  consequence  of 
the  natural  elasticity  of  the  vessel,  and  simultaneously,  the  blood  it 
discharges  is  in  part  pushed  into  the  cellular  membrane  connecting 
the  artery  to  its  sheath,  and  into  the  general  surrounding  cellular 
membrane,  where  it  is  entangled,  and  soon  coagulates.  ^This  last 
circumstance  is  aided  or  accelerated  by  the  patient  growing-  sick, 
or  perhaps  fainting,  when  the  force  of  the  heart  and  whole  arteriai 
system  is  weakened.  It  has  besides  been  proved  by  experiment 
on  animals  bled  to  death,  than  in  proportion  to  the  quantity  of 
blood  lost,  the  quicker  is  the  coagulation,  and  the  firmer  is  the  clot. 
Besides  the  retraction  of  the  artery  within  its  sheath,  its  calibre  is 
diminished  by  contraction  of  its  coats,  particularly  at  the  cut  extre- 
mities, and  after  a  little  time  the  blood  begins  to  coagulate  in  the 
artery  itself,  and  the  coagulum  extends  along  the  canal  of  the  vessel 
to  a  greater  or  less  distance,  but  rarely  beyond  the  first  large  branch 
given  off  by  it.  All  that  has  been  done  as  yet,  however,  often  gives 
but  temporary  security  ;  for  when  reaction  sets  in,  when  the  patient 
recovers  from  his  alarm  and  the  sudden  loss  of  blood,  all  these  bar- 
riers may  be  broken  down,  and  the  hemorrhage  recurs  with  its  first 
violence.  But  these  first  attempts  may  become  sufficient,  perma- 
nently to  save  the  patient  —  for  the  cut  surface  of  the  artery  will  in- 
flame, will  pour  out  coagulable  lymph  by  means  of  the  vasavasorum, 
this  becomes  organised,  the  coagula  of  blood  begin  to  be  absorbed, 
and  the  artery  to  contract,  until  from  adhesions  of  its  sides  it  be- 
comes a  solid  cord,  like  a  ligament,  and  of  course  no  farther  hemor- 
rhage can  take  place.  If  a  man  gets  a  punctured  wound  in  a  part  of 
his  limb,  suppose,  where  we  know  there  are  arteries  endangered,  we 
are  not  to  pronounce  that  they  have  escaped,  because  there  is  no  he- 
morrhage ;  for  the  sheath  of  the  vessel  may  interpose,  like  a  valve, 
between  the  blood  and  the  outer  orifice  of  the  wound,  and  the  other 
soft  parts  may  have  so  fallen  together  that  no  blood  can  make  its 
escape,  or  at  least  but  a  little  at  intervals.  The  best  mode  we  can  adopt 
here  will  be  to  treat  it  as  a  simple  case  — to  keep  the  limb  as  quiet  aspos- 
sible,  and  to  put  atourniquet  loosely  round  it  to  prevent  accidents.  But, 
suppose,  on  your  visiting  this  case  next  day,  you  find  there  has  been  an 
oozing  of  blood  from  the  wound  constantly  going  on,  that  the  patient 
had  had  one  or  two  fits  of  sinking,  like  fainting,  that  he  became  very 
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weak  and  pale,  you  have  reason  to  suspect  that  hemorrhage  is  going 
on  from  some  wounded  vessel.  Pressure  would  be  perfectly  useless 
in  a  case  of  this  kind,  because  the  quantity  of  coagulum  round  the 
vessel  will  effectually  bear  off  any  degree  of  pressure  you  could-  em- 
ploy, and  besides  the  patient  could  not  bear  any  pressure  on  the 
part  from  the  pain  it  would  give  him.  All  you  can  do  to  save  the 
patient  is  at  once  to  dilate  the  wound,  and  search  for  the  wounded 
vessel,  and  put  a  ligature  on  it.  An  artery  of  some  size  even,  may 
be  wounded  without  bleeding  externally,  but  it  may  bleed  internally, 
and  this  we  know,  by  there  being  greater  swelling  than  could  be  ac- 
counted for  by  inflammation  ;  by  the  pain,  by  faintishness  and  sick- 
ness of  the  stomach,  by  the  patient's  anxious  countenance,  his 
restlessness  and  tossing  about ;  after  a  time  he  will  grow  delirious, 
attended  by  a  sinking  of  the  system,  and  he  dies  either  of  weakness 
from  loss  of  blood,  or  of  gangrene  caused  by  the  extravasation  into 
the  limb.  But,  although  this  is  the  most  general  cause  and  termina- 
tion, if  the  mischief  has  not  been  properly  attended  to,  it  may  happen 
that,  after  a  little,  the  bleeding  ceases  of  itself,  the  artery  closes,  the 
external  wound  heals  up,  and  an  aneurism  be  formed.  The  wound 
in  an  artery  may  heal  up  by  the  first  intention  like  any  other  structure, 
and  give  as  little  trouble,  if  the  direction  of  the  cut  is  on  a  line  with 
the  vessel.  If  it  be  transverse  the  chances  of  such  a  favourable  issue 
are  greatly  diminished  ;  but  experience  has  shown  that  an  oblique 
wound  of  an  artery  much  more  seldom  admits  of  a  union  of  its  lips 
than  any  other.  On  the  whole,  arteries  do  not  so  readily  unite  by  the 
first  intention  as  do  most  other  structures,  and  for  one  reason,  among 
others,  that  however  wounded,  there  is  a  strong  tendency  in  the  lips 
of  the  wound  to  separate  from  each  other,  and  they  can,  with  difficulty, 
be  kept  in  contact  by  any  means  we  can  employ.  When  an  artery 
is  partially  divided,  the  cut  part  must  go  through  the  process  of  ulcer- 
ation:  this  prevents  reunion,  and  secondary  hemorrhage  will  occur. 
I  have  known  instances  occur  where  pressure  had  been  made  in  an 
improper  manner  over  a  wounded  artery,  and  that  the  bleeding  con- 
tinued from  time  to  time  to  take  place  —  that  all  pressure  being  re- 
moved the  artery  has  healed  up  perfectly  of  its  own  accord.  Where 
there  is  a  firm  support  or  counter-pressure  under  a  small  artery,  such 
as  the  temporal,  pressure  will  generally  be  sufficient  to  stop  its  bleeding 
permanently  ;  even  one  so  large  as  the  coronary  artery  of  the  lips  we 
know  will  seldom  require  more.  If  a  number  of  small  arteries  are 
divided,  as  in  the  operation  of  removing  a  testicle,  they  require  no 
particular  attention,  the  bleeding  will  generally  stop  of  itself,  and 
not  recur :  sometimes,  however,  this  is  not  the  case,  and  if  you 
should  think  they  are  bleeding  too  much,  or  that  although  the  quan- 
tity of  blood  is  inconsiderable,  yet  you  do  not  wish  to  dress  up  the 
wound  while  even  so  much  is  coming,  the  application  of  a  little 
spirits  and  water,  or  turpentine,  will  almost  always  stop  the  oozing. 

In  the  case  of  an  artery  in  a  limb  being  wounded,  such  as  a  slight 
puncture  in  the  brachial  in  venesection,  there  is  no  good  in  ban- 
daging the  limb  —  it  can  do  no  service,  but  may  the  contrary ;  there- 
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fore  leave  the  limb  loose.     Pressure  may  be  practised  on  a  wounded 
artery  in  several  ways.     Suppose  the  anterior  tibial  artery  divided, 
by  the  slipping  of  a  ship-carpenter's  adze,  where  it  lies  on  the  instep, 
we  may  either  draw  the  lips   of  the  external  wound  together,  and 
apply  our  compression  over  the  skin,  or  we  may  leave  the  wound 
open  and  apply  the  compress  on  the  artery  itself.     If  you  adopt  the 
first  method  an  aneurism  may  follow,  but  in  the  second  the   artery 
will  be  obliterated  above  the  wounded  part,  while  the  end  below 
this  will  granulate.     If  you  choose  to   compress  the  vessel  with  the 
intervention  of  the  skin,  there  is  one  thing  you  must  on  no  account 
neglect,  and  that  is  not  to  leave  any  coagulum  in  the  wound,  wash 
out  every  bit  of  coagulated  blood  before  you  proceed  farther,  for  if 
you  do  not,  this  will  happen,  —  you  apply  your  compress  over  this 
coagulum,  and  bind  it  down  with  a  roller  with  what  you  consider 
sufficient  tightness,  but  in  twenty-four  hours  the  coagulum  will  begin 
to  be  absorbed,  and,  as  it  diminishes,  your  pressure  is  lessened,  and 
secondary  bleeding  will  occur.     The  quantity  of  pressure  you  employ 
is  a  matter  of  consequence,  for  if  you  use  too  strong  a  pressure  on  a 
vessel  lying  on  a  firmly  resisting  part,  such  as  the  temporal  artery,  or 
this  artery  on  the  instep,  you  wrill  cause  ulceration  of  the  wound, 
and  this  ulceration  will  extend  itself  to  the  artery,  and  cause  secon- 
dary hemorrhage  ;  and  if  you  employ  too  light  a  pressure,  you  will 
not  keep  the  wounded  surfaces  together,  and  will  fail  in  your  object. 
A  few  folds  of  linen  in  the  graduated  form,  bound  down  with  sticking 
plaster,  and  perhaps  a  light  roller,  is  all  that  is  necessary  for  a  vessel 
in  this  condition.     The  graduated  compress  is  simply  a  cone  com- 
posed of  bits  of  linen  or  lint,  each  successive  bit  being  a  little  larger 
in  diameter  than  the  one  that  preceded  it,  and  the  smallest  is  first 
laid  down.     The  degree  of  pressure  to  be  applied  in  those  cases  is  of 
much  importance.     I  have  often  seen  in   a  case  of  wounded  tem- 
poral artery,  or  where  it  was  opened  for  the  purpose  of  abstracting 
blood,  that  a  country  fellow,  to  make  sure  of  effectually  preventing 
more  blood   being    lost    than    what    was  deemed    necessary,  will 
roll  up  a  piece  of  money  in  some  linen,  and  bind  it  so  tight  on  the 
wound,  that  in  a  week,  when  the  bandage  is  removed,  the  blood 
will  flow  again  ;  he  will  then  bandage  it  tighter  than  before,  and  it 
not  unfrequently  happens  that  a  portion  of  integument,  the  size  of 
the  coin,  will  be  detached  by  sloughing;  yet  the  disposition  in  the 
artery  to  bleed  is  not  in  the  least  diminished.     One  cause  of  the 
error  of  using  too  strong  a  degree  of  compression  is,  that  the  artery 
can  be  seen  pulsating  violently,  and   the  idea  is  that  you  have  to 
oppose  the  whole  force  of  the  heart  before  the  bleeding  can  be  sup- 
pressed ;  but  this  is  not  the  case,  for  the  blood  is  not  sent  into  a 
wounded  artery  with  any  thing  like  the  force  that  itis  into  an  uninjured 
one.     When  you  wish  to  compress  the  artery  itself,  the  best  thing 
you  can  employ  is  a  bit  of  sponge,  or  a  bit  of  agaric  cut  into  a  proper 
size,  and  you  leave  it  to  make  its  way  out  of  the  wound  of  its  own 
accord.     After  a  sufficient  time  has  been  given  for  the  compress  to 
come  out,  and  that  it  still  remains,  you  try  to  remove  it,  and  you 
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find  it  is  not  free  or  loose  enough.  Well,  you  leave  it  a  day  or  two 
more  to  become  loose  by  the  suppuration,  but  on  then  trying  again 
to  draw  it  out,  you  find  it  faster  than  before,  although  the  wound  may 
be  suppurating  freely.  How  does  this  happen  ?  It  happens  from 
the  granulations  shooting  into  the  pores  of  the  sponge  or  agaric,  and 
if  you  were  to  force  it  out,  you  would  give  the  patient  a  great  deal 
of  pain.  To  prevent  this  occurrence,  all  you  have  to  do  is  to  cover 
the  sponge  with  a  bit  of  fine  linen  before  you  introduce  it  into  the 
wound.  I  need  hardly  mention,  that  it  is  by  all  means  preferable  to 
place  the  compress  over  the  skin,  if  it  be  found  possible  to  effect 
your  purpose  by  doing  so,  because  filling  up  the  wound  from  the 
bottom  delays  for  a  long  time  the  healing  of  the  wound,  and  when 
healed  at  last,  a  large  cicatrix,  comparatively,  is  left  behind. 

Secondary  hemorrhage  can  sometimes  be  accounted  for,  and  some- 
times not.     In  some  .constitutions  there  is  a  disposition  to  bleedings. 
There  are  certainly  many  instances  of  secondary  hemorrhages  where 
there   can  be  discovered  no  local  cause  for  them,  but  generally  the 
reverse  is  the  case.     If  the  case  be  a  simple  incised  wound,  and  that, 
contrary  to  your  expectation,  it  had  not  made  any  progress  to  heal 
in  eight  or  nine  days,  that  it  began  to  slough,  or  without  this,  that 
the  granulations  which  had  begun  to  form   are  swept  away  by  ab- 
sorption, the  wounded  artery,  although  not  so  prone  as  other  parts  to 
these  things,  will  be  very  likely  to  bleed  again  ;  in  fact,  until  the 
wound  about  the  artery  is  healed,  you  must  never  believe  that  your 
patient  is  secure  from  secondary  hemorrhage.     I  have  known  the 
blood  to  gush  out,  unexpectedly,  three  wreeks  after  every  thing  ap- 
peared to  be  going  on  right,  and  the  bleeding  recurred  three  or  four 
times.     The  most  frequent  cause  of  secondary  hemorrhage  is  disease 
of  the  coats  of  an  artery ;  they  are  liable  to  some  soft  depositions, 
which  dispose  them  to  ulceration  and  prevent  their  taking  on  the 
adhesive  inflammation :  they  are  also  very  liable  to  calcareous  de- 
posits, particularly  the  larger  arteries:  indeed,  so  much  so,  at  the 
later  periods  of  life,  that  it  may  almost  be  considered  as  one  of  the 
natural  conditions  of  that  age  ;  the  deposition  of  the  chalky  matter 
being  preceded  by  a  wrinkled  or  puckered  condition  of  the  coats, 
with  the  nature  of  which  I  am  unacquainted.     When  an  artery  un- 
dergoes this  degeneration,  it  will  neither  admit  of  the  application  of  a 
ligature  nor  pressure  for  the  suppression  of  hemorrhage;  and  besides 
there  is  often  a  ring  of  ulceration,  or  some  detached  spots  of  ulceration, 
round  the  margin  of  the  bony  matter,  that  may  cause  hemorrhage 
or  aneurism,  even  without  any  external  violence  ;  yet  this  last  con- 
dition is  not  so  common  a  cause  of  mischief  as  the  first  I  mentioned. 
Now,    sometimes   the    methods   I  have  alluded   to  for  controlling 
hemorrhage  will  not  succeed,  nor  will  cutting  the  artery  completely 
across,  nor  the  application  of  nitrate  of  silver,  or  sulphate  of  copper, 
and  you  must  have   recourse  to   putting  a  ligature  on  the  vessel. 
It  is  very  essential  to  the  success  of  a  ligature  that  it  be  of  a  proper 
thickness  and  shape:  it  must  be  round  and  firm,  and  for  an  artery 
the  size  of  the  radial,  a  single  thread  of  white  silk,  or  two  at  the  very 
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most,  will  be  sufficient.  Now,  you  must  draw  the  ligature  suffi- 
ciently tight,  when  you  have  passed  it  round  an  artery,  to  effect  a 
division  of  its  internal  and  middle  coats.  You  need  be  under  no 
apprehension  that  you  will  cut  through  all  the  coats  of  the  vessel,  in 
whatever  degree  you  tighten  the  thread,  but  as  you  can  almost  always 
feel  the  giving  way  of  those  two  coats  you  want  to  divide,  you  may 
make  your  second  knot  on  the  ligature  when  this  has  been  accom- 
plished. Should  you  have  to  take  up  an  artery  that  has  given  way 
by  ulceration,  it  would  not  do  to  operate  exactly  at  the  ulcerated 
part ;  you  should  make  your  incision  at  least  three-quarters  of  an  inch 
above  the  ulcer,  and  if  it  should  be  opened  by  sloughing,  you  must 
take  it  up  still  higher.  Sometimes  in  aneurism  you  will  have  to  take 
up  the  artery  at  a  considerable  distance  from  the  tumour,  to  avoid 
operating  on  a  part  of  it  probably  affected  with  the  same  disease  that 
produced  the  aneurism  itself —  for  instance,  for  an  aneurism  in  the 
popliteal  space,  the  femoral  artery  is  included  in  a  ligature  high  up 
in  the  thigh.  I  mentioned  that,  provided  an  artery  be  sound,  there  is 
no  danger  of  cutting  through  it  entirely  by  tightening  a  ligature  on 
it ;  but  the  case  is  very  different  if  it  partakes  of  certain  diseases  in 
which  it  lies,  as  hospital  gangrene,  for  instance.  In  such  like  cases 
as  this,  you  may  cut  through  an  artery  with  a  ligature  without  its 
coats  offering  any  resistance  whatever.  Under  these  circumstances, 
if  styptics,  one  after  another,  fail  in  stopping  the  bleeding,  you  must 
endeavour  to  trace  the  vessel  to  some  distance  from  the  disease,  and 
there  take  it  up. 

In  passing  a  ligature  round  an  artery,  you  must  use  every  precau- 
tion to  disturb  it  as  little  as  possible  from  its  bed,  and  it  is  on  with- 
drawing the  needle  that  this  disturbance  is  likely  to  take  place; 
therefore  after  getting  the  ligature  round  the  vessel,  when  you  are 
about  to  remove  the  instrument,  put  your  finger  on  the  artery  to  keep 
it  steady.  The  operation  of  taking  up  a  wounded  artery  often  fails, 
from  the  bad  constitution  of  the  patient.  A  gentleman  got  a  wound 
of  a  small  chisel  in  the  thigh,  which  opened  an  artery  ;  he  was  a 
strong,  healthy  young  man,  and  apparently  a  better  subject  for  the 
operation  than  I  was.  I  took  up  the  artery,  and  a  train  of  bad 
symptoms  followed.  First  came  nausea  and  vomiting,  then  swelled 
belly,  then  erysipelas  of  the  limb,  then  profuse  discharges  from  the 
wound,  and  in  fact  he  was  in  very  great  danger  of  his  life,  and  re- 
quired the  greatest  care  and  attention  to  save  him.  Your  operation 
may  fail  from  not  putting  the  ligature  fairly  round  the  vessel  ;  if  you 
put  it  on  obliquely  you  do  not  divide  the  internal  and  middle  coats 
of  the  artery  properly,  and,  without  effecting  this,  you  can  have  little 
hope  of  success,  for  the  coats  cannot  unite  permanently.  If  the  liga- 
ture be  too  broad  you  may  also  fail,  for  it  may  only  divide  two-thirds 
of  the  circumference  of  the  vessel,  or  not  so  much.  Including  some 
of  the  neighbouring  soft  parts  in  the  ligature  with  the  artery  may  cause 
secondary  hemorrhage  ;  for  here,  too,  the  internal  and  middle  coats 
will  be  but  partially  divided;  and,  besides  that,  as  the  included  parts 
give  way  by  ulceration  or  sloughing,  the  pressure  of  the  ligature  on 
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the  vessel  diminishes  or  ceases  altogether.  In  this  case  the  bleeding 
recurs  on  the  sloughing  of  the  wound.  Sometimes  the  wound  in  the 
artery  is  not  within  two  or  three  inches  of  the  external  wound. 
Suppose  a  man  gets  a  stab  of  a  knife  in  the  arm,  the  knife  runs  up 
two  or  three  inches,  and  then  wounds  the  vessel — what  are  we  to 
do  in  that  case  ?  Why,  we  are  told  the  case  is  very  simple  —  that 
all  we  have  to  do  is  to  thrust  a  probe  into  the  wound,  and  that  it 
will  of  course  guide  us  to  the  injured  vessel,  when  we  can  slit  it  up 
the  intermediate  parts,  get  at  the  artery,  and  take  up !  No  such 
thing  —  the  probe  will,  in  fact,  run  in  any  direction  in  which  it  is 
pushed,  and  will  not  lead  to  the  artery  at  all,  except  by  mere  chance. 
But,  suppose,  it  does  lead  to  the  spot  where  the  artery  is,  you  think 
of  course  it  would  be  a  very  easy  matter  to  take  it  up  and  tie  it ;  it 
is  not.  We  may  talk  as  we  please  about  our  fine  operations,  but  I 
protest  I  do  not  think  in  all  surgery  there  is  an  operation  half  so 
difficult  as  taking  up  a  wounded  artery.  You  look  and  you  see  the 
blood  coming,  and  you  think  you  are  just  at  the  wounded  spot  of  the 
vessel ;  but  perhaps  the  artery  is  wounded  an  inch,  or  an  inch  and  a 
half,  or  two  inches,  from  where  you  see  the  blood  issuing,  and  the 
difficulty  is  increased  if  the  operation  is  delayed  for  eight  or  ten  days  ; 
you  think  you  are  well  acquainted  with  the  relative  situation  of  the 
parts,  and  on  cutting  down  you  are  surprised  not  to  find  the  artery. 
Although  you  have  two  inches  of  it  exposed,  you  can  neither  see  or 
feel  it  pulsate  ;  one  of  your  assistants  will  cry  out  that  he  has  it,  but 
no  one  .can  feel  it  but  himself,  and  it  turns  out  that  it  was  the  pul- 
sation of  the  artery  in  his  own  finger,  which  he  mistook  for  that  of 
the  artery  you  were  looking  for.  Another  thinks  he  sees  the  pulsation, 
but  no  one  else  can.  You  have  no  conception  of  the  difficulties  of 
the  case.  If  you  make  up  your  mind  that  you  will  not  find  the  artery 
as  superficial  as  you  might,  from  mere  anatomical  recollections,  ex- 
pect, you  will  yet  rid  of  one  of  the  causes  of  embarrassment.  Take 
your  time  and  you  will  get  rid  of  another. 


LECTURE  XXII. 

Wounds  of  arteries  (concluded). — Aneurism— Diagnosis — Treatment. 

IT  seems  very  plausible  to  say,  in  looking  for  a  wounded  artery, 
follow  the  track  of  the  wound  in  the  part,  and  you  must  come  at 
length  to  the  vessel,  but  it  is  very  difficult  even  to  trace  the  course 
of  the  wound  ;  the  cellular  substance"  is  every  where  stuffed  with 
blood  —  nerves,  arteries,  tendons,  and  muscles,  are  all  of  the  same 
colour  ;  they  are  all  out  of  their  position  ;  you  lose  your  way  among 
them,  and  the  only  way  to  find  it  again  is  by  dividing  fresh  parts  ; 
even  when  you  are  directly  upon  the  wound  of  the  vessel,  you  will 
not  recognise  it,  for  the  contact  of  the  air  will  prevent  its  bleeding 
16 
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in  many  instances.  Well,  despairing  to  find  what  you  seek,  you 
give  up  the  search,  and  dress  the  wound,  in  the  hope  that,  as  no 
blood  is  coming,  the  artery  may  not,  after  all,  be  wounded  —  or  at 
least  that  the  hemorrhage  will  not  return.  You  are  scarce  at  home 
before  a  message  is  sent  in  great  haste  to  let  you  know  that  the  man 
is  bleeding  to  death  ;  you  return,  and  find  no  bleeding  from  the 
wound  ;  it  has  stopped  again.  You  remove  all  the  dressings,  you 
see  a  small  stream  of  blood  coming,  and  you  try  to  put  a  ligature 
round  the  part  from  which  it  issues,  but  you  find  you  are  only  trying 
to  tie  a  piece  of  coagulum  in  the  sheath  of  the  artery.  In  fact,  you 
must  get  a  full  view  of  the  wounded  artery,  and  to  do  this,  you  must 
introduce  your  finger  into  the  wound,  tear  out  all  the  coagulated 
blood,  and,  if  necessary,  use  the  knife  also.  You  sponge  it  all  away, 
although  it  gives  great  pain  to  the  patient ;  you  now  look  for  the 
artery,  you  may  miss  it  three  or  four  times,  but  persevere  until  you 
find  the  orifice,  and  when  you  do,  and  have  dissected  the  parts  clean 
about  it,  put  on  two  ligatures  one  above  and  the  other  below.  In 
following  the  vessel  you  must  not  hesitate  to  cut  muscular  fibres 
across  if  necessary,  but  of  course  only  when  you  see  it  is  so.  In  cases 
where  a  very  deep  wound  is  inflicted,  as  in  the  thigh,  and  that  there 
is  considerable  hemorrhage,  the  best  way  is  to  take  up  the  main  ar- 
tery at  once,  or  the  limb  may  fall  into  gangrene  from  the  impaction 
of  blood,  or  from  the  debility  caused  by  the  loss  of  blood,  or  profuse 
suppuration  may  follow,  which  at  last  may  involve  the  artery  itself, 
or  may  wear  the  patient  down  by  hectic  fever.  When  you  have  suc- 
ceeded in  doing  for  the  patient  the  most  that  circumstances  will 
admit —  that  is,  secured  the  artery,  you  had  better  not  be  in  too  great 
a  hurry  to  pronounce  your  patient  out  of  danger  ;  for,  as  the  case  I 
mentioned  to  you  before,  proves,  there  may  be  danger  of  which  you 
had  no  forewarning,  under  more  favourable  circumstances  than  those 
you  would,  in  such  a  case  as  we  last  supposed,  encounter. 

There  are  some  cases  where  a  wounded  artery  will  not  bleed  at 
all,  even  when  the  vessel  is  of  great  size,  and  the  injury  of  so  great 
an  extent  as  the  complete  division  of  it.  This  is  where  the  artery- 
has  been  torn  asunder  —  where  there  has  been  much  laceration. 
Where  a  man's  arm  had  been  torn  from  his  body  by  getting  entan- 
gled in  the  machinery  of  a  mill,  I  never  heard  of  hemorrhage  fol- 
lowing. It  is  a  singular  circumstance,  but  it  is  true.  Here  is  a  cast 
of  a  case  of  the  kind  that  was  under  my  own  care  ;  the  arm  and 
scapula  were  torn  away,  and  the  nerves  and  subclavian  and  other 
arteries  were  hanging  like  so  many  cords  from  the  trunk,  yet  not  a 
vessel  was  tied,  nor  a  drop  of  blood  lost,  and  the  man  recovered,  and 
is  now  strong  and  healthy.  I  mentioned  that  operations  on  arteries 
were  sometimes  easily  performed,  and  sometimes  the  contrary,  with- 
out any  censure  or  praise  being  due  to  the  surgeon  in  either  case. 
We  do  not  know  why  it  is  so,  but  we  can  at  one  time  take  up  an 
artery  with  the  greatest  ease,  and  at  another  it  will  be  the  most  dif- 
ficult thing  imaginable.  Most  of  the  cases  of  wounded  arteries  which 
have  terminated  fatally,  owed  their  fatality  to  the  surgeon  not  making 


ANEURISM.  183 

himself  certain  that  it  was  really  the  artery  he  had  taken  up  :  you 
should  be  in  no  hurry,  and  never  leave  the  patient  with  the  mere 
belief  that  it  was  the  artery  you  tied  ;  you  must  always  be  sure.* 

The  operation  of  tying  a  wounded  artery  sometimes  saves  the 
limb,  but  sometimes  it  fails,  though  taken  up  in  the  best  manner. 
If  it  be  the  femoral  artery,  for  instance,  that  is  wounded,  that  man 
will  probably  die ;  after  you  have  taken  it  up,  the  limb  falls  into 
gangrene,  though  if  the  same  artery  was  taken  up  for  popliteal 
aneurism,  the  patient  would  recover.  Now,  let  us  suppose  a  man 
gets  a  stab  with  a  penknife  which  wounds  an  artery.  When  you 
go  to  see  him,  you  are  told  he  bled  a  great  deal,  but  the  bleed- 
ing has  stopped;  we  are  not  at  all  justified  in  seeking  for  that 
artery  to  tie  it  up.  The  persons  who  were  present  when  the  wound 
was  received,  not  being  perhaps  accustomed  to  see  much  blood, 
may  have  exaggerated  in  their  account  of  the  quantity  lost;  in 
fact,  you  are  to  treat  this  case  as  if  the  artery  was  not  wounded  at 
all.  Sometimes  when  an  artery  is  wounded,  the  whole  cellular  mem- 
brane of  the  limb  is  injected  with  blood.  If  in  bleeding  in  the 
arm,  the  vein  be  transfixed,  and  the  artery  behind  it  wounded,  the 
whole  cellular  membrane  of  that  arm  may  be  injected  with  blood 
in  twenty-four  hours.  I  do  not  consider  this  a  favourable  case  for 
immediate  operation.  Wait  for  five  or  six  days,  when  the  bleeding 
will  have  ceased,  and  the  blood  begins  to  be  absorbed. 

ANEURISM. 

Writers  on  aneurism  divide  them  into  two  kinds,  —  which  they 
distinguish  by  the  terms  true  and/a/se  —  also,  into  spontaneous  and 
traumatic  aneurisms.  By  true  aneurism  is  meant  the  dilatation  of 
the  coats  of  an  artery  into  a  sac  or  pouch,  which  gradually  en- 
larges from  the  impetus  of  the  blood.  By  false  aneurism  is  meant  a 
rupture  of  the  coats  of  the  artery  from  some  previous  disease,  and 
the  escape  of  the  blood  in  small  quantities  into  the  neighbouring  cel- 
lular substance ;  that  this  causes  adhesive  inflammation  ;  that  the 

*  I  have  seen  many  instances  of  the  soundness  of  this  advice,  but  one  deserves 
to  be  mentioned.  A  boy,  in  some  lane  off  Aungier-streel,  was  stabbed  with  a 
shoemaker's  knife  in  the  bend  of  the  elbow,  and  the  brachial  artery  was  wounded. 
A  man  who  was  present  had  the  presence  of  mind  to  thrust  his  thumb  into  the 
wound  instantly,  and  stopped  the  furious  hemorrhage,  until  he  brought  him  to  the 
house  of  the  late  Dr.  Duggan.  It  happened  that  a  moment  after  the  late  Mr.  Todd 
was  driving  past,  and  he  stopped  to  offer  his  assistance,  and  was  quickly  followed 
by  another  surgeon.  After  nearly  an  hour  was  consumed  in  searching  for  the 
wounded  vessel,  something  was  included  in  a  ligature,  and  the  general  belief  was 
that  it  was  the  brachial  artery.  The  blood  ceased  to  flow  from  the  wound,  which 
was  then  dressed,  and  the  boy  was  conveyed  to  the  hospital  of  the  House  of  In- 
dustry. Unfortunately,  hemorrhage  unexpectedly  recurred  during  the  night,  and 
carried  off  the  patient  before  it  was  discovered.  On  examining  the  condition  of 
the  wounded  parts  next  morning,  it  was  found  that  the  artery  had  not  been  tied, 
but  in  its  stead  the  brachial  nerve  had  been.  The  high  professional  character  of 
the  operators  in  this  case  gives  more  weight  to  Dr.  Colles's  caution  to  his  pupils 
than  any  form  of  words  could  do.-~Ed,  of  Lect, 
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blood  is  in  consequence  circumscribed  by  a  sac  of  this  cellular  mem- 
brane ;    that  this  sac  becomes  daily  thicker  and  stronger,  and  its 
capacity  enlarged,  and  approaches  the  surface  in  general,  until  it 
finally  bursts  by  over-distension.     Some  eminent  writers  deny  the 
possibility  of  aneurism  by  dilatation  of  the  coats  of  the  artery  ;  others, 
on  the  contrary,  assert  all  spontaneous  aneurisms  commence  at  least 
by  dilatation,  however  they  may  afterwards   change  this  charac- 
ter, and  become   aneurism   by  rupture,   and  a  great  deal  of  inge- 
nious argument,  and   even  experiment,  have  been  lavished  on  the 
question,  by  the  favourers  of  one  doctrine  or  the  other.     When  you 
read  Scarpa  and  Hodgson,  you  will  probably  have  read   enough  to 
inform  you  on  the  merits  of  each  party's  positions,  and  I  believe  I 
will  not  interfere  much  with  the  practical  consideration  of  the   dis- 
ease by  leaving  your  minds  unprejudiced  for  the   examination  of 
those  authors.     Accidents  may  cause  aneurism  without  any  exter- 
nal wound,  as,  for  instance,  a  man  going  up  a  ladder  feels  some- 
thing suddenly  give  way  in  his  ham  ;  he  puts  down  his  hand  and 
feels  a  very  small  beating  tumour  there,  the  commencement  of  an 
aneurism  ;  or  a  porter,  carrying  a  heavy  load  along  the  street,  will 
experience    exactly   the   same  thing,    without    being  conscious    of 
having  used  any  particular  or  sudden  exertion  at  the  moment.    Some- 
times an  aneurism  will  come  on  in  the  same  place  without  being 
perceived  by  the  patient,  or  his  being  able  to  say  when   it  began. 
He  will  tell  you,  perhaps,  that  the  first  intimation  he  had  of  such  a 
thing  was  brought  about  in  this  way ;  he  had  occasionally,  for  some 
time,  felt  a  little  uneasiness  in  his  knee,  or  that  he  had  merely  felt  a 
weakness  in  it ;  that  he  was  not  able  to  make  as  much  use  of  his 
limb  as  he  used  to  do,  and  that  on  rubbing  his  knee  one  night  he 
was  surprised  at  feeling  a  little  swelling  in  his  ham,  and  was  par- 
ticularly struck  with  its  beating  or  throbbing.     In  this  last  way  in- 
ternal aneurisms  begin,  as  those  of  the  thoracic  or  abdominal  aorta. 
Many  of  those  are  discovered,  and  even  of  considerable  size,  in  the 
bodies  of  those  that  die  of  other  diseases,  and  in  whom,  during  life, 
the  existence  of  aneurism  was  never  once  suspected.     When  pain 
accompanies  the  progress  of  a  popliteal  aneurism,  it  is  not  felt  in  or 
about  the  tumour  itself,  but  in  the  ankle,  and  not  equally  severe  at 
all  times,  for  it  generally  grows  worse   in  the  evening.     The  limb 
soon  becomes  oedematous,  and  this  also  becomes  worse  in  the  evening. 
These  cases  of  spontaneous  aneurisms  are  much  more  frequently  met 
with  than  those  which  spring  from  injuries  of  arteries.     An  artery  may 
have  five  or  six  aneurisms  at  the  same  time  in  different  parts  of  its 
course.     Some  arteries  are  much  more  prone  to  spontaneous  aneurism 
than  others  ;  for  instance,  the  large  ones  are  much  oftener  the  subjects 
of  it  than  the  smaller,  and  those  of  the  lower   extremities  than  those 
of  the  upper  by  a  great  deal.    This  seems  to  result  from  the  fact,  that 
diseases  in  the  coats  of  these  vessels  are  more  frequently  met  with  in 
those  arteries  in  which  aneurisms  are  mostly  observed  to  occur. 

The  contents  of  an  aneurisrnal  sac,  when   of  moderate  or  large 
size,  appear  to  be  disposed  in  layers.     Often  one  layer  is  coagulated 
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blood,  the  next  like  fibrin  in  a  great  measure  deprived  of  its  red 
particles,  then  a  layer  of  blood  again,  then  fibrin,  and  so  on,  laid 
over  each  other  like  the  layers  of  an  onion.  When  an  aneurism  is 
about  to  burst  a  marked  difference  can  be  observed  between  it  and 
an  abscess  under  similar  circumstances.  In  the  former,  the  integu- 
ments are  tense,  and  the  most  prominent  part  is  most  so  ;  while  in 
the  latter,  it  is  the  most  relaxed  and  soft,  and  it  bursts  at  length  by 
one  or  two  small  openings.  In  the  aneurism  the  integuments  be- 
come of  a  dirty  brown  colour  ;  a  patch  of  it  dies  and  sloughs  off;  a 
gush  of  blood  comes,  and  sometimes  the  patient  dies  instantly,  but 
is  sometimes  reprieved  by  a  bit  of  coagulum  falling  against  the  open- 
ing, and  for  a  while  obstructing  the  blood's  passage  like  a  valve.  In 
the  very  first  instance  nothing  but  some  watery  fluid  may  escape 
from  the  opening  in  the  aneurismal  tumour,  but  ere  long  blood  will 
inevitably  follow ;  by  pressure  we  keep  the  closing  scene  longer 
away,  but  on  the  patient  coughing  or  turning  in  bed,  the  little  slough 
may  separate  :  by  our  exertions  we  may  ward  this  off  for  twelve  or 
twenty  hours,  but  the  pain  is  excessive,  and  there  is  extreme  anxiety 
and  delirium.  No  structure  in  the  body  long  resists  the  enlargement 
of  an  aneurism  or  its  coming  forwards  to  the  surface.  An  aneurism 
of  the  arch  of  the  aorta  will  make  its  way  through  the  sternum  or 
ribs,  and  yet  no  ulceration,  no  matter  will  occur  —  it  seems  a 
simple  absorption  from  pressure.  Aneurisms  in  the  great  cavities 
are  often  very  difficult  to  discover.  In  the  thorax,  the  unyielding 
nature  of  the  parietes  obstructs  the  examination,  and  also  the  fact 
that  certain  diseases  of  the  heart  give  exactly  the  same  symp- 
toms. In  the  abdomen,  a  train  of  symptoms  will  often  'arise  from 
anxiety  of  mind,  pressure  of  business,  and  close  and  long-con- 
tinued application  to  it,  such  as  palpitations  of  the  heart,  and  pulsa- 
tions in  the  arteries  of,  it  may  be,  one  particular  region,  and  that 
thrill  in  the  pulse  that  will  require  some  care  to  distinguish  from 
aneurism.  As  regards  aneurism  of  the  aorta  in  the  chest,  there  is 
one  thing  worthy  of  remark,  that  although  the  tumour  presses  on 
the  vena  innominata,  and  diminishes  its  capacity  in  a  very  remark- 
able degree,  yet,  during  the  patient's  lifetime,  there  will  be  no  com- 
plaint made  of  this  obstruction  to  the  return  of  the  blood  from  the 
head,  nor  will  there  be  any  external  manifestation  of  venous  con- 
gestion anywhere.  In  the  abdomen,  also,  you  are  liable  to  mistakes, 
and  so  deceptive  are  the  signs  sometimes,  that  patients  have  died  of 
aneurism  in  the  abdomen,  in  whom  the  disease  was  not  in  the  least 
suspected  to  have  existed,  nor  in  whom  could  the  least  pulsation  be 
perceived.  I  recollect  a  woman  who  died  of  aneurism  of  the  coeliac 
axis,  and  the  only  symptom  that  woman  had,  or  complained  of,  was  a 
burning  pain  in  her  back  ;  the  only  ease  she  could  get  was  to  lie  on 
a  hearth-stone  on  her  back,  and  the  cold  gave  her  relief.  After 
death,  it  was  found  that  the  aneurism  had  affected  the  spine  by  its 
pressure,  and  it  was  probably  from  this  circumstance  that  the  burning 
sensation  arose. 

There  is  a  disease  described  by  Dr.  Bailie  in  some  of  the  journals  ; 
16* 
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it  is  a  pulsation  in  the  epigastric  region,  sometimes  beating  very 
violently,  and  which  has  often  been  confounded  with  aneurism.  I 
think  you  may  distinguish  them  in  this  way  :  recollect  that  the  epi- 
gastric pulsation  is  never  felt  below  the  umbilicus.  Now,  when  you 
come  to  feel  it,  there  is  certainly  a  resemblance  to  an  abdominal 
aneurism,  but  there  is  not  the  thrill  in  it  which  is  distinguishable 
in  the  other.  Having  felt  the  front  and  side  of  the  pulsating  part,  lay 
all  the  fingers  of  one  hand  on  the  epigastrium  in  the  middle  line,  and 
press  with  moderate  firmness:  now  lay  the  fingers  of  your  other 
hand  at  one  side  of  this  line,  where,  before  pressing  the  centre,  you 
had  the  pulsation,  and  you  will  find  it  all  gone,  nor  will  you  have 
any  perception  of  it  so  long  as  you  maintain  the  pressure  on  the  mid- 
dle of  the  pulsating  space  ;  this  simple  experiment  will  always  show 
the  true  nature  of  the  pulsation.  This  singular  affection  will  not  be 
equally  well  marked  at  all  times  —  sometimes  the  beating  will  be 
very  violent,  at  other  times  hardly  to  be  felt,  or  not  at  all  ;  it  does  not 
seem  to  be  much  affected  by  exercise,  except,  indeed,  that  moder- 
ate exercise,  persevered  in  daily,  will  often  cause  it  to  disappear,  or 
any  other  means  successfully  employed  to  improve  the  general 
health.  I  do  not  know  how  it  is  produced,  but  it  is  most  prevalent 
in  weak  nervous  people,  and  rather  in  the  sedentary  than  the  active. 

External  aneurisms  even  are  not  always  easily  distinguished  from 
other  things.  I  remember  at  one  time  most  of  the  first-rate  surgeons 
of  this  city  met  in  consultation  at  the  Lock  Hospital  on  a  tumour 
above  the  clavicle ;  they  all,  with  one  exception  (old  Mr.  Hugh), 
declared  it  to  be  an  aneurism.  He,  however,  dissented,  and  I  took 
the  man  into  Steevens's  Hospital  to  see  the  issue  of  it,  and  sure 
enough  it  turned  out  to  be  abscess.  I  saw  a  case  once  which  de- 
ceived a  great  many  —  it  was  a  pulsating  tumour  in  the  groin,  and 
as  the  proposal  to  take  up  the  iliac  artery  was  not  then  advanced, 
they  did  not  know  what  to  do  with  the  case.  It  was  therefore  let  to 
take  its  own  course,  although  no  one  doubted  its  being  an  aneurism, 
and  afterwards  it  turned  out  to  be  an  irregular  growth  of  the  aceta- 
bulum  from  disease  of  the  hip-joint,  and  the  swelling  had  thrown 
the  femoral  artery  prominent  in  the  groin.  In  my  opinion,  the  feel 
of  an  aneurism,  and  that  of  a  tumour  over  an  artery,  are  in  general 
easily  distinguishable. 

The  pulsation  of  a  tumour  over  an  artery  is  a  simple  rising  and 
falling  of  the  swelling,  but  in  the  pulsation  of  an  aneurism  you  can 
likewise  feel  a  dilatation  and  contraction.  I  will  not  pretend  to  say 
that  it  does  contract  and  dilate  at  each  stroke  of  the  heart,  but  you 
have  the  impression  as  if  it  did.  In  some  cases  of  aneurism  you 
must  press  heavily,  and  for  some  time,  before  you  can  feel  the  pul- 
sation ;  while  in  others,  such  a  pressure  will  prevent  your  feeling  it 
at  all,  and  you  can  only  distinguish  its  pulsation  by  touching  the 
tumour  as  lightly  as  possible.  In  cases  where  the  touch,  however 
applied,  will  give  you  no  feel  of  pulsation,  you  will  often  be  able  to 
perceive  it  by  sticking  on  the  swelling  a  bit  of  coloured  paper,  and 
keeping  your  eye  steadily  on  it,  you  will  see  it  agitated  by  each 
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stroke  of  the  artery.  These  difficulties  in  distinguishing  an  aneurism 
from  an  abscess,  or  tumour  in  the  immediate  vicinity  of  an  artery, 
sometimes  are  so  great,  and  an  error  might  be  productive  of  such 
dreadful  consequences,  that  it  is  not  surprising  many  rules  have  been 
given  to  form  a  correct  opinion.  There  is,  however,  one  contrivance 
that  cannot  fail  to  clear  up  every  doubt  when  all  else  fails,  and  one 
itself  not  attended  with  any  danger  or  inconvenience  whatever ;  it  is 
a  kind  of  needle  with  a  groove  running  along  it.  This  you  intro- 
duce into  the  suspected  swelling,  and  on  withdrawing  it  you  will  not 
see  either  blood  ormatterin  the  groove,  as  the  case  may  be  aneurism 
or  abscess.  The  little  wound  made  by  the  instrument  is  without 
danger  in  either  case,  and  heals  rapidly. 

There  are  some  processes  by  which  a  spontaneous  cure  of  aneurism 
may  be  brought  about.  Thus,  suppose  the  tumour  gets  a  slight  blow,' 
a  bit  of  coagulum  may  be  detached,  and  thrown  so  into  the  opening 
communicating  between  the  artery  and  the  sac  as  to  constitute  a 
perfect  barrier  between  them,  or  at  least  so  diminish  the  current  of 
blood  into  the  aneurism  as  to  allow  its  contents  to  coagulate,  and 
eventually  the  whole  tumour  to  become  solid,  and  be  partially  or 
totally  absorbed  in  time.  When  speaking  of  mortification,  I  men- 
tioned that  there  is  a  tendency  in  the  arteries  leading  to  a  mortified 
part  to  become,  to  some  extent,  filled  with  a  coagulum,  and  that  this 
plugs  up  the  vessel  so  effectually  as  to  prevent  hemorrhage  on  the. 
separation  of  the  slough.  Now,  the  sac  of  an  aneurism  sometimes 
becomes  highly  inflamed,  and  mortifies  in  its  whole  extent,  and  on 
its  separation  no  blood  will  issue,  but  the  artery  will  become  perma- 
nently closed,  and  the  disease  be  cured.  To  effect  this,  however, 
it  is  found  essential  that  the  inflammation  and  mortification  should 
not  be  partial ;  it  must  not  be  confined  to  a  third  or  fourth  of  the 
aneurismal  sac,  but  must  extend  as  far  as  the  artery,  in  order  that 
the  necessary  disposition  be  given  to  the  blood  in  its  canal  to  coagu- 
late ;  and  as  the  sac  is  a  new  formation,  and  therefore  weak  in  its 
vital  powers,  and  as  the  arterial  structure,  on  the  other  hand,  has 
naturally  considerable  power  of  resistance  to  sloughing,  the  entire 
s2Tc  may  die  without  much  danger  of  the  artery.  Partial  death  of  the 
sac,  so  far  from  producing  a  cure,  has  very  often  been  the  cause  of 
fatal  hemorrhage_. 

Another  way  in  which  a  natural  cure  may  be  accomplished  is, 
when  the  sac,  as  it  increases  in  size,  is  pressed  upon  by  something 
through  which  it  cannot  readily  pass,  and  is  itself  pressed  against  the 
trunk  of  the  artery  on  which  it  is  formed  and  obstructs  the  circula- 
tion in  it ;  less  blood  gets  from  day  to  day  into  the  sac  ;  and,  finally, 
this  is  so  filled  with  coagulated  blood,  that  no  more  can  enter  it,  and 
the  disease  gets  well.  But,  unfortunately,  these  natural  cures  are 
not  sufficiently  common  to  give  us  much  expectation  of  its  happen- 
ing in  any  one  particular  case,  and  therefore  it  would  be  wrong  to 
withhold  the  resources  of  surgery,  in  the  hope  that  nature  might  in 
time  render  them  unnecessary. 

When  I  first  entered  on  practice  in  Dublin,  there  was  but  one  way 
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of  attempting  the  cure  of  popliteal  aneurism,  and  that  was  by  ampu- 
tation ;  and  there  are  still  cases  where  the  common  operation  of  the 
present  day  would  not  answer,  and  wrhere  all  we  could  do  would  be 
to  amputate  —  for  example,  we  find  that  the  tumour  has  gradually 
worked  its  way  into  the  knee  joint,  destroying  all  the  structures  in 
its  path,  and  causing  disease  of  the  bones  themselves.     Here,  if  we 
take  up  the  femoral  artery,  the  patient  may  get  on  well  for  about 
three  weeks,  but  he  will  afterwards  decline,  and  will  gradually  sink 
under  the  diseased  knee.     Alter  twenty-one  days,  pain  will  come  on 
in  the  tumour,  and  the  case  eventually  go  on  as  I  say.     Sometimes 
an  aneurism  which  has  existed  five  or  six  months,  and  has  attained, 
what  you  would  call  the  regular  size  of  an  aneurism  of  that  time, 
undergoes  a  change  suddenly  ;  from  some  exertion  or  other  cause, 
it  becomes  in  one  night  diffused  through  the  limb,  and  here  nothing 
but  amputation  will  do.     The  operation  of  amputation  for  aneurism 
is  by  no  means  one  from  which  you  should  entertain  very  sanguine 
hopes  of  success  :  the  majority  end  unfavourably,  and  this,  mind  you, 
when  the  operation  was  performed  formerly  in  much  more  favoura- 
ble cases  than  those  which  we  deemed  it  advisable  to  amputate  for 
at  tjie  present  day.     Pressure  may  cure  an  aneurism,  but  if  we  make 
the  pressure  on  the   aneurismal  tumour  itself,  it  must  be  extremely 
light  ;  strong  compression  on  the  tumour,  instead  of  diminishing  the 
flow  of  blood  through  the  sac,  will  in  fact  only  invite  or  provoke  a 
greater  quantity  to  the  part.     Now,  if  the  pressure  is  to  be  made  on 
the  artery  going  to  the  aneurism,  the  degree  of  compression  must  be 
directly  the   reverse  of  this.     Whenever  an  artery  is  compressed  so 
strongly  as  to  stimulate  it,  without  the  pressure  being  strong  enough 
to  bring  the  sides  of  the  vessel  quite  into  contact,  there  will  be  a  pro- 
portionate effort  of  the  artery  to  overcome   this.     This  was  exempli- 
fied in  the  old  practice  of  keeping  a  compress  along  the  entire  course 
of  the  artery,  with   the  view  of  enlarging  the   anastomosing  ves- 
sels, and  diminishing  the  force  of  the  blood  going  to  the  aneurism ; 
the  effect  of  this  practice  generally  was  secondary  hemorrhage.      If 
you  resolve  to  try  compression  on  the  tumour  itself,  the  best  way 
you  can  manage  it  is  by  binding  a  bit  of  sponge  on  it  with  sticking 
plaster.     The  pressure  must  be  so  light  on  it  that  you  would  be  in- 
clined to  think  it  could  have  no  beneficial  effect,  yet  this  will  some- 
times succeed.     If  the  pressure  be  applied  to  the  artery  going  to  the 
tumour,  it  must  be  so  strong  as  to  cause  the  sides  of  the  artery  to 
adhere.* 

*  Early  last  year  I  brought  the  subject  of  the  treatment  of  aneurism  by  pres- 
sure before  the  Surgical  Society  of  Ireland.  One  of  the  cases  I  mentioned  on  that 
occasion  had  been  under  my  care  several  years  ago,  and  is,  I  conceive,  extremely 
interesting  on  account  of  the  success  attending  the  application  of  compression, 
under  every  disadvantage  that  I  could  suppose  possible  to  attend  an  aneurism. 
The  patient  was  an  habitual  drunkard  —  had  had  another  aneurism  previously  of 
such  a  nature  that  the  man's  life  could  only  be  saved  by  amputation.  The  vessel 
I  acted  on  was  of  large  size  —  was  most  unfavourably  situated  for  the  application 
of  steady  compression  —  and  the  compress  had  to  be  fixed  almost  immediately 
over  where  the  vessel  gave  off  a  branch  nearly,  if  not  quite  as  large  as  itself — 
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Some  objections  have  been  raised  to  the  undertaking  the  opera- 
tion for  "aneurism,  arising  from  the  condition  of  the  patient  or  the 
local  affection,  which  do  not  appear  to  me  grounded  on  sufficient 
facts,  and,  without  such  a  foundation,  must  not  be  too  rigidly  re- 
ceived as  valid  ;  for  instance,  old  age  is  given  as  an  objection  to 
the  operation  ;  but  I  do  not  think  you  should  leave  a  man  to  his  fate 
on  this  account,  although,  no  doubt,  it  is  not  the  most  favourable 
state  for  it.  But  there  is  an  objection  of  much  greater  consequence 
against  attempting  the  operation  —  what  you  might  properly  call  an 
aneurismal  diathesis.  Now,  how  are  you  to  know  that  a  patient  has 
this  aneurismal  diathesis?  Your  success  in  the  investigation  will 
greatly  depend  on  circumstances.  If  the  patient  has  been  lying  in 
bed  for  two  or  three  days,  you  will  not  be  able  to  discover  a  pulsa- 
tion in  any  part  of  his  body  ;  but  if  you  rouse  him  and  make  him  get 
up,  you  may  feel  a  pulsation  in  some  other  artery  dilated  into  an 
aneurism.  Should  there  be  no  external  appearance  of  this  kind,  you 
must  examine  the  state  of 'the  cavities.  Well,  you  lay  your  hand 
on  his  chest,  and  you  will  feel  nothing  —  will  that  satisfy  you  ?  No. 
You  have  heard  me  say  that  in  the  thorax,  or  even  in  the  abdomen, 
the  cavity  of  which  is  as  yielding  as  you  could  desire,  an  aneurism 
may  exist,  and  yet  no  pulsation  be  felt ;  but  although  this  may  be  so 
in  the  case  before  you,  you  will,  perhaps,  find  he  has  a  difficulty  in 
his  breathing  :  this  dyspnoea  from  an  aneurism  in  the  thorax,  is,  in 
my  opinion,  unlike  any  other  dyspnoea  in  its  character  ;  it  is  a  kind 
of  panting,  like  that  of  a  sheep  over-driven.  When  you  find  the  , 
arteries  of  the  cavities,  and  the  superficial  ones,  give  no  adverse  in- 
dications, you  may  proceed  to  operate.  You  must  not  forget  one 
fact,  that  in  any  operation  you  may  be  called  on  to  perform  on  arte- 
ries, you  may  not,  and  probably  will  not,  have  the  guide  of  their 
pulsation  to  lead  you  to  their  exact  situation.  When  an  artery  is 
laid  bare,  even  one  so  large  as  the  femoral,  and  lying  so  superficial 
as  that  does,  it  will  not  pulsate,  and  you  must  trust  entirely  to  your 
anatomical  knowledge  when  you  propose  putting  a  ligature  on  a 
sound  vessel,  where  its  natural  relations  are  undisturbed,  as  is  usually 
the  case  in  operations  for  aneurism.  As  I  before  observed,  we 
operate  at  some  distance  from  a  spontaneous  aneurism,  for  the 
greater  security  against  any  disease  in  the  coats  of  the  artery  influ- 
encing the  success  of  the  operation. 
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Aneurism  (continutd}.—. Operations. — Aneurismal  Varix — Varicose  Aneurism. 
IF  a  patient  labouring  under  aneurism  will  not  submit  to  an  opera- 

namely,  the  femoral  artery,  where  it  passes  over  the  brim  of  the  pelvis.  The 
particulars  of  this,  and  one  or  two  others  bearing- on  the  same  point,  may  be  found 
in  the  Medical  Press  for  26th  April,  1843,  among  the  proceedings  of  the  society. 
Two  or  three  other  cases  of  the  sucressful  treatment  of  aneurism,  by  pressure, 
have  been  since  reported  from  the  Dublin  Hospitals. — Ed.  of  Led. 
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tion,  is  there  any  chance  of  benefiting  him  by  other  means  —  can 
anything  be  done  to  cure  his  disease,  or  to  check  its  increase  ?  We 
have  seen  that  this  affection  does  sometimes  get  well  without  surgical 
aid,  and  cases  are  recorded  of  success  from  other  means  than  opera- 
tion, and  therefore  we  leave  nothing  undone  that  might  give  hopes 
of  success.  We  should  enjoin  perfect  rest  for  a  considerable  time, 
low  diet,  cold  applications  constantly  to  the  tumour,  and  the  use  of 
digitalis.  We  can  scarcely  do  more  than  this. 

The  place  where  the  femoral  artery  is  to  be  tied  in  popliteal  aneu- 
rism is  where  it  is  about  to  be  crossed  by  the  sartorius  muscle — a 
spot  which,  however,  has  no  external  mark  by  which  you  can  be 
guided.  You  will  best  discover  the  line  of  the  muscle  itself  by  rota- 
ting the  thigh  a  little  inwards.  Mr.  Hunter,  who  was  the  first  that 
conceived  and  established  the  principle  of  this  operatien,  tied  the 
artery  after  it  was  crossed  by  the  sartorius  ;  but  the  exact  spot  does 
not  seem  to  me  very  clear.  Now,  besides  the  greater  difficulty  of 
coming  at  the  artery  when  covered  by  the  sartorius,  suppuration  and 
confinement  of  the  matter  will  be  more  likely  to  occur  here,  and  even 
concealment  of  bleeding,  the  occurrence  of  which  it  would  be  import- 
ant to  know  about.  The  place  where  it  is  now  generally  tied,  is 
where  Scarpa  advises  —  namely,  the  spot  in  which  the  artery  touches 
the  sartorius  ;  and  your  incision  through  the  skin,  superficial  fascia  and 
fascia lata,  should  extend  three  inchesabovethispoint.  There  is  often 
a  great  error  made  even  in  the  first  incision,  and  that  is  in  cutting  too 
much  inwards,  by  which  the  saphena  vein  is  often  wounded.  This 
would  be  not  only  dangerous  in  itself,  but  when  it  occurs  there  is  a 
great  deal  of  confusion,  for  when  an  accident  happens  in  the  begin- 
ning of  an  operation,  everything  afterwards  appears  to  go  wrong. 
You  will  meet  some  lymphatic  glands  in  your  way — just  cut  through 
them,  it  will  do  no  harm ;  it  is  hardly  necessary  to  make  the  skin 
tense  for  your  first  incision,  but,  if  you  think  it  necessary,  do  it  your- 
self with  your  fingers  divaricated,  cutting  between  them  ;  do  not  let 
an  assistant  make  tense  the  skin  for  you,  for  by  pulling  it  a  little  on 
one  side  or  the  other,  he  might  make  you  change  the  line  of  your  incision. 
Your  first  incision  should  be  between  two  and  tthree  inches  long,  and 
that  through  the  fascia  of  the  same  length,  to  prevent  the  formation  of 
abscess  afterwards  under  it.  You  will  meet  next  the  sartorius  muscle, 
and  this  you  will  have  to  drawalittl£towards  the  iliaeside  out  of  your 
way,  with  a  broad  retractor.  When  you  get  to  the  sheath  of  the  ves- 
sel, just  open  it  like  the  other  parts,  or  if  you  distrust  your  hand, 
make  an  opening,  with  the  blade  of  the  knife  held  horizontally,  in- 
troduce a  director,  and  slit  it  upwards  and  downwards.  After  open- 
ing the  sheath,  you  still  have  not  the  artery  sufficiently  exposed,  and 
must  take  the  side  of  the  sheath  in  a  forceps  and  clear  the  artery  of 
it,  otherwise  you  will  not  be  able  to  ge-t  a  blunt  needle  round  it, 
and  your  efforts  to  do  so  will  disturb  the  vessel.  These  trials  with 
the  needle,  to  overcome  what  should  have  been  previously  removed 
—  namely,  the  cellular  substance  connecting  the  artery  to  its  sheath, 
may  cause  you  to  run  the  needle  into  the  femoral  vein  ;  this  would 
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excite  inflammation  of  the  Vein,  which  would  be  certain  death.     If 
you  had  encountered  the  accident  of  wounding  this  vein  you  might 
not  be  conscious  of  what  had  happened  until  you  were  withdrawing 
the  aneurismal  needle,  when  a  great  gush  of  blood  would  inform  you 
of  what  you  had  done.     You  know  that  at  this  spot  the  vein  lies 
behind  the  artery  to  its  inner  side,  and  is  often  not  seen  at  all,  but 
it  will  be  most  easily  avoided  by  introducing  the  aneurismal  needle 
from  within  outwards.     When  you  are  about  to  withdraw  the  needle, 
place  your  finger  on  the  artery  to  prevent  its  being  raised   from  its 
bed,  or  disturbed  unnecessarily  in  any  way.     A  round  ligature  of 
three  silk  threads  will  be  quite  sufficient  for  the  femoral  artery.     Some 
advise  you  to  put  two  ligatures  on  the  vessel  and  to  divide  it  between 
them.     I  think  when  you  can  relax  the  limb  one  ligature  is   always 
enough,  but  if  you  wish  to  apply  two,  take  particular  care  to  leave 
enough  of  the  artery  between  them,  to  avoid  all  danger  of  the  liga- 
tures slipping  off,  at  least  half  an  inch  of  it.     An  accident  of  this 
kind  occurred  in  London  which  was  the  reason  for  introducing  a 
contrivance  to  prevent  such  a  thing  happening  again,  and  as  bad  a 
practice  it  was,  as  ever  was  conceived.     It  is  this  —  you  take  up 
the  ends  of  the  divided  artery  and  pass  with  a  fine  needle  the  ends 
of  the  ligature  through  them.     Now,  this  Causes  such  a  disturbance 
of  the  artery  as  will  be  likely  to  be  extremely  injurious ;  but  the 
practice  is  quite  useless.     It  is  absurd  to  say  that  it  was  the  force  of 
the  blood  that  drove  off  the  ligature,  for  if  this  force  was  sufficient 
to  push  it  off  the  upper  end,  it  surely  could  not  do  so  from  the  lower 
or  distal  end  of  the  artery,  which  happened  to  be  the  case  in  the  in- 
stance related.     The  fact  is,  when  a  ligature  slips  off  from  the  end 
of  an  artery,  it  is  always  the  surgeon's  fault.     When  you  apply  two 
ligatures,  take  care  that  they  do  not  cross  each  other  under  the  artery. 
If  pulsation  should  return  in  a  slight  degree  in  the  aneurismal  tumour 
after  the  operation,  you  need  be  under  no  apprehension  —  you  know 
that  immediately  after,  there  had  been  no  pulsation,  and  its  return 
must  therefore  arise  from  the  anastomosing  arteries,  and  which  you 
neither  can  or  need  prevent ;  just  apply  a  light  compress  on  the 
tumour,  and  all  will  do  very  well.     Bell  advises  you  to  clear  the 
artery  very  well  before  attempting  to  pass  a  ligature  round  it,  but  you 
might  carry  this  clearing  too  far.     When  I  began  to  practise,  I  once 
operated  for  popliteal  aneurism,  and  a  more  promising  case  I  never 
saw.     I  took  great  pains  to  clear  the  artery  from  its  sheath,  and  did 
it  very  much  to  my  own  satisfaction  ;  but  in  twenty-four  hours  after- 
wards there  was  secondary  hemorrhage,  a  thing  I  believe  unprece- 
dented in  such  a  case,  but  which   determined  me  never  again  to 
denude  the  artery  too  much.     You  must  make  a  way  for  the  needle, 
and  that  is  all  you  require.     The  great  danger  in  the  operation  for 
popliteal  aneurism  is  secondary  hemorrhage,  you  are  therefore  anxious 
to  get  the  wound  you  have  made  to  heal  as  speedily  as  possible,  by 
the  first  intention ;  you  cut  off  one  end  of  the  ligature   close  to  the 
knot,  and  leave  the  other  hanging  out  of  the  wound ;  you  draw  the 
lips  of  the  incision  together,  and  retain  them  by  strips  of  adhesive 
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plaster,  put  the  limb  in  an  easy  relaxed  position,  and  in  about  from 
the  fourteenth  to  the  twentieth  day  the  ligature  will  probably  come 
away.  This  is  the  time  that  you  are  to  watch  for  secondary  bleeding  : 
sometimes  it  is  trifling  in  quantity,  but  it  may  recur  two  or  three  times, 
and  yet  no  serious  consequence  follows.  As  disease  is  much  more 
frequent  in  large  than  in  small  arteries,  spontaneous  aneurism,  as 
might  be  expected,  is  also  more  frequent  in  the  larger  sized  vessels. 

Gangrene  is  sometimes  a  consequence  of  the  operation,  and  we 
are  told  it  is  an  immediate  one  when  it  does  happen  —  that  is,  oc- 
curring on  the  second  or  third  day;  but  I  have  known  it  more  than 
once  to  supervene  a  fortnight  after,  and  in  one  case  gangrene  did  not 
take  place  until  six  weeks  after  the  operation.  The  first  symptom 
that  makes  one  apprehend  gangrene  after  the  operation  for  popliteal 
aneurism  is  a  cojdness  the  patient  feels  in  the  limb.  You  examine 
it,  and  you  find  it  pale,  and  its  temperature  lower  than  the  other  limb. 
Here  you  direct  it  to  be  wrapt  in  warm  flannels,  and  every  attention 
to  be  given  to  the  maintenance  of  its  heat.  Sometimes  it  begins  in 
a  black  spot,  usually  about  the  instep  ;  there  may  be  one  or  two  such 
spots  ;  if  there  be  but  one,  the  patient  may  recover  ;  if  there  be  two, 
however,  or  three,  I  believe  he  will  not. 

When  the  aneurism  is  high  up  in  the  femoral  artery,  and  that 
you  do  not  think  it  judicious  to  take  it  up  below  Poupart's  ligament, 
or  have  not  room  to  do  so,  you  must  then  take  up  the  iliac  artery,  and 
you  will  find  it  a  less  troublesome  operation  than  taking  up  the 
femoral  artery  itself.  You  will  be  surprised  to  find  how  much  it  is 
within  your  grasp,  as  soon  as  the  superficial  parts  are  cut  through. 
I  took  up  the  iliac  artery  under  circumstances  where  there  was  nothing 
else  left  for  me  to  do,  and  before  such  an  operation  had  been  recom- 
mended. The  aneurism  was  too  near  Poupart's  ligament  to  put  a 
ligature  round  the  femoral  artery,  so  I  cut  through  the  ligament,  and 
tied  the  iliac  artery  a  little  above  it.  As  it  is  advisable  to  pre- 
vent suppuration  in  the  wound  you  have  made  to  get  at  an  artery 
to  tie  it,  lest  the  vessel  itself  should  take  on  the  suppurative  inflam- 
mation, you  diminish  the  chances  of  such  an  occurrence  by  cutting 
off  one  end  of  your  ligature  close  to  the  knot,  but  other  modes  of 
operating  have  been  proposed  for  the  greater  safety  of  the  artery. 
Acting  on  the  principles  he  conceived,  Jones  tightened  a  ligature 
on  a  large  artery,  and  when  he  felt  that  he  had  divided  the  internal 
and  middle  coats,  he  immediately  removed  the  ligature,  and  the 
vessel  became  impervious.  Some  recommend  tying  the  vessel,  and 
in  twenty-four  hours  afterwards  cutting  out  the  ligature ,  but  you  will  find 
you  could  not  remove  the  ligature  at  this  period,  for  lymph  has  been 
found  round  it,  and  if  you  wait  longer  to  give  it  time  to  separate,  it 
will  have  become  faster,  up  to  the  time  it  would  ha;ve  been  expected 
to  come  away,  if  not  meddled  with.  You  cannot  remove  it  before, 
without  disturbing  the  artery,  and  very  much  increasing  the  danger 
of  the  operation  ;  nevertheless  it  has  succeeded.  Mr.  Crampton  in- 
vented a  contrivance  for  the  obliteration  of  arteries  which  he  called 
a  Presse  Mere  ;  the  first  time  it  was  used  it  succeeded  completely ; 
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the  second  time  it  was  used  it  was  applied  by  Mr.  Dease,  and  here 
it  likewise  succeeded,  and  the  man  on  whom  it  was  applied  rewarded 
him  by  making  a  great  improvement  in  its  mechanism.  He  adapted 
a  screw  to  it,  by  which  the  degree  of  pressure  necessary  to  be  given 
could  be  regulated  easilf .  In  the  cases  where  the  presse  artere 
failed  a  gangrenous  spot  was  found  in  the  artery,  on  examination, 
exactly  of  the  size  and  shape  of  the  part  of  the  instrument  which  had 
pressed  the  vessel.  It  has  been  recommended  to  tie  the  artery,  cut 
off  both  ends  of  the  ligature,  and  heal  the  wound  of  the  parts  over 
the  vessel,  by  the  first  intention,  and  it  is  said  the  ligature  gives  little 
or  no  trouble  afterwards,  but  quietly  makes  its  way  out,  sometimes 
even  a  month  after  the  operation.  Mr.  Horner  of  Philadelphia,  in- 
vented ligatures  expressly  for  this  purpose,  and  had  them  made  of 
kid-skin,  conceiving  that  the  more  animalized  they  were,  the  less 
they  would  disturb  the  surrounding  parts  as  an  extraneous  body. 
When  he  was  in  Dublin  he  had  the  kindness  to  give  me  some  of 
them.  It  unfortunately  happened  that  some  accident  occurred  in 
every  case  that  I  used  them,  so  that  I  could  not  fairly  see  the  issue. 
Some  of  these  cases  were  the  patients  of  other  surgeons,  who  after- 
wards told  me  they  had  succeeded,  but  I  should  like  to  see  an  in- 
stance of  their  success  myself  before  I  would  recommend  the  practice. 
There  is  one  mistake  that  often  confuses  a  young  man  in  his  first 
operation  on  arteries  ;  accustomed  to  dissect  arteries  when  full  of 
injection,  he  acquires  insensibly  a  wrong  notion  as  to  the  proper  or 
natural  size  of  them.  Now,  in  the  living  body,  you  will  find  these 
vessels  much  smaller  than  they  would  appear  in  the  dissecting  room. 
In  clearing  an  artery  to  pass  a  ligature  round  it,  keep  the  back  of  the 
knife  as  much  turned  to  it  as  you  can.  When  you  use  two  ligatures, 
e.  g.j  on  the  femoral  artery  for  popliteal  aneurism,  you  tighten  one 
first,  and  get  your  assistant  to  feel  in  the  ham  if  4he  pulsation  has 
stopped  in  the  tumour,  and  be  certain  of  this  before  you  tie  the 
other  part,  and  divide  the  artery  between  the  two.  The  reason  of 
adopting  two  ligatures  for  an  artery  under  circumstances  such  as  we 
have  been  speaking  of,  was  fancying  that  it  was  putting  the  artery  in 
the  same  favourable  condition  in  which  it  would  be  if  it  had  been 
cut  and  tied  in  amputation,  and  to  avoid  any  traction  of  the  vessel, 
but  it  would  not  be  at  all  in  the  same  condition  ;  and  as  to  the  se- 
cond motive  a  judicious  position  of  the  limb  after  the  operation,  and 
which  never  should  be  neglected,  whether  you  use  one  or  two  liga- 
tures, will  secure  all  the  advantages  that  any  other  plan  could  accom- 
plish. When  the  patient  is  put  to  bed,  you  place  the  thigh  a  little 
flexed  on  the  pelvis,  and  you  have  the  whole  limb  enveloped  in 
flannel ;  the  ligature  will  come  away  some  time  between  the  four- 
teenth and  twentieth  day,  and  then  it  is  you  are  to  be  watchful  for 
any  bleeding  from  the  wound  ;  the  tumour  grows  smaller  and  harder 
from  day  to  day,  and  the  patient  is  discharged  with,  perhaps,  only  a 
small  hard  knot  remaining  in  the  ham.  For  three  or  four  weeks  you 
should  be  guarded  in  your  prognosis,  for  gangrene  may  set  in  after 
everything  had  been  apparently  going  on  right  so  long. 
17 
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There  are,  you  are  aware,  two  principal  methods  adopted  for 
taking  up  the  external  iliac  artery;  one  described  by  Mr.  Abernethy, 
and  the  other  by  Sir  A.  Cooper.  Whichever  of  those  you  choose, 
you  must  cut  the  tendon  of  the  external  oblique  muscle  completely 
down  to  Poupart's  ligament.  Should  this  not  be  done,  the  opening 
in  it  will  be  too  small,  and  will  confuse  the  operator  very  much  in 
the  subsequent  stages.  Care  must  be  taken  when  dividing  the  in- 
ternal oblique  and  transversalis  muscles  to  get  the  director  fairly 
under  their  margins,  for  if  you  leave  a  fasciculus  of  their  fibres  un-; 
divided  at  first,  you  will  have  to  make  a  second  incision.  When, 
you  cut  through  the  transversalis  fascia,  you  see  the  peritoneum  pro- 
truding and  retiring  with  the  patient's  respiration  ;  it  is  not  of  much 
consequence,  but,  as  it  is  not  mentioned  in  books,  it  might  confuse 
you  for  a  moment,  if  you  did  not  expect  it.  When  you  do  all  this, 
and  push  aside  the  peritoneum,  you  will,  as  I  have  said,  be  as- 
tonished how  much  you  will  have  the  artery  in  your  power.  The 
iliac  artery  is  bound  down  by  a  fascia,  in  which  you  must  make  an 
aperture  before  you  can  pass  the  blunt  needle  under  it;  you  must 
just  make  the  smallest  hole  in  it  with  a  sharp-pointed  probe,  or  any- 
thing else  near  you,  and  then  pass  a  single  ligature  round  it ;  you 
then  relax  the  limb,  when  the  ligature  is  secured  and  the  wound 
dressed,  and  keep  it  so  until  the  ligature  comes  away. 

Having  said  so  much  on  the  general  principles  that  should  guide 
you  in  the  treatment  of  aneurism,  it  will  not  be  necessary  to  enter 
further  into  details.  I  should  wish,  however,  to  mention  that  an 
artery  which  you  might  find  it  necessary  to  take  up  for  the  cure  of 
aneurism  is  sometimes  so  deeply  situated  that  your  great  difficulty 
will  be  to  pass  a  ligature  round  it^  for  instance,  the  subclavian  artery 
is  sometimes  to  be  tied  at  the  bottom  of  a  deep  narrow  cavity,  where 
you  cannot  see  «it,  as  for  axillary  aneurism,  perhaps,  in  which  the 
shoulder  is  very  much  raised  and  will  not  admit  of  being  depressed  ; 
in  some  of  these  you  will  try  several  of  those  instruments  invented 
from  time  to  time  to  meet  such  an  exigency,  and  in  one  case,  one  of 
these  will  succeed,  but  perhaps  fail  in  others  apparently  nearly  alike.* 
When  an  artery  is  circumstanced  in  this  way,  there  will  often  be 
much  difficulty  in  drawing  the  ligature  and  tying  it  with  sufficient 
tightness,  and  at  the  same  time  without  disturbing  the  vessel  or 
raising  it  from  its  bed  —  a  thing  that  should  always  be  most  sedu- 
lously avoided.  Every  artery  that  you  may  have  to  tie,  will  have 
difficulties  peculiar  to  it,  but  they  are  for  the  most  part  anatomical 
difficulties,  and  a  correct  knowledge  of  those  will  be  sufficient  to 
give  you  courage  to  undertake  operations  on  them,  and  afford  you 
the  best  means  to  meet  contingencies. 

*  Surgeon  Trant  of  this  city,  has  invented  a  very  ingenious  instrument  for  pass- 
ing a  ligature  round  a  deeply  seated  artery,  and  bringing  both  ends  out  of  the 
wound  by  its  own  action;  1  have  seen  it  employed  on  some  cases  with  facility 
and  success,  where  I  think  the  common  aneurismal  needle  would  have  given 
much  trouble  to  the  operator,  and  disturbance  to  the  artery.  For  a  description 
and  drawing  of  this  instrument,  see  Medical  Press,  vol.  ii.,  for  1839,  p.  309. — 
Ed.  of  Led. 
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To  expose  the  right  subclavian  in  the  first  stage  of  its  course  will 
seldom  be  found  very  difficult  by  a  good  anatomist  and  surgeon,  who 
does  not  suffer  himself  to  be  flurried,  and  whose  hand  is  steady ;  but 
a  similar  operation  on  the  left  side  will  be  out  of  the  question,  from 
its  great  depth,  its  direct  course  out  of  the  chest,  the   suddenness 
with  which  it  turns  over  the  first  rib  and  behind  the  scalenus  muscle, 
but  chiefly  from  the  number  of  important  parts  which  closely  accom- 
pany, and  run  parallel  to,  this  division  of  the  left  subclavian  artery. 
The  artery  has  been  tied  where  it  crosses  the  first  rib,  and  of  course 
the  anterior  scalenus  had  to  be  separated  from  its  attachment.     Now, 
the  phrenic  nerve  is  so  connected  with  this  muscle  that  there  is  great 
risk  of  wounding  it,  and  I  hardly  think  it  would  be  advisable  to 
undertake  an  operation  where  any  risk  of  the  kind  existed.     I  do 
not  mean  to  say  that  a  division  or  other  injury  of  the  phrenic  nerve 
must  follow  the  separation  of  the  scalenus  muscle  from  its  inferior 
attachment,  but  if  it  was  only  a  possible  event,  much  less  a  probable 
one,  the  danger  would  be  enough  to   make  us  hesitate  about  it. 
There  is  no  difficulty  in  putting  a  ligature  on  the  subclavian  artery 
after  it  has  passed  the  scaleni  muscles.     When  you  make  the  neces- 
sary incisions  to  come  on  the  vessel,  there  is  one  certain  guide,  and 
but  one,  to  lead  you  to  it.     You   recollect  the   brachial  plexus  of 
nerves  is  above  and  behind  the  artery,  and  the  lowest  branch  of  this 
plexus,  or  the  one  above  that  again,  might  readily  enough  be  mis- 
taken for  the  vessel  itself,  and  tied  instead  of  it  perhaps.     If  you  slide 
your  finger  on  the  surface   of  the  scalenus  muscle,  at  its   acromial 
edge,  it  will  lead  you  directly  to   the  artery  and   away  from  every- 
thing else  that  might  be  confounded  with  it. 

ANEURISMAL  VAHIX. 

We  shall  now  proceed  to  consider  a  peculiar  condition  of  a 
wounded  artery  in  which  the  blood  escapes,  not  into  the  surrounding 
cellular  substance,  there  to  form  a  distinct  close  sac,  or  circum- 
scribed aneurism,  nor  yet  to  be  diffused  through  the  general  cellular 
membrane  of  the  limb,  but  to  enter  the  canal  of  a  vein  which  had 
been  transfixed,  and  through  which  the  artery  had  been  wounded. 
This  generally  occurs  in  venesection  at  the  bend  of  the  arm,  where 
the  brachial  artery  lies  directly  behind  the  median  basilic  vein,  and 
the  usual  place  where  that  vein  is  opened  with  a  lancet  is  in  contact 
with  the  artery.  The  semilunar  fascia  of  the  biceps  muscle,  although 
interposed  between  these  vessels  immediately  below  the  level  of  the 
condyles  of  the  humerus,  gives  the  artery  no  protection  for  about  a 
quarter  of  an  inch  at  the  usual  place  for  opening  the  vein  for  the 
detraction  of  blood,  and  therefore  they  can  become  consolidated  and 
a  direct  communication  established' between  their  canals.  This  (lis- 
ease  has  received  the  name  of  aneunsmal  varix —  that  is,  where  the 
opening  between  the  artery  and  vein  is  direct,  and  the  vessels,  at  the 
situation  of  the  wound,  in  contact  with  each  other.  There  is  a 
variety  in  the  consequences  of  this  accident  called  varicose  aneu- 
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rism  —  that  is,  where  the  blood  insinuates  itself  for  a  short  distance 
into  the  cellular  substance  between  the  artery  and  vein,  around  the 
corresponding  wounds  in  each,  and  the  formation  of  a  little  aneu- 
rismal  sac,  with  openings  into  both  vessels,  and  of  course  transmit- 
ting the  blood  from  one  into  the  other. 

After  this  accident  occurs  the  wound  in  the  integuments,  and  the 
corresponding  one  in  the  vein,  may  heal  readily  ;  apart  of  the  blood 
transmitted  by  the  brachial  artery,  instead  of  taking  its  destined 
course  to  the  forearm,  passes  into  the  transfixed  vein,  and,  following 
the  course  of  its  blood,  is  returned  to  the  heart.  In  such  a  case 
there  is  a  pulsating  tumour  formed,  but  its  pulsation  is  so  different 
from  that  of  a  true  aneurism  that  the  nature  of  the  injury  can  be 
distinguished  with  the  greatest  ease ;  there  is  a  thrilling  or  whizzing 
sensation  not  easy  to  describe,  but  which  if  once  felt,  can  never  be 
forgotten ;  it  is  as  if  you  felt  the  effort  of  a  fluid  forced  through  a 
narrow  orifice,  and  communicating  a  vibratory  motion  to  the  parts, 
so  that  if  one's  eyes  were  shut,  and  the  hand  laid  over  the  part,  it 
would  be  recognised  at  once.  It  is  said  that  the  vein  under  these 
circumstances  is  always  varicose,  but  you  will  see  many  cases  of 
aneurismal  varix  where  the  vein  is  not  the  least  varicose.  I  have 
seen  a  case  where  the  tumour  had  this  whizzing  feel,  and  where  the 
vein  could  not  even  be  seen,  but  if  you  felt  the  vein  along  its  course 
in  the  arm,  you  could  feel  the  thrill  to  a  considerable  distance  ;  if  you 
applied  a  piece  of  metal,  or  the  stethoscope  along  the  vein  in  the 
arm,  you  could  distinctly  recognise  this  peculiar  feel  and  sound,  so 
that  it  is  not  at  all  confined  to  the  tumour.  I  saw  a  curious  case 
once  where  the  disease  existed  without  any  tumour  at  all.  It  was 
the  case  of  an  officer  who  had  been  engaged  in  a  duel,  and  who,  on 
leaving  the  field,  was  obliged  to  conceal  himself;  he  was  bled  that 
evening,  and  had  to  be  bled  in  the  dark.  The  army  surgeons,  and 
the  army  medical  boards  in  London  and  Paris,  considered  it  a  case 
of  aneurismal  varix,  and  treated  it  accordingly.  I  saw  him,  and  am 
confident  they  were  right;  but  the  most  curious  part  of  the  business 
was  this  —  the  basilic  vein  was  not -affected,  but  the  cephalic  had 
the  whizzing.  Well,  all  he  complained  of  was  that  he  could  not 
play  rackets  as  he  used  to  do,  and  I  advised  him  not  to  attempt  it. 
He  did,  however,  play  them,  and  hard  games  too,  and  at  length  he 
got  a  severe  pain  in  his  arm.  I  saw  him  in  about  a  month  after- 
wards, and  his  disease  was  gone  —  the  inflammation  that  had  been 
excited  by  the  exercise  had  cured  him.  How  the  blood  had  got 
from  the  brachial  artery  into  the  cephalic  vein  I  do  not  know,  ex- 
cept it  was  some  irregularity  in  the  vessels.  After  this  injury  has 
existed  for  a  while,  the  artery  below  the  wound  in  it  becomes  di- 
minished in  capacity,  but  above  the  injury  it  is  often  found  larger 
than  the  corresponding  part  of  the  brachial  artery  of  the  other  arm.* 

*I  saw,  several  years  ago,  a  very  singular  case  of  enlarged  veins  in  Jervis- 
street  Hospital,  under  the  care  of  Mr.  Adams,  and  afterwards  transferred  to  Dr. 
O'Beirne.  The  enormous  tumour  of  varicose  veins,  as  it  was  supposed,  occupied 
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Sometimes,  instead  of  a  direct  communication  between  the  artery 
and  vein,  such  as  I  have  described,  a  little  blood  makes  its  way 
between  these  vessels  into  the  cellular  membrane  connecting  them 
naturally  to  each  other,  and  the  consequence  is  the  formation  of  a 
true  aneurismal  sac,  having  the  peculiarity  of  two  openings  —  one 
connected  with  the  artery,  and  the  other  with  the  vein.  As  this  does 
not  interfere  with  the  freedom  of  passage  of  the  blood  from  one 
vessel  into  the  other,  there  is  not  the  same  tendency  to  enlargement 
and  ultimate  bursting  of  this  sac  as  there  is  in  ordinary  aneurisms. 
This  variety,  which  is  called  varicose  aneurism,  occurs  in  fat  people, 
where  the  vein  and  artery  are  naturally  separated  a  little  from  each 
other,  or  probably  from  some  accidental  disturbance  of  the  relative 
positions  of  the  vessels  after  the  occurrence.  The  blame  of  trans- 
fixing the  vein  and  wounding  the  artery  is  generally  left  on  the  pa- 
tient, but  mostly  unjustly,  for  his  impulse  at  the  moment  of  the  punc- 
ture is  not  to  thrust  his  arm  forwards  against  the  lancet,  but  just  the 
reverse.  I  do  not  know  any  practical  difference  between  aneu- 
rismal varix  and  varicose  aneurism.  In  either,  the  patient  complains 
little,  or  not  at  all,  of  any  pain  or  uneasiness  on  account  of  it;  and, 
therefore,  as  far  as  practice  is  concerned,  there  is  very  little  in  general 
to  be  done  ;  in  fact,  an  operation  is  entirely  unnecessary  in  either 
case,  for  the  only  inconvenience  felt  from  it  is  that  there  is  not  as 
much  power  or  freedom  in  the  use  of  the  limb  as  there  was  before 
the  accident.  Now,  this  would  be  insufficient-to  authorise  an  opera- 
tion in  most  cases.  I  have,  however,  operated  in  some  of  them,  and 
have  seen  the  operation  done  by  others  very  often,  with  success,  and 
never  saw  an  instance  where  it  was  necessary  to  lay  open  the  aneu- 
rismal sac,  as  some  advise,  nor  of  course  to  apply  more  than  one 
ligature,  and  that  round  the  brachial  trunk  above,  and  close  to  the 
tumour.  You  will  bear  in  mind  that  aneurism  from  a  wounded  artery 
differs  in  this  essential  particular  from  spontaneous  aneurism,  that  the 
vessel  is  sound  in  the  former,  and  almost  always  diseased  in  the 
latter.  In  the  first,  we  can  tie  the  artery  close  to  the  opening  in  it, 
by  which  we  insure  a  more  free  anastomosis  ;  in  the  latter,  we  must 
tie  the  vessel  at  some  distance,  to  insure  a  sound  part  for  the  appli- 
cation of  the  ligature. 

the  posterior  part  of  the  thigh,  extended  downwards  to  the  calf  of  the  leg,  and 
projected  outwards  and  backwards  several  inches;  it  scarcely  impeded  him  in 
walking,  or  interfered  with  his  usual  occupation,  which  was  that  of  a  field 
labourer.  There  were  four  or  five  venous  trunks,  fully  as  large  as  the  vena  cava, 
about  the  knee,  and  numerous  others,  as  large  as  the  vena  porta :  but  the  most 
remarkable  circumstance  connected  with  the  case  was,  that  every  one  of  these 
veins  had  the  thrill,  or  jarring  feel  characteristic  of  aneurismal  varix;  beyond 
this,  however,  there  was  nothing-  to  warrant  one  in  supposing  that  these  veins 
communicated  with  an  artery.  A  cast  of  this  very  remarkable  case  was,  I  believe, 
presented  by  Dr.  O'Beirne  to  the  College  of  Surgeons.  The  patient  was  a  man 
about  forty-five  years  of  age.— AW.  of  Led. 
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LECTURE  XXIY. 

Aneurism   by    anastomosis  —  Cancer — Cutaneous   cancer  —  Diseases     resem- 
bling —  Scirrhus  —  Diseases  resembling. 

ANEURISM  BY  ANASTOMOSIS, 

THERE  is  still  one  species  of  aneurism  I  have  not  mentioned, 
called  aneurism  by  anastomosis.  This  disease  is  somewhat  conge- 
nital; it  appears  under  two  very  different  circumstances — in  the 
one,  there  is  tumour  and  pulsation  synchronous  with  that  of  the  ar- 
teries; the  skin  is  of  a  bluish  colour;  it  is  very  soft,  and  occasionally 
is  met  with  having  the  feel  as  if  it  was  a  thin  capsule  filled  with 
worms;  it  is  often  seen  even  of  large  size,  without  throbbing  or 
pulsation,  but  anger,  or  any  physical  exertion,  will  swell  it  out  much 
beyond  its  accustomed  dimensions,  and  it  will  even  sometimes  burst 
and  discharge  a  great  deal  of  blood  in  a  few  seconds.  It  sometimes 
is  indolent  in  its  nature  and  progress;  at  other  times  it  will  be  the 
reverse.  If  the  skin  over  one  of  those  tumours  be  abraded,  or  if  a 
puncture  be  indiscreetly  made  into  it,  it  bleeds  with  most  extraordi- 
nary fury,  and  the  hemorrhage  is  extremely  difficult  to  suppress.  Al- 
though a  similar  structure  may  be  found  in  some  of  the  internal  parts 
of  the  body,  yet  their  seat  is  more  generally  under  the  skin,  or  in 
the  substance  of  the  skin ;  and  the  parts  about  the  face  and  neck  ap- 
pe-ar  more  generally  attacked  than  others.  This  last  observation  may 
not  be  quite  correct,  for  as  the  disease  may  exist  long,  or  during  the 
patient's  life,  without  giving  him  any  uneasiness,  few  will  be  likely, 
under  such  circumstances,  to  apply  for  surgical  aid,  or  undergo  a 
painful  process  unless  it  be  in  a  situation  to  cause  deformity,  particu- 
larly in  females,  who,  by  the  by,  appear  to  me  rather  more  subject 
to  the  complaint  than  the  male  sex.  Although  they  are  soft  to  the 
touch,  and  the  skin  over  them  perhaps  a  little  corrugated  when  no 
excitement  is  present,  yet  if  any  takes  place,  or  that  they  are  in  any 
degree  irritated,  they  will  become  greatly  swollen  and  tense.  There 
seems  no  disposition  in  these  tumours  to  grow  well  of  themselves; 
they  either  remain  for  years  stationary,  or  continue  to  enlarge,  often 
to  a  great  size,  both  in  circumference  and  prominence,  and  may 
carry  off  the  patient  by  hemorrhage,  or  taking  some  other  form. 

In  the  second  variety  there  is  no  tumour  or  pulsation,  nor  will  it 
bleed  on  being  punctured ;  and  besides  these  differences,  there  is 
another  very  strong  one  —  namely,  that  we  can  cure  it  without  an 
operation ;  if  it  ulcerates,  the  ulcer  is  even  indolent,  and  the  original 
colour  of  the  part  disappears.  This  second  species  is  sometimes  so 
large  that  an  operation  for  its  removal,  if  even  necessary  on  other 
accounts,  could  not  be  practised;  I  have  seen  the  whole  side  of  the 
buttock  affected,  or  the  side  of  the  face  or  head.  Where  it  is  of 
moderate  size  it  can  be  removed  by  blistering  repeatedly;  of  course 
if  it  be  of  very  great  extent,  you  will  judge  how  far  it  may  be  blis- 
tered with  impunity. 
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Respecting  the  first  kind,  the  case  is  to  be  treated  in  a  totally  dif- 
ferent manner.  Some  of  them  have  been  cured  by  tying  the  arteries 
going  to  it,  but  I  have  seen  this  fail,  although  indeed  it  for  a  time 
relieved  the  disease;  but  all  the  bad  symptoms  returned.*  The  only 
certain  cure  is  to  remove  the  entire  tumour  if  possible.  Some  of  these 
cases  of  aneurism  by  anastomosis  remain  for  a  long  period  without 
any  alteration.  I  have  watched  one  for,  I  am  sure,  twenty  years 
without  its  having  undergone  the  smallest  alteration  of  size  or  con- 
dition. Bell  is  right  in  saying  that  you  must  not  cut  into  one  of 
these  tumours,  but  cut  it  out,  and  that  without  leaving  a  bit  of  it  be- 
hind; and  yet  I  once  assisted  an  old  surgeon,  whose  sight  was  bad, 
to  remove  one  of  these,  and  he  left  a  bit  of  it  behind  as  large  as  a 
black  currant,  yet  the  disease  did  not  return.  The  quantity  of  blood 
poured  out  on  one  of  these  being  wounded,  is,  as  I  before  said,  as- 
.tonishing,  but  if  you  come  to  examine  one  of  them,  suppose  no  big- 
ger than  a  walnut,  you  will  find  two  or  three  arteries  going  to  it,  each 
as  large  as  the  radial  artery.  There  is  something  peculiar  in  these 
arteries,  something  different  from  ordinary  arteries  going  to  a.  normal 
part;  for  when  divided  they  never  require  a  ligature  to  repress  hemor- 
rhage. A  slight  pressure  with  the  point  of  your  finger  on  the  vessel,  for  a 
couple  of  minutes,  effectually  stops  the  bleeding  from  them  perma- 
nently. In  removing  one  of  these  tumours,  therefore,  you  need  never 
wait  to  take  up  these  vessels.  There  is  one  rule  you  must  observe 
in  removing  this  disease  with  the  knife  —  cut  it  out  with  the  utmost 
rapidity.  Two  or  three  instances  have  occurred  in  London,  where 
the  patients  actually  died  under  the  operation,  and  I  cannot  conceive 
any  cause  there  could  be  for  such  an  event,  except  the  want  of  the 
necessary  celerity  in  the  surgeon  during  the  operation.  Pressure  has 
been  employed  for  the  cure  of  these  cases,  and  the  proceeding  has, 
it  is  said,  succeeded  in  some  instances  where  the  tumour  was  small 
and  in  a  favourable  situation;  it  must  be  made  firmly,  and  the  pain 
caused  by  it  in  consequence  often  obliges  the  surgeon  to  remove  it 
before  any  advantage  could  have  been  gained.  In  fact,  the  knife 
alone  can  be  relied  on  confidentially  for  the  removal  of  this  form  of 
aneurism  by  anastomosis,  and  its  employment  is  not  unattended  with 
danger  in  young  subjects,  or  in  a  large  tumour,  unless  the  operation 
be  performed  with  celerity  and  care. 

CANCER. 

Having  now  concluded  what  I  had  to  say  on  the  subject  of  wounds, 

*  I  saw  the  late  Surgeon  Wallace  tie  the  external  carotid  artery  for  one  of  those 
erectile  tumours  which  extended  from  about  midway  between  the  zygoma  and 
angle  of  the  jaw  downwards  and  forwards  into  the  submaxillary  space,  and 
across  the  lower  half  of  the  masseter  muscle  nearly  to  the  chin,  in  a  healthy  young 
girl:  the  operation  effected  nothing  whatever.  The  late  Mr.  Hallahan  and  rny- 
self  tied  two  large  vessels  going  to  a  small  tumour  of  this  description  which  di- 
minished it  by  one-half,  but  in  six  months  there  was  no  farther  improvement. — 
Ed.  of  Led. 


200  COLLES'S    LECTURES. 

I  will  proceed  to  consider  surgical  diseases,  and  shall  begin  with 
cancer.  I  must,  in  the  first  instance,  premise  that  I  shall  ha,ve  to 
speak  of  many  diseases  not  cancer,  but  which  have,  from  time  to 
time,  been  called  cancer,  and  confounded  with  it.  There  are  two 
states  in  which  cancer  may  exist —  one,  ulceration;  the  other  called 
scirrhus,  where,  from  beginning  to  end,  there  may  be  no  ulcer  at  all, 
although  scirrhus  will  always  have  the  tendency  to  ulcerate  —  will 
always  end  in  ulceration  if  the  patient  lives  long  enough.  Never- 
theless, patients  may  and  do  die  of  scirrhus  without  any  suppuration, 
ulceration,  or  of  course  any  absorption  of  cancerous  matter  ever  hav- 
ing taken  place,  or  even  the  skin  over  it  being  in  the  least  disco- 
loured, but  this  is  not  the  usual  course,  for  it  seldom  terminates  fa- 
tally before  it  is  ulcerated.  The  first  stage  of  cancer  will  differ  in  its 
appearance  according  to  the  structure  of  the  part  where  it  begins  — 
that  is,  whether  it  begins  in  a  glandular  part  or  in  the  skin  or  mucous 
membranes ;  but  there  are  distinctive  characters  assumed  by  the  dis- 
ease, sooner  or  later,  that  are  common  to  it  every  where.  The  cu- 
taneous cancer  may  be  met  in  any  part  of  the  body,  but  there  are 
certain  situations  where  it  is  more  frequently  met  with  than  in  others, 
as  in  the  lip,  the  nipple  of  the  breast,  the  scrotum,  &c.,  but  this  form 
of  the  disease  is,  on*the  whole,  less  common  than  the  scirrhous  or 
glandular  form.  Cancer  is  rather  a  disease  of  advanced  life,  but 
there  are  some  parts  of  the  body,  and  perhaps  some  forms  of  it,  in 
which  it  is  met  at  earlier  periods  than  others  comparatively.  When 
in  the  skin,  its  first  appearance  has  not  an  uniform  character,  it  some- 
times comes  on  after  the  meridian  of  life  in  the  form  of  a  wart  which 
remains  a  few  years  stationary.  Well,  if  this  wart  be  on  the  face,  for 
instance,  the  patient  perhaps  picks  the  wart  off,  or  if  it  is  on  the  chin, 
shaves  it  off,  a  new  one  comes  on  the  part,  harder  to  the  feel  than 
was  the  first;  this  is,  in  its  turn,  picked  off,  and  another  again  ap- 
pears in  the  same  place,  and  so  it  goes  on.  The  interval  between 
the  falling  off  of  one,  and  the  formation  of  the  next,  grows  shorter 
and  shorter  every  time ;  at  last  the  part  becomes  hard  and  ulcerated. 
This  wart  may  arise  in  any  part  of  the  body.  I  never  knew  it  to 
come  on  in  this  form  under  the  meridian  of  life,  except  in  one  in- 
stance, where  I  think  I  saw  it  at  an  earlier  period  on  the  prepuce. 
Cutaneous  cancer  commences  in  another  form  —  that  of  a  fissure,  as 
in  the  lip,  which  is  generally  at  first  mistaken  for  a  cold,  and  some 
ointment  or  other  application  is  put  to  it.  After  a  time,  however,  it 
becomes  puckered  in  appearance,  and  after  this  ulceration  very  soon 
follows.  The  edges  of  this  fissure,  if  cancer,  are  very  hard ;  if  it 
should  be  a  common  fissure  without  any  thing  malignant  in  it,  and 
some  people  are  very  subject  to  such,  it  will  generally  heal  up  in 
two  or  three  days  by  frequently  rubbing  it  with  oil,  but  not  so  if  it 
is  cancer.  Caustic  applied  to  a  venereal  ulcer  of  the  lip  will  induce 
it  sometimes  to  heal,  and  so  far  it  might  be  confounded  with  a  can- 
cerous ulcer,  but  that  their  seat  about  the  mouth  is  never  the  same, 
at  least  at  the  commencement.  The  upper  lip  is  subject  to  an  ulcer- 
ation of  a  peculiar  kind;  it  begins  by  a  scab  on  the  lip,  or  perhaps 


CANCER.  201 

on  the  nose  or  cheek ;  when  these  fall  off,  the  part  discharges  a  viscid, 
greenish,  tenacious  matter  at  the  early  periods;  generally  the  ulcera- 
tion  spreads  rapidly,  and  in  three  months  it  will  have  destroyed  the 
lip,  nose,  and  part  of  the  cheek;  if  it  is  not  meddled  with  it  will  heal 
up  spontaneously,  after  destroying  a  certain  quantity  of  the  parts  it 
had  invaded.  But  there  is  a  strong  line  of  distinction  between  this 
and  cancer;  it  begins  at  an  earlier  period  of  life  than  cancer  does; 
it  wears  itself  out,  which  cancer  never  does ;  and  yet  there  has  not 
been  discovered  any  mode  of  treatment,  local  or  general,  that  can  be 
in  the  least  depended  on  for  arresting  its  progress.  I  saw  a  boy  of 
the  name  of  Brien  in  the  House  of  Industry,  about  fourteen  years  of 
age,  who  had  suffered  from  this,  and  notwithstanding  every  atten- 
tion that  was  paid  him,  and  the  trial  of  every  thing  that  promised 
the  least  hope  of  success,  it  ate  almost  the  whole  front  of  his  face 
away. 

This  form  of  cutaneous  cancer  I  have  described  in  the  lip,  occurs 
sometimes  in  the  breast,  usually  at  the  nipple,  and  is  then  accompa- 
nied with  a  coffee-coloured  discharge,  or  the  oozing  of  a  little  blood 
from  it,  and  this  is  one  of  the  worst  forms  in  which  it  begins;  so 
closely  does  it  resemble  another  disease  (fungus  hsematodes)  at  this 
period,  that,  for  some  time,  one  cannot  well  say  which  it  will  turn 
out  to  be.  One  of  the  worst  possible  cases  of  cancer  you  can  find  is, 
where,  in  the  beginning,  the  nipple,  which  should  be  prominent,  be- 
comes retracted,  and  where  every  motion  of  the  arm  causes  a  feeling 
of  dragging  at  the  nipple.  Cancer  of  the  lip  may  begin  in  a  fissure, 
as  I  have  said,  or  in  a  wart  or  a  scab;  there  are  more  instances  of  its 
occurring  in  early  life  in  this  situation  than  in  the  breast.  It  is  a 
curious  circumstance  that  cancer  does  not  originate  ever  in  the  up- 
per lip;  it  may  begin  sometimes,  although  not  often,  at  the  angle  of 
the  mouth,  and  then  extend  from  that  to  the  upper  lip,  while  a  vene- 
real ulcer,  with  which  it  might  sometimes  be  confounded,  as  con- 
stantly begins  in  the  upper  lip.  There  are  other  distinctions  between 
these  two  diseases  about  the  mouth,  which  we  shall  consider  on  an- 
other occasion.  In  cancer  of  the  lip  it  is  a  remarkable  fact  that  the 
older  the  patient  is  on  whom  you  operate,  the  greater  will  be  the 
chance  of  there  being  no  relapse.  In  nearly  half  of  those  cases  ope- 
rated on,  it  is  true,  a  relapse  does  follow,  but  it  is  often  owing  to  the 
previous  treatment,  such  as  the  application  of  caustics,  arsenic,  &c., 
and  these  applications  are  quite  fair  to  make  a  trial  of,  for  arsenic 
and  corrosive  sublimate  frequently  do  cure  it  in  this  situation.  In  old 
men  there  is  sometimes  a  condition  of  the  skin  in  which  there  is  a 
number  of  dark-coloured  scales  on  the  face,  of  the  size  of  the  point 
of  the  finger  ,^these  scales  fall  off,  and  others  come  in  their  place,  each 
succeeding  crop  being  thicker  than  the  last,  and  at  length  an  ulcer 
makes  its  appearance,  and  this  is  called  cancer,  but  it  is  not  cancer 
at  all.  This  sometimes  rests  on  the  nose,  and  at  length  scoops  a 
piece  out  of  it;  it  may  exist  for  years.  The  surface  of  the  ulcer  formed 
in  this  disease  is  perfectly  glazed  and  polished,  without  the  slightest 
appearance  of  a  granulation  on  any  part  of  it,  and  its  margins  are 
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thin  and  hard.  A  man  may  die  of  this  disease,  but  it  is  not  cancer 
nevertheless.  The  cutaneous  form  of  cancer  is  milder  in  its  symp- 
toms than  the  glandular. 

Scirrhus  of  the  female  breast  never  by  any  chance  occurs  before 
the  age  of  thirty-five  or  forty  years.     We  see  some  of  these  cases 
about  the  age  of  forty-five,  or  from  that  to  the  sixtieth  year  —  from 
fifty  to  fifty-five  is  perhaps  the  most  common  age.     Scirrhus  in  the 
breast  often  comes  on  without  giving  any  notice  of  its  approach.    In 
passing  the  hand  over  the  breast,  the  patient  feels  perhaps  a  lump, 
which,  in  the  beginning,  is  indolent,  and  gives  her  no  pain  or  un- 
easiness of  any  kind.     If  you  press  it  at  this  time  it  gives  no  pain, 
nor  has  it  any  attachments  either  to  the  parts  on  which  it  lies,  or  to 
the  parts  which  cover  it.     It  is  smooth  on  the  surface,  but  even  at 
the  earliest  period  there  is  an  extraordinary  hardness  in  it,  and  if  it 
is  in  a  dependent  part,  where  you  can  poise  it  on  your  hand,  you  are 
sensible  that  it  is  heavier  than  other  tumours.     As  it  becomes  large 
its  surface  gets  knotty  and  uneven ;  and  as  it  grows  still  larger  it 
fixes  itself  by  adhesions,  either  to  the  parts  behind  it,  or  to  the  skin; 
but  much  as  one  reads  of  the  attachment  of  a  scirrhus  tumour  of  the 
breast  to  the  pectoral  muscle,  I  do  not  think  they  are  adherent  to  that 
muscle  in  one  case  out  of  five  hundred.     In  almost  every  case  where 
such  an  adhesion  has  taken  place,  the  disease  will  turn  out  to  be 
fungus  hsematodes.     When  it  forms  these  adhesions,  then  it  is  that 
the  patient  feels  first  those  peculiar  stings  called  lancinating  pains, 
and  which  she  describes  as  if  a  needle  or  lancet  was  thrust  into  it. 
At  first  a  sting  of  this  kind  comes  in  it  but  once  in  five  or  six  days, 
and  is  but  little  noticed,  and  soon  forgotten.     It  is  a  curious  circum- 
stance that  while  you  are  examining  the  tumour,  you  give  no  pain, 
but  generally  in  some   short  time  after  you  handle  it  the  pains  are 
felt,  and  are  more  severe  than  at  other  times.     When  the  scirrhous 
tumour  becomes  adherent  to  the  skin  it  seems  to  become  smaller,  or 
to  have  receded  from  the  surface,  in  which  there  is  rather  a  depres- 
sion than  tumefaction,  from  the  removal  of  the  adipose  substance,  by 
absorption,  that  had  until  then  been  interposed  between  the  skin  and 
the  tumour;  the  skin  now  has  perhaps  for  the  first  time  altered  its 
natural  colour  and  appearance ;  it  becomes  of  an  unhealthy  red  hue, 
becomes  rough  or  tuberculated,  and  it  is  generally  at  this  period  that 
lymphatic  glands  in  the  neighbourhood  become  enlarged  and  pain- 
ful; the  skin  has  evidently  partaken  of  the  disease,  for  it  is  dense  and 
brawny  at  the  part;  sometimes  it  seems  as  if  about  to  suppurate,  but 
it  quickly  opens  into  an  ulcer.  Long  before  this,  however,  the  glands 
in  the  axilla  become  enlarged;  you  may  find  one  or  two  between  the 
ribs,  or  under  the  border  of  the  pectoral  muscle,  or  in  the  pectoral 
muscle,  or  above  the  clavicle,  or  at  the  side  of  the  sternum;  wherever 
you  meet  them  they  are  very  hard  to  the  feel. 

Of  all  the  forms  of  cancer  met  with,  the  very  worst  is  that  in 
which  the  glands  of  the  axilla  exhibit  the  first  appearances  of  the 
disease.  They  are  by  far  the  worst  cases  met  with,  where  the 
breast  becomes  affected  after  the  axillary  glands  ;  the  mildest  cases 
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are  those  which  originate  or  come  on  after  a  hurt ;  but  you  cannot 
be  certain,  from  the  accounts  women  give,  as  to  hurts  they  may  get 
in  their  breasts.  They  are  fond  of  playing  with  children,  and  they 
may  think  they  get  a  kick  from  the  child.  There  are  few  of  them 
who  will  not  recollect  some  little  bruise  or  hurt  they  one  time  or 
other  received,  and  any  of  these  may  or  may  not  have  been  the  im- 
mediate cause  of  the  disease. 

Now,  there  are  some  affections  of  the  female  breast  liable  to  be 
mistaken  for  cancer,  and  it  is  of  the  greatest  moment  to  discriminate 
between  them.     Many  a  breast  has  been  amputated  without  any  ne- 
cessity, from  want  of  taking  proper  care  to  distinguish  these  cases 
from  true  cancer.     A  woman  has  had  a  relative  —  either  an  aunt  or 
a  sister,  suppose,  who  died  of  cancer  in  .the  breast,  and  if  she  gets 
any  tumour  in  this  part,  she  will  think  it  must,  of  course,  be  cancer 
too.     Women  nursing  are  subject  to  a  very  extraordinary  affection 
of  the  breast — it  is  this  :  the  breast  swells,  soon  becomes  painful, 
and  some  time  after  this,  is  felt  hard,  but  not  of  the  stony  hardness 
of  scirrhus,  and   unaccompanied   with  the  lancinating  pains ;  this 
tumour  will  be  found  to  consist  of  a  sac,  containing  a  fluid,  in  every 
particular  resembling  milk.     A  lady,  the  sister  of  a  medical  man, 
came  to  me  with  a  tumour  of  this  kind,  and  on  examination,  and  sha 
being  young,  I  was  satisfied  it  was  not  cancer;  I  made  a  puncture 
into  it  with  a  lancet,  and  let  out  a  little  of  this  fluid,  which  I  believe 
to  be  milk,  and  she  got  well  rapidly,  and  without  any  return,  al- 
though  she  had  the   complaint  twelve   months   before  I  saw  her. 
Sometimes  hydatids  form  in  the  female  breast,  and  cause  tumours  as 
hard  as  true  scirrhus  ones,  but  they  can  be  cured  by  pressure.     How 
are  you  to  distinguish  between  hydatids  and  scirrhus  ?     When  the 
tumour  is  not  uneven  on  its  surface  it  is  probably  not  scirrhus,  but 
even  as  regards  its  rugged  or  unequal  surface,  we  are  not  always 
able  to  judge  :  for  if  two  or  three  of  these  hydatid  tumours,  which, 
in  some  of  their  characters,  are  like  scirrhus,  should  lie  close  to  each 
other,  we  might  confound  them  as  one  irregular  tumour;  but  if  we 
can  distinguish  them  as  separate  tumours  lying  in  the  neighbourhood 
of  each  other  without  being  joined,  the  case  is  most  certainly  not 
cancer ;  the  hydatid  tumour  is  not  so  large  as  the  scirrhous  tumour 
for  the  time  it  existed.     We  are  able  to  trace  in  almost  every  affec- 
tion of  the  mamma,  some  connection,  directly  or  indirectly,  with 
the  uterine  functions,  and  that  the  great  events  in  that  organ,  such 
as  the  first  menstruation  in  youth,  its  cessation  in  age,  or  pregnancy, 
or  its  condition  during  the  suckling  of  the  infant,  are  frequently  at- 
tended with  derangements  or  disease  of  the  mamma,  in  a  great  de- 
gree peculiar  to  the  conditions  of  the  uterus  alluded  to.     Now,  there 
is  one  affection  of  the  breast  which  often  occurs  to  young  girls  at  the 
commencement  of  menstruation,  but  which  may  occur  at  any  period 
until  that  discharge  ceases   entirely  in  old  age,  that  might  be  mis- 
taken for  scirrhus.     Some  pain  is  experienced  in  the  breast,  and  a 
tumour  is  perceived,   generally  about  the   inferior   margin  of  the 
breast  —  it  is  a  small  glandular  tumour.     When  you  feel  it  the  patient 


204  COLLES'S   LECTURES. 

winces;  when  she  suffers  much  uneasiness  of  mind  from  any  cause, 
the  swelling  becomes  more  painful ;  she  finds  it  impossible  to  wear 
her  clothes  light,  or  to  suffer  any  pressure  on  it ;  the  pain  increases, 
and  the  tumour  becomes  larger  at  each  period,  just  as  she  is  going  to 
menstruate  ;  it  becomes  easier  when  the  discharge  ceases,  and  re- 
mains better  until  the  next  period.  When  these  persons  get  married 
and  become  mothers,  the  affection  generally  disappears;  but  this  is 
not  always  the  case,  for  I  have  seen  it  continue  in  a  female  who  was 
a  mother.  There  is  no  malignancy  whatever  in  these  cases,  and  al- 
though they  create  much  alarm  and  give  a  good  deal  of  bodily  un- 
easiness, they  never  turn  to  any  thing  bad.  I  have  known  some  of 
these  cases  to  last  for  thirty  years  without  any  perceptible  alteration 
of  character.  They  can  sometimes  be  traced  to  a  slight  injury.  I 
do  not  know  what  will  cure  this  affection,  but  there  is  one  method  of 
treatment  which  I  have  never  known  to  fail  in  giving  ease  to  the 
patient  whenever  it  became  painful  —  viz.,  to  mix  about  equal  parts  of 
ether  and  spirits  of  wine  together,  dip  a  feather  in  this,  smear  the 
breast  with  it,  and  leave  it  uncovered  to  evaporate.  Scrofulous 
tumours  and  ulcerations  may,  of  course,  form  in  the  breast  as  in  any 
other  gland,  and  such  a  tumour  or  ulcer  is  very  difficult  to  distinguish 
from  scirrhus;  there  is  no  single  symptom  that  will  do  it.  If  the  pa- 
tient, however,  was  under  the  age  of  forty,  I  should  doubt  it  to  be 
cancer,  but  should  have  apprehensions  as  .to  what  it  might  become  if 
the  patient  was  beyond  her  forty-fifth  year.  In  this  scrofulous  tu- 
mour of  the  breast  you  will  fancy  sometimes  that  there  is  an  irregular 
feel  about  the  tumour,  but  if  you  move  the  part  from  side  to  side, 
you  will  be  able  to  discover  that  it  is  only  that  natural  irregularity 
which  can  be  felt  in  almost  every  breast ;  the  state  of  the  patient 
generally,  and  the  history  of  her  complaint,  will  go  far  to  elucidate 
the  case,  such  as  the  progress  it  took,  the  kind  of  pain  accompany-j 
ing  it,  if  the  lymphatic  glands  in  its  neighbourhood  have  sym- 
pathized, and  particularly  the  condition  of  the  skin  over  the 
tumour.  I  am  inclined  to  think  that  scrofulous  persons  are  rather 
more  disposed  to  cancer  than  others.  Sometimes  you  are  call- 
ed to  see  a  tumour  in  the  breast,  and  not  being  able  to  settle  in 
your  mind  whether  it  is  cancerous  or  scrofulous,  you  are  allowed  to 
call  it  an  anomalous  tumour  ;  these  anomalous  tumours  will  yield  to 
calomel  and  cicuta.  I  have  found  great  benefit  from  rubbing  over 
the  part  the  hydriodate  of  potass  ointment,  particularly  in  one  case 
where  I  lately  tried  it,  and  where  the  cure  was  certainly  very  unex- 
pected, as  I  apprehended  it  was  true  scirrhus.  If  the  tumour  has 
formed  suddenly,  and  is  accompanied  with  inflammation,  leeches 
will  be  of  service.  There  is  another  affection  of  the  breast  that  may 
be  mistaken  for  cancer.  One  of  the  breasts  begins  to  grow  large, 
and  continues  to  increase,  until,  at  length,  it  attains  double  the  size 
of  the  other  ;  it  is  not  accompanied  with  much  uneasiness.  Inves- 
tigate the  case,  and  you  will  find  that  the  patient  has  some  affection 
of  the  uterus,  not,  perhaps,  amounting  to  cancer,  and  that  this  con- 
dition of  the  breast  is  merely  a  sympathy  with  the  uterine  disease, 
appearing  after  the  stoppage  of  the  menses.  It  is  not  cancer,  and 
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you  should  not  undertake  any  operation  for  it.     It  is  possible,  some- 
times, to  confound  matter  forming  in  the  breast  with  cancer.     . 

Now,  when  we  have  ascertained  a  case  to  be  cancer,  how  are  we 
to  treat  it  ?  Why,  we  are  at  a  loss  how  to  treat  it.  It  makes  the 
greatest  difference  possible  in  the  case,  whether  the  scirrhous  tumour 
be  connected  with  the  skin  or  not;  where  it  is  connected  with  the 
skin  its  progress  is  more  slow,  and  the  disease  is  more  extensive  ; 
when  the  tumour  from  the  commencement  is  much  connected  with 
the  skin,  either  adhering  to  it,  or  the  integument  over  it  thick,  like 
the  skin  of  a  dead  pig,  without  discoloration,  the  progress  is  here 
more  slow,  the  ulceration  is  more  superficial,  the  skin  rises  up  in 
grains,  those  grains  enlarge,  and  the  affection  will  sometimes  extend 
all  over  the  body,  down  the  limbs,  and  often  puts  on  the  ap- 
pearance of  anascarca  :  but  if  you  feel  the  skin,  it  has  not  the 
smooth  soft  feel  that  you  find  in  common  dropsy,  but  is  every 
where  diseased,  as  I  described.  I  was,  not  long  ago,  consulted 
by  letter,  to  know  what  I  would  recommend  to  cure  a  general 
dropsy,  and  on  investigation  it  turned  out.  to  be  this  form  of  can- 
cer. Why,  in  a  case  of  this  kind,  you  can  do  absolutely  nothing. 
Pressure  has  been  recommended  to  dissipate  a  scirrhous  tumour;  its 
use  will,  no  doubt,  in  many  instances,  apparently  diminish  the  size 
of  the  tumour,  but  it  only  makes  it  flatter,  extends  it  diametrically, 
makes  it  adherent  to  the  surrounding  parts,  and  throws  the  disease 
in  on  the  chest.  The  internal  remedies  for  cancer  have  been  very 
numerous,  and  each  succeeding  one,  after  all  the  promises  of  its  in- 
ventor, was  sure  to  be  superseded  by  some  other  infallible  cure,  that 
turned  out  as  ineffectual  as  its  predecessor.  Arsenic,  given  inter- 
nally, had  a  long  run  ;  hemlock  had  its  day  ;  mercury,  opium,  bark, 
iron,  and  numerous  others,  embracing  every  class  of  medicinal  agent, 
took  their  turn  ;  and  all  I  need  say  of  their  efficacy  is,  that  no  practi- 
cal man  of  the  present  day  places  the  least  reliance  on  any  one  of  them 
for  the  cure  of  cancer.  But  for  the  relief  of  those  symptoms  that 
render  cancer  so  dreadful  in  its  progress,  to  mitigate  the  horrible  pain 
many  suffer,  both  in  the  affected  part  itself  and  in  other  situations,  to 
correct  the  foetor  attending  the  disease,  particularly  in  some  situa- 
tions, and  which  would  be  in  itself  enough  to  make  the  unfortunate 
person's  life  miserable,  and  for  other  purposes  that  occasionally 
spring  up  in  individual  cases,  medicines  and  local  treatment  should 
on  no  account  be  neglected.  Opium,  hemlock,  hyoscyamus,  and 
other  medicines  of  this  class,  often  afford  great  relief  from  pain,  and 
this,  besides  being  so  inestimable  a  blessing  in  itself,  retards  perhaps 
the  progress  of  the  disease.  No  constitution,  however  strong,  could 
bear  up  against  such  unmitigated  suffering  half  the  time  that  we  see 
some  of  these  cases  last  under  a  soothing  plan  of  treatment;  but 
there  ends  the  benefit  that  alone  can  be  expected  from  them. 
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LECTURE  XXV. 

Scirrhus  (continued}. — Removal  of  the  breast. — Fungus  Hsematodes. 

THERE  is  considerable  variety  in  the  recommendations  advanced 
by  writers  for  the  treatment  of  scirrhus,  by  means  of  external  ap- 
plications ;  they  are  deserving  of  a  little  more  attention,  because  as 
palliatives  to  the  more  urgent  symptoms  they  will  be  found  of  great 
use  in  the  progress  of  the  case,  and  because  cases  have  been  cured 
by  topical  treatment  without  operation.  I  mentioned  already  the 
effects  of  pressure  on  a  scirrhous  tumour.  Now,  slight  inflammations 
will  appear,  and  are  a  great  aggravation  of  the  patient's  condition, 
for  besides  the  fever  and  local  soreness  they  cause,  the  peculiar  lan- 
cinating pains  are  generally  worse  at  such  times  than  at  others,  and 
to  relieve  these  the  application  of  a  few  leeches  are  of  great  service  ; 
the  patient  generally  experiences  ease  for  a  week  or  fortnight  after- 
wards ;  but  they  do  nothing  more.  Putting  leeches  to  the  skin  when 
really  engaged  in  the  disease,  is,  however,  not  quite  safe,  for  the 
leech-bites  may  ulcerate  and  become  cancerous  sores.  This,  how- 
ever, is  not  so  common  a  consequence  of  their  application,  under 
other  circumstances,  as  to  make  us  disregard  their  beneficial  effects  ; 
but  I  would  advise  you  never  to  order  leeches  to  be  applied  on  the 
skin  over  a  scirrhous  tumour  unless  they  be  perfectly  un adherent  to 
each  other,  and  the  tumour  itself  be  moveable.  Poultices  of  hem- 
lock have  sometimes  appeared  to  give  local  relief,  and  so,  it  would 
appear,  have  applications  of  cold  water  ;  but  it  is  only  temporary. 
Powerful  caustics,  such  as  were  capable  of  destroying  the  vitality  of 
the  part,  have  cured  certain  cases  of  cancer  by  sloughing,  but  of 
these  I  shall  have  to  speak  more,  presently.  The  removal  of  scirrhus 
with  the  knife  is  the  most  likely  means  of  freeing  the  patient  of  the 
disease,  but  there  are  circumstances  that  may  attend  cancer  which 
would  not  only  render  the  operation  wholly  ineffectual  as  a  cure,  but 
would  cause  it  to  aggravate  all  the  symptoms,  and  accelerate  the 
patient's  death. 

Where  the  skin  over  the  tumour  is  hard,  and  the  line  between 
this  diseased  part  and  the  sound  skin  is  not  clearly  marked,  never 
operate  in  that  case.  If  the  skin  is  concerned  only  to  a  short  dis- 
tance, and  if  the  patient  is  very  importunate,  you  may  operate,  but 
this  will  be  the  consequence,  that  in  a  few  months  she  will  return  to 
you  with  a  relapse.  A  case  is  sometimes  met  with  of  a  woman, 
about  forty  or  fifty  years  of  age,  who  will  have  one  of  her  breasts 
enlarged,  and  it  becomes  a  large  globe  of  scirrhus.  Now,  if  you 
operate  on  such  a  patient  she  will  die  in  a  week  —  she  will  be  seized 
with  something  resembling  erysipelas,  and  will  die  in  a  week.  I 
would  never  recommend  you  to  operate  if  the  patient  exhibits  signs 
of  a  cancerous  diathesis  - —  that  is,  if  her  health  is  generally  deranged 
—  if  her  skin  has  a  leaden  or  pale  yellow  hue,  with  quick  pulse, 
pains  like  colic,  an  obstinate  constipation  for  perhaps  two  or  three 
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days,  and  then  a  diarrhoea  coming  on  with  griping  pains  —  if  the 
patient  complains  of  pains  in  her  joints,  which  come  on  irregularly, 
and  not  like  rheumatism,  being  at  one  part  of  the  day  better  than  at 
another,  accompanied  with  a  wasting  of  the  flesh,  with  a  teazing, 
tickling  cough,  and  variable  appetite — that  patient  has  the  cancer- 
ous diathesis  in  full  operation  :  and  whenever  such  is  present,  and 
particularly  when  the  leaden  cast  of  countenance  appears  at  an  early 
period  of  the  disease,  abandon  the  case  —  never  operate  there.  In 
any  case  where  you  are  not  sure  that  you  can  remove  the  entire  of  the 
diseased  part,  never  think  of  operating.  Now,  if  it  has  deep  adhe- 
sions, you  cannot  do  that :  to  examine  if  the  tumour  be  adherent  to 
the  great  pectoral  muscle,  you  put  the  fibres  on  the  stretch  by  throw- 
ing the  shoulder  and  arm  backward ;  you  then  grasp  the  tumour  in 
your  hand  and  try  to  remove  it  in  the  direction  of  the  fibres  of  the 
muscle.  If  it  will  not  move  freely  in  thfe  direction,  then  try  to  move 
it  more  in  the  perpendicular  direction,  and  if  it  should,  you  find  the 
muscle  move  with  it,  but  if  it  seems  fixed  in  this  direction  also,  you 
may  apprehend  it  has  formed  adhesions  to  the  deep  pectoral  or  to  the 
ribs.  If  at  all  adherent,  I  would  advise  you  not  to  undertake  the 
removal  of  one  of  those  tumours  with  the  knife  ;  the  result  will  be 
only  disappointment  to  you  and  the  patient,  as  indeed  it  will  unfor- 
tunately be  likely  to  be  under  the  best  circumstances.  When  the 
glands  above  the  clavicle  are  affected,  I  would  not  advise  you  to 
operate  —  not  because  they  could  not  perhaps  all  be  removed,  but 
when  these  glands  are  affected,  the  parts  within  the  chest  are  gener- 
ally engaged  likewise  ;  and  if  the  patient  has  a  thick  breathing,  a 
tightness  in  the  chest,  or  a  short  dry  cough,  do  not  operate  on  any 
account.  If  the  operation  for  removing  a  cancerous  breast  be  deemed 
proper,  the  sooner  it  is  done  the  better — not,  as  some  would  suggest, 
to  wait  for  ulceration  to  Occur,  for,  as  I  before  said,  the  patient  may 
die  before  this  ever  takes  place.  For  my  own  part,  it  is  an  operation 
I  would  not  press  on  a  patient  or  her  friends  at  all.  It  is  one  by 
which  very  little  service  is  rendered  at  any  time.  After  submitting 
to  it  the  patient  will  get  a  relapse,  and  generally  sinks  within  two 
years.  The  longest  time  I  ever  knew  a  patient  to  live  after  the  ex- 
tirpation of  a  cancerous  breast  was  four  years.  The  only  case  I 
should  entertain  hopes  of  success  in  the  operation  would  be  in  a 
woman  above  sixty  years  of  age.  This  case  will  be  found  occa- 
sionally to  remain  well.  Sometimes,  on  the  third  or  fourth  day  after 
the  operation,  when  you  remove  the  dressings,  you  find  the  wound 
looks  well,  and  everything  seems  to  be  going  on  as  you  could  wish, 
yet  perhaps  that  patient  will  die  the  next  day  of  internal  disease.  If, 
some  time  after  the  operation,  the  disease  returns  in  the  cicatrix,  you 
should  never  attempt  a  second  operation.  Well,  suppose  a  case  of 
true  scirrhus  uot  unfit  for  removal,  and  suppose  the  tumour  be  small 
and  the  breast  large,  are  you  to  cut  out  the  tumour,  or  remove  the 
whole  breast  ?  It  has  been  said  if  you  cut  out  a  scirrhous  tumour 
from  abreast,  of  what  use  is  the  remainder?  and  you  must  admit 
there  is  none  whatever,  but  a  chance  that  some  of  the  disease  may 
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have  been  left  behind.  I  think  you  should  remove  the  entire  breast 
—  it  is  by  far  the  safest  and  best  way,  but  after  taking  the  whole 
gland  away,  never  think  of  uniting  the  lips  of  the  wound  by  the  first 
intention  ;  fill  the  wound  with  charpie,  and  you  may  calculate  always 
having  as  ugly  a  case  of  suppuration  as  you  ever  saw.  In  amputating 
a  breast  you  must  not  attempt  to  save  skin,  unless  perhaps  the  tu- 
mour is  seated  very  deep,  and  there  appears  no  chance  of  its  being 
contaminated.  Whether  enlarged  glands  can  be  felt  in  the  axilla  or 
not,  the  incision  should  meet  near  it,  as  you  cannot  always  tell  posi- 
tively at  first  whether  you  may  not  have  to  cut  into  that  cavity ;  and 
besides  when  the  wound  is  in  the  direction  of  the  fibres  of  the  pec- 
toral muscle,  the  matter  will  more  conveniently  escape  as  the  patient 
lies  on  her  side.  You  should  make  two  curved  incisions,  one  above 
and  the  other  below,  leaving  an  oval  piece  of  skin  between  them, 
and  dissect  out  the  gland,  either  in  the  direction  of  the  fibres  of  the 
pectoral  muscle,  or  in  whatever  direction  seems  most  convenient  to 
you  at  the  time.  You  take  care  to  remove  every  particle  of  the 
disease,  but  after  the  breast  has  been  removed,  in  feeling  through 
the  wound  for  the  remains  of  any  of  those  callous  bits  that  may  have 
been  left,  take  care  that  you  do  not  mistake  the  end  of  a  divided 
artery,  which  has  ceased  bleeding,  for  one  of  them.  A  great  deal  of 
the  ease  with  which  this  operation  is  performed  depends  on  the  depth 
to  which  you  go  in  your  first  incision.  If  you  go  on  snipping  little 
bits  here  and  there,  you  have  no  notion  how  the  operation  will  be 
protracted.  Cut  through  the  skin  and  down  to  the  surface  of  the 
pectoral  muscle  at  once,  and  you  facilitate  every  thing,  and  avoid  a 
great  deal  of  confusion.  Surgeons  differ  in  opinion  as  to  whether  it 
will  be  best  to  dissect  away  the  mamma  from  above  or  below.  I 
think  if  the  line  of  the  incisions  be  in  the  proper  direction,  the  rest  is  of 
little  importance  except  as  a  matter  of  convenience,  and  in  this  point 
of  view  the  first  course  will  probably  be  preferable. 

Sir  E.  Home  is  of  opinion  that  secondary  hemorrhage  is  peculiarly 
liable  to  occur  after  the  operation  for  cancer.  My  own  experience 
does  not  at  all  agree  with  this  opinion.  In  the  operation  you  will 
divide  some  arteries,  keep  your  eye  on  them,  let  an  assistant  lay  the 
point  of  his  finger  on  that  which  continues  to  bleed,  and  take  them 
up  when  the  operation  is  over.  If  they  should  not  bleed  when  you 
wish  to  take  them  up,  invite  the  bleeding  by  the  application  of  a 
sponge  wrung  out  of  warm  water.  After  you  remove  the  breast, 
again  feel  in  and  about  the  axilla,  for  although  before  you  made  any 
division  of  the  parts,  you  were  not  able  to  discover  any  diseased 
glands,  yet  now  you  may  discover  a  cluster  of  them  (rather  small 
perhaps),  but  very  hard.  In  cutting  into  the  axilla  it  is  very  dan- 
gerous not  to  make  a  free  external  incision ;  you  must  give  yourself 
plenty  of  room,  even  carrying  your  incision  down  along  the  arm  for 
some  way.  It  will  be  next  to  impossible  to  distinguish  several  small  arte- 
ries that  come  in  the  way  of  the  knife,  but  the'thinness  of  their  coats 
renders  veins  visible  enough,  and  when  you  see  large  veins  running 
in  the  way  of  your  knife  in  the  axilla,  you  may  be  sure  they  are  ac- 


SCIRRHUS.  209 

companied  by  arteries,  and  if  you  divide  them  incautiously,  you  will 
often  have  great  difficulty  in  taking  them  up,  for  they  will  retreat 
into  the  loose  cellular  substance  where  you  can  hardly  follow  them. 
When  you  meet  any  of  these  vessels,  therefore,  put  a  ligature  round 
them,  veins  and  all,  and  then  divide  them.  When  you  are  dressing 
the  wound,  do  not  put  too  many  compresses  and  bandages  on,  for 
there  may  be  secondary  bleeding  which  these  will  conceal.  I  have 
known  the  entire  bed  and  bedclothes,  and  even  the  floor  under  it, 
wet  with  blood,  unknown  to  a  careful  nurse-tender  who  sat  all  the 
time  beside  the  patient.  The  attendant  should  from  time  to  time 
put  her  hand  down  the  side  to  the  back  of  the  patient  to  feel  if  there 
is  any  wet,  and  if  so,  to  examine  if  it  is  blood.  In  cutting  into  the 
axilla,  keep  in  your  memory  that  you  are  surrounded  by  blood-ves- 
sels ;  at  the  pectoral  margin  you  have  the  long  thoracic  artery  —  be- 
hind, a  large  vessel,  the  subscapular  artery — internally,  the  other 
thoracic  arteries,  and  externally,  towards  the  humerus,  the  axillary 
vein  and  artery  —  a  wound  of  either  of  which  would  cause  the  im- 
mediate death  of  the  patient.  Remember,  also,  that  patients  cannot 
bear  the  loss  of  much  blood  in  this  disease — I  have  known  a  pa- 
tient to  die  on  the  table  from  the  loss  of  a  very  inconsiderable  quan- 
tity of  blood  from  the  subscapular  artery.  Recollect  that  when  an 
artery  is  wounded  here,  it  is  anything  but  easy  to  come  at  the  bleed- 
ing mouth  to  put  a  ligature  on  it.  Now,  if  you  feel  one  or  two 
diseased  glands,  where  it  is  dangerous  to  remove  them  with  the 
knife,  and  they  must  not  be  left  there,  or  your  entire  operation  will 
be  fruitless,  what  you  should  do  is  this  :  put  a  ligature  round  the 
part  by  which  they  are  held  in  the  cavity,  and  tie  it  tight,  then 
insulate  the  gland  by  putting  some  lint  round  it,  and  leave  it  so  until 
it  falls  off.  If  you  do  not  insulate  it  in  this  manner,  although  you 
have  interrupted  its  usual  supply  of  blood,  arteries  will  shoot  into  it 
from  the  surrounding  parts  ;  it  will  continue  to  be  as  well  nourished 
as  before,  and  you  leave  the  disease  behind  you. 

When  scirrhus  ulcerates  it  does  not  immediately  take  on  the  cha- 
racteristic appearance  of  a  cancerous  ulcer  —  some  weeks  elapse- 
before  it  looks  like  one.  When  it  opens  a  fungus  shoots  out ;  it  is 
not  like  ordinary  fungus  ;  it  has  the  rocky  hardness  peculiar  to  this 
disease.  This,  after  a  time,  sloughs  off,  and  an  ulcerated  surface, 
sooner  or  later,  presents  itself  having  these  characters  ;  it  is  hollowed 
into  irregular  pits ;  its  edges  are  sometimes,  or  at  some  parts,  in- 
verted, at  others  everted,  but  always  hard  and  raised  above  the  sur- 
face. In  one  part  of  the  ulcer  you  see  it  covered  with  something 
like  healthy  granulations,  and  in  another  part  hollows  full  of  ichor ; 
it  discharges  a  large  quantity  of  a  watery-looking  fluid,  and  it  secretes 
a  glutinous  one  which  adheres  to  the  surface  of  the  sore.  When  the 
ulceration  proceeds  in  one  direction  for  a  time,  there  comes  a  raised 
line,  and  the  ulceration  appears  to  end  in  that  direction  and  takes- 
another,  and  thus  it  goes  on,  until,  at  last,  a  bloodvessel  gives  way,, 
and  the  patient  often  dies  from  the  loss  of  a  very  small  quantity  of 
blood;  sometimes  a  patient  with  this  sore  sinks  rapidly — sometimes. 
18* 
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she  will  go  off  gradually,  after  lingering  under  an  irregular  and;  ill- 
marked  hectic  —  that  is,  with  a  pulse  somewhat  quick,  appetite 
impaired,  bowels  deranged,  but  without  a  regular  morning  and 
evening  exacerbation  ;  sometimes,  for  weeks,  the  patient  will  suffer 
the  most  dreadful  torture  with  pains  in  one  or  both  thighs,  deep  in 
the  very  bones,  as  it  were,  and  she  will  say  that  she  does  not  mind 
the  little  pain  of  her  breast  if  she  could  only  get  some  alleviation  of 
those  dreadful  pains  in  her  limbs.  The  mind  also  begins  to  waver 
from  the  fever  and  pain,  not  often,  however,  amounting  to  delirium. 
Sometimes  they  go  off  as  if  exhausted,  and  without  any  warning  ; 
sometimes  they  go  off  with  some  affection  of  the  lungs,  with  a  dry 
cough,  oppressed  breathing,  inability  to  lie  down,  &c.  The  time 
for  the  re-appearance  of  the  disease,  after  losing  the  breast,  varies  ; 
but  you  will  be  again  consulted,  and  you  find  a  small  tumour  near 
the  seat  of  the  former  disease,  perhaps  in  the  cicatrix,  or  you  may' 
find  two  or  three  of  them.  If  you  set  about  a  new  operation  to  ex- 
tirpate these  secondary  cancerous  tumours,  the  consequence  invaria- 
bly is,  that  you  only  make  the  progress  of  the  disease  more  rapid. 

Men's  breasts  are  likewise  subject  to  cancer  in  old  age  ;  I  never 
saw  it  operated  on.  Its  progress,  consequences,  and  treatment,  are 
precisely  the  same  as  in  women  ;  but  you  meet  an  hundred  cases  in 
women  for  one  in  men. 

In  cutaneous  cancer,  wherever  situated,  the  knife  should  never  be 
employed.  Here  caustics  often  effect  a  cure,  but  of  course  if  the 
caustic  you  apply  be  in  powder,  or  if  you  use  arsenic,  &c.,  it  can 
have  no  effect  on  the  dry  skin.  It  is  in  the  ulcerated  state,  there- 
fore, of  the  cutaneous  cancer  that  they  can  be  of  use.  The  very  best 
application,  in  my  opinion,  is  Plunket's  powder,  the  composition  of 
which  you  will  find  in  your  books,  but  it  is  chiefly  arsenic  ;  care 
must  be  taken  that  you  do  not  apply  arsenical  preparations  to  too 
large  a  surface.  I  have  seen  a  patient  killed  by  the  application  of 
Plunket's  powder  to  a  small  cancerous  ulcer  on  the  root  of  the 
thumb  ;  he  died,  poisoned  by  the  absorption  of  the  arsenic,  in  eight 
days  after  its  application.  I  would  never  apply  it  to  a  sore  exceeding 
an  inch  in  diameter.  On  every  occasion  where  you  apply  arsenical 
preparations  watch  narrowly  their  constitutional  effects.  A  friend  of 
mine  in  the  country  prepares  the  Plunket's  powder  for  me,  and  some- 
times I  do  not  find  it  strong  enough,  in  which  case  I  increase  its 
strength  by  the  addition  of  corrosive  sublimate.  Remember  this, 
whatever  caustic  you  employ,  it  must  be  strong  enough  to  destroy 
the  part  in  one  application  ;  if  you  only  use  it  weak' you  excite  fever 
and  irritation,  and  certainly  forward,  instead  of  destroying,  the  dis- 
ease ;  and,  not  only  this,  but  you  render  all  future  local  treatment 
unavailing.  Plunket's  powder,  then,  will  have  no  effect  on  a  dry 
wart.  The  way  I  use  this  preparation  is  this  :  I  sprinkle  the  powder 
over  the  sore,  I  then  smear  this  over  with  white  of  egg,  and  lay 
some  gold-beaters  leaf  over  all ;  this,  shortly  after  its  application, 
excites  the  most  exquisite  pain.  The  whole  is  to  remain  on  un- 
touched for  eighteen  days.  Potassa  fusa,  or  butter  of  antimony,  will 
sometimes  answer  the  purpose. 
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Cancer  of  the  testicle  is  not  a  very  common  disease,  and  many  a 
man,  I  suspect,  has  lost  his  testicle  for  a  supposed  cancer,  where  no- 
such  thing  existed.  We  shall  leave  this,  however,  as  well  as  cancer 
of  the  penis,  £c.,  until  we  come  to  speak  of  diseases  of  those  organs 
particularly.  Escharotics  will  often  cure  cancer  of  the  lip,  but  it 
takes  away  a  piece  out  of  the  lip,  and  when  it  does  this  the  patient 
can  never  afterwards  take  a  drink  ;  he  can  take  a  sup,  but  he  will 
never  take  a  drink.  I  know  a  gentleman  to  whose  lip  the  escharotic 
was  applied  for  a  supposed  cancer,  and  after  leaving  him  in  this 
predicament,  the  irritation  caused  by  the  remedy  brought  out  a 
plentiful  crop  of  venereal  eruption.  You  may  make  very  free  with 
the  mouth  when  you  use  the  knife  for  the  extirpation  of  a  caneer 
there.  In  one  case  I  removed  nearly  the  entire  of  the  under  lip, 
and  in  fact  his  whole  mouth  was  made  up  of  the  upper  lip,  yet,  after 
a  time,  there  was  less  deformity  than  could  have  been  supposed 
possible.*  Before  undertaking  the  operation  on  the  lip,  examine  if 
the  neighbouring  parts  are  contaminated.  I  do  not  know  why  it  is 
so,  but  the  first  parts  affected  by  the  disease  in  the-  lip  are  the  chain 
of  lymphatic  glands  in  the  line  of  the  fascial  artery  ;  the  next  place 
is  in  the  vicinity  of  the  submaxillary  gland.  Now,  you  may  say  the 
extension  of  the  disease  to  these  parts  can  make  little  matter,  as  they 
could  be  removed  without  much  difficulty ;  and,  if  everything  else 
was  favourable,  this  complication  surely  should  not  stop  me.  Well, 
suppose  you  feel  the  submaxillary  gland  very  hard,  you  make  an- 
incision  over  it,  and  presently  you  are  in  the  middle  of  it,  and  find, 
notwithstanding  its  hardness,  that  it  contains  a  quantity  of  a  dirty 
yellow  fluid,  and  then  you  have,  very  unsatisfactorily,  to  endeavour 
to  remove  as  much  as  you  can  of  the  diseased  capsule.  If  the  cancer 
had  extended  to  the  jaw-bone,  and  involved  it  in  the  disease,  it 
would  be  a  very  unfavourable  case  for  operation.  In  dividing  the 
lip  take  care  that  you  cut  fairly  through  it,  and  not  unevenly,  which 
might  be  the  cause  of  secondary  bleeding  into  the  mouth  ;  when  the 
part  is  fairly  excised  apply  the  hair-lip  suture  to  keep  the  lips  of  the 
wound  together  ;  sometimes  you  will  have  to  remove  a  piece  from 
the  cheek  also,  but  you  may  make  as  free  with  the  cheek  as  with, 
the  lip. 

FUNGUS  HJEMATODES. 

Among  the  numerous  diseases  that  have  been  confounded  with 

*  I  saw  once  about  two-thirds  of  the  under  lip  removed  for  cancer  in  an  old 
man  in  the  Meath  Hospital.  It  was  the  second  time  the  patient  had  undergone 
the  operation  ;  the  first  time  it  had  been  done  in  the  usual  way,  but  the  second 
time  a  piece  of  integument,  about  the  size  necessary  to  fill  the  vacancy  in  the  lip. 
was  cut  from  under  the  chin  and  merely  retained  by  an  isthmus  of  skin  about 
two  lines  broad,  which  was  twisted  in  bringing  the  excised  part,  to  which  it  wa» 
attached,  up  to  the  level  of  the  deficiency  in  the  lip.  There  it  was  retained,  and 
its  edges  kept  in  apposition  with  the  cut  ones  in  the  lip ;  it  united,  but  its  edge 
was  below  the  edge  of  the  rest  of  the  lip.  The  deformity  was  inconsiderable,  and 
the  only  thing  odd-looking  was,  that  while  the  beard  on  the  portion  left  of  the 
true  lip,  and  on  the  chin,  pointed  as  usual  downwards,  that  on  the  new  piece: 
pointed  upwards. — Ed.  of  Lect. 
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cancer  is  spongoid  inflammation  or  fungus  hsematodes.      Indeed,, 
some  writers,  from  their  belief  in  the  identity  of  the  two  diseases, 
have  called  it  soft  cancer ;  yet  the  two   differ  from   each   other  in 
many  essential  particulars.     We  saw  that  cancer  is  most  prevalent  at 
the  later  periods  of  life,  and  is  scarcely  ever  seen  before  the  meridian 
of  life.     Now,  fungus  heematodes  is,  on  the  contrary,  rather  more 
common  in  youth  than  age  :  there  is  scarcely  any  age  in  which  an 
instance  of  it  may  not  be  met  with  —  in  infancy,  at  puberty,  or  at  a 
very  advanced  age.     I  saw  a  child  only  three  years  old  who  had  the 
disease  in  its  testicle,  and  who  had  to  undergo  the   operation  for  its 
removal,  and  I  have  not  unfrequently  met  it  in   elderly  people :  I 
think  between  thirty  and  forty  is  the  most  common  age  to  see  it. 
There  is  much  variety  in  its  characters,  both  as  regards  its  internal 
structure  and  those  external  features  by  which  it  is  to  be  recognised 
by  the  surgeon,  some  of  which  depend  on  its  seat,  but  others  upon- 
no  assignable  cause.     When  it  attacks  the  limbs,  it  begins  as  a  tu- 
mour.    If  it  should  be  just  under  the  skin,  if  it  is  not  situated  under 
a  fascia,  it  feels  very  soft  and   compressible,  and  you  can  move  it 
about  under  the  skin,  to  which  it  has  no   attachment :  you  cannot 
define  its  limits  by  sight  or  touch,  even  in  its  very  early  stage ;  it- 
seems  confounded  with  the  parts  beneath  it.     If  it  is  under  a  fascia, 
or  other  unyielding  structure,  however,  it  is  more  tense,  and  some- 
times feels  very  firm,  but  always  differs  from  an  encysted  tumour  in 
the  sensation  it  gives  the  hand  of  an  examiner.     Sometimes,  from 
the  springy  elastic  feel  of  the  swelling,  it  would  almost  seem  to  con- 
tain nothing  but  air  ;  at  other  times  it  perfectly  resembles  the  feel  of 
fluctuation.     In  the  commencement  it  gives  the  patient  no  pain  or 
uneasiness  whatever :  he  is  often  even  unconscious  of  its  existence 
for  a  considerable  length  of  time  —  in  fact,  the  tumour  is  frequently 
the  first  thing  he  notices.     A  common  place  for  it  to  occur  is  about 
the  scapula,  and  in  this  situation  I  have  known  the  tumour  to  attain 
a  large  size  before  the  patient  was  at  all  aware  of  its  presence.     In 
its  early  stage  it  has  nothing  remarkable   about  it,  and  yet  on  ex- 
amining it  you  are  conscious  it  is  not  like  other  tumours,  and  that 
all  you  have  to  do  is  to  watch  its  progress.     When  it  begins  to  give 
pain,  the  sensation  is  as  if  scalding  water  was  constantly  pouring  on. 
the  part,  or  as  if  a  hot  iron  was  laid  on  it.     Pains  are  also  felt  darting 
through  it,  and  their  severity  and  frequency  of  recurrence  increase 
with  the  advance  of  the  disease.     In  the  beginning,  however,  they 
are  trifling,  and  are  not  increased  by  exercise  or  by  handling.     Un- 
like cancer,  the  integuments  over  a  fungus  hsematodes  are  neither 
discoloured,  irregular,   thickened,  nor  puckered.      Indeed,   it  fre- 
quently presents  a  perfectly  sound  appearance,  even  after  the  tumour 
has  attained  a  very  large  size,  and  all  one  can  particularly  remark 
about  it  is,  that  it  is  on  the  stretch,  and  has  a  number  of  large  flat- 
tened veins  running  through  it.     As  matters  go  on,  the  painbecomes 
more  constant  and  severe  ;  unlike  cancer,  the  diseased  mass  extends 
deeper  and  deeper,  as  well  as  enlarges  in  every  other  direction,  and 
the  free  motion  of  the  limb  becomes  impeded.     At  a  still  more  ad- 
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vanced  stage  the  tumour  frequently  becomes  irregular  on  its  surface  ; 
in  some  places  it  will  be  very  hard,  as  hard  as  scirrhus,  while  be- 
tween these  hard  portions  there  will  be  the  exact  feel  as  if  it  con- 
tained a  deep-seated  fluid,  and  yet  if  punctured  at  one  of  these  spots 
no  fluid  may  be  discharged.     Should  there  be  more  than  one  of  those 
soft  spots,  and  that  they  are  but  a  short  distance  from  each  other, 
you  wil,l  be  conscious  that  they  do  not  communicate  with  each  other, 
if  you  alternately  press  one  or  the  other  with  your  fingers,  as  other 
collections  of  matter  will  generally  do.     After  an  uncertain  period  of 
time  has  elapsed,  the  skin  over  the  tumour  at  length  gives  way,  and 
a  glairy  kind  of  fluid  is  discharged  ;  this  continues  to  flow  for  a  very 
few  days,  and  then  a  fungus  makes  its  appearance,  which  bleeds  on 
the   slightest  touch,  or  even  spontaneously,  and  sometimes  in  an 
alarming  quantity.     This  fungus,  which  increases  from  day  to  day, 
^discharges  a  watery  fluid,  extremely  foetid,  and  sometimes  mixed 
with  blood.     When  it  bleeds,  the  blood  evidently  comes  from  veins, 
for  it  has  not  the  florid  appearance   of  arterial  blood.     Long,  how- 
ever, before  the  skin  ulcerates  and  gives  way,  the  patient  suffers  the 
most  intense  pain,  and  is  reduced  by  it  and  night  sweats,  loss  of  rest 
and  appetite,  &c.,  to  a  very  low  state.     It  is   said  that  the  patient 
dies  from  loss  of  blood  in  this  disease,  but  certainly  that  it  is  not 
always  the  case,  for  they  often  die  before  the  skin  has  ulcerated,  and 
of  course  before  they  have  lost  any  blood  at  all.     I  think  they  die 
of  the  severity  of  the  pain  and  hectic  fever.     There  is  one  very  re- 
markable thing  in  fungus  haematodes,  and  which  shows  a  marked 
distinction  between  it  and  cancer,  and  that  is,  that  the  former  some- 
times occurs  in  several  parts  of  the  body  at  the  same  time  —  a  thing 
that  is  never  witnessed  in  cancer.     According  to  my  experience,  it 
is  true  that  wherever  cancer  may  be  the  lymphatic   glands  in  the 
neighbourhood  become  affected,  as  the  axillary  and  other  glands  in 
cancered  breast,  but  then  this  is  an  extension  of  the  disease,  there  is 
a  continuity  between  them,  and  not,  as   in  fungus  hsematodes,  two 
parts,  at  some  distance  from  each  other,  taking  on  the  disease  at  the 
same  time.     This  forms  a  strong  distinction  between  the  two  dis- 
eases.    If  we  do  not  examine  a  specimen  of  the  disease  until  the 
patient  dies,  we  are  struck  with  the  fact  that  there  is  precisely  the 
same  appearance  of  structure  in  all  these  tumours — namely,  a  sub- 
stance very  much  resembling  putrid  brain  or  blood  ;  but  if  we  make 
our  investigations  into  the  constitution  of  the  tumour  in  a  limb, 
suppose  after  amputation,  we  find  great  variety  in  its  apparent  struc- 
ture.    Examined  in  this  way  in  the  early  stage  of  the   disease,  we 
are  unable  to  perceive  any  very  distinct  structure,  but  a  number  of 
striae  running  through  different  parts  of  it.     If  the  disease  had  ad- 
vanced farther,  we  shall  find,  on  examination,  a  number  of  cavities 
in  it  containing  a  yellowish  fluid,  and  these  it  was  that  gave  the  feel 
of  fluctuation  during  life  in  some  parts  of  the  tumour.     When  ex- 
amined after  death,  if  it  had  been  near  a  bone,  the  bone  will  be 
carious  and  crumbles  in  your  hand  :  if  you  cut  into  the  tumour,  it. 
sometimes  looks  like  a  piece  of  coarse  sponge  saturated  with  blood,. 
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having  recesses  in  various  parts  of  it,  and  obviously  cellular :  it  has 
a  soft  greasy  feel,  like  a  soft  piece  of  pudding,  with  coagulated  blood 
mixed  up  with  it  in  different  parts  ;  when  under  an  aponeurosis  it 
seems  as  if  it  was  encysted  or  tied  down  by  the  fibrous  membraner 
and  in  such  a  case  it  will  have  a  hard  feel  during  life,  from  the  very 
beginning. 

There  is  no  part  of  the  body  free  from  the  invasion  of  this  formida- 
ble disease.  It  is  a  very  remarkable  fact  that  it  rnay  even  attack 
the  mucous  surface  of  the  urinary  bladder.  The  preparation  I  now 
show  you  is  the  only  instance  I  ever  met  of  it  in  this  situation.  You 
may  see  that  the  posterior  and  inferior  surfaces  of  the  bladder  are 
quite  free  from  disease,  but  it  began  at  the  upper  part,  and  extended 
down  to  the  urethra  :  it  was  the  case  of  a  gentleman  who  came  up 
from  the  country  for  advice  on  account  of  an  occasional  discharge  of 
blood  from  the  bladder  with  his  urine.  It  was  proposed  to  sound 
him,  but  it  was  not  done  afterwards.  What  you  see  here  is  not 
one-tenth  of  the  size  of  the  tumour  when  recent  —  in  fact,  it  quite 
filled  the  cavity  of  the  bladder,  and  distended  it.  When  fungus 
haematodes  attacks  a  muscle  it  quite  destroys  its  fibrous  texture,  and 
to  a  great  degree  its  colour :  a  muscle  so  affected  cuts  like  a  piece  of 
liver,  and  has  a  good  deal  the  look  of  it.  I  saw  a  case  where  it  at- 
tacked the  humerus,  the  bone  snapped  across,  and  some  attempt  ap- 
peared to  have  been  afterwards  attempted  by  nature  to  effect  a  re- 
union of  the  fracture,  but  the  patient  died  before  any  great  progress 
was  made  to  unite  Jhe  broken  extremities  of  the  bone. 
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Fungus  Hsematodes  (continued).  — An  anomalous  affection  resembling. — Disease 
of  the  Testicle  —  Lipoma  —  Atrophy  —  8cirrhus. 

AN  operation  to  remove  a  part  affected  with  fungus  ha3matodesr 
promises  at  least  as  little  chance  of  ultimate  success,  as  that  for 
cancer — in  fact,  they  are  the  most  discouraging  cases  we  could  meet 
with  for  operation,  unless  it  can  be  performed  very  early,  indeed. 
You  will  rarely  get  your  incisions  for  the  removal  of  this  disease  to 
heal,  as  any  other  wround  would  do.  For  a  time,  indeed,  you  would 
think  every  thing  was  getting  on  tolerably  well  —  the  part  looks 
clean  and  healthy,  but  it  soon  changes  its  character.  I  was  present 
on  two  occasions  where  tumours  of  fungus  heematodes  were  removed 
from  the  breast,  and  just  this  happened,  as  does  in  almost  all  these 
kind  of  cases,  that  part  of  the  wound  was  healing,  and  the  rest,  you 
would  say,  doing  very  well,  when  a  fungus  shot  out ;  the  disease 
went  on  anew,  and  even  with  greater  rapidity  than  the  original  one 
was  doing  before  the  operation. 

Before  you  decide  on  an  operation  in  one  of  these  cases  you  must 
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.make  a  very  strict  examination  of  the  patient,  and  you  will  sometimes 
find  at  one  time  several  parts  of  the  body  affected  either  externally 
or  in  the  cavities ;  and  where  you  can  neither  feel  nor  see  any  trace 
of  it,  except  in  the  part  to  which  your  attention  was  first  drawn,  your 
inquiries  as  to  the  state  of  the  patient's  functions  will  give  you,  so 
far,  an  insight  into  the  matter  as  to  make  you  give  up  all  thoughts  of 
meddling  with  what  you  can  see,  although,  under  more  favourable 
circumstances,  it  might  be  easily  removed.  There  is  another  occur- 
rence, and  one  of  the  most  remarkable  connected  with  its  presence, 
that  may  apprise  you  of  its  existence  when  you  cannot  otherwise  dis- 
cover it  —  namely,  the  appearance  of  enlarged  veins  in  the  skin  over 
its  seat,  no  matter  how  deep  the  disease  may  be  situated.  Now,  in 
investigating  the  possibility  of  eradicating  the  entire  of  the  local 
disease  by  an  operation,  and  of  course  the  probability  of  ultimate 
success,  there  is  one  circumstance,  connected  with  these  tumours, 
you  should  recollect,  that,  although  this  affection  often  attains  an  im- 
mense size,  you  will  always  discover  that  it  is  much  more  extensive 
even  than  it  seems ;  its  limits  are  not  regularly  defined,  so  that  it 
would  be  quite  useless  to  try  to  cut  out  the  tumour  merely,  for  this 
disease,  like  cancer,  will  attack  the  cicatrix,  and,  as  in  cancer,  a  se- 
condary operation  only  hastens  the  fatal  termination  of  the  disease. 
Besides,  it  will  have  so  insinuated  itself  among  muscles,  and  other 
structures  where  you  dare  not  follow  it,  that  any  attempt  to  remove 
but  a  portion  would  give  rise  to  a  violent  hemorrhage  that  would 
throw  every  thing  into  the  greatest  confusion  in  an  instant.  If  every 
particle  of  the  diseased  structure  could  not  be  removed,  all  you  would 
have  to  do  would  be  to  amputate  the"  limb  at  once;  and  even 
although  you  can  do  this,  and  at  a  good  distance  from  the  actual 
disease,  what  hopes  can  you  with  prudence  give  the  patient's  friends 
that  there  will  not  be  a  relapse  ?  Very  little,  indeed.  If  you  ope- 
rate, you  should  do  so  before  the  tumour  begins  to  be  painful.  You 
cannot  be  too  cautious  in  your  promises  when  about  to  operate  for 
fungus  hsematodes,  for  although  you  remove  the  limb,  and  with  it  all 
of  the  disease  apparent,  you  can  never  tell  but  some  internal  part  is 
likewise  affected  with  it.  The  last  case  I  saw  of  fungus  haematodes, 
in  Steevens's  Hospital,  was  in  the  thigh  of  a  woman.  She  died ;  and 
on  examining  the  abdomen,  every  thing  in  that  cavity  was  perfectly 
sound,  but  on  opening  the  thorax  the  lungs  were  found  affected  with 
it  extensively  ;  and  this  was  a  fair  example  showing  where  the  dis- 
ease existed  in  two  places  distinctly  at  the  same  time,  and  where  it 
could  not  have  extended  from  one  to  the  other.  Medicine  of  any- 
kind  is  as  perfectly  useless  in  fungus  haBmatodes,  as  it  is  in  cancer. 
I  remember  seeing  a  young  man  who  had  it  in  his  arm,  and  it  ap- 
peared to  be  excited  by  a  slight  blow  he  got  in  play  with  his  brother : 
a  physician  attended  him  who  thought  he  had  made  a  great  discovery 
-viz.,  that  his  patient  had  had  a  gonorrhoea  a  couple  of  weeks  pre- 
viously to  this  appearance  of  the  fungus  haematodes :  he  accordingly 
put  the  young  man  under  a  course  of  mercury,  and  the  result  was 
enough  to  deter  me  from  ever  thinking  of  giving  mercury  as  a  cure 
for  fungus  hsematodes  as  long  as  I  live. 
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There  are  other  diseases,  which,  seeming  to  have  some  affinity  to 
cancer  and  fungus  hsematodes,  yet  are  not,  in  my  opinion,  either  the 
one  or  the  other.     I  do  not  know  what  name  to  give  them,  but  this 
drawing,  however,  shows  their  appearance.     [The  swelling  was  in 
the  neck,  the  whole  of  which  seemed  to  be  engaged ;  it  appeared  to 
have  a  number  of  welts  or  thick  wrinkles  of  a  bluish  colour  traversing 
the  neck  round.     The  whole  of  the  neck  was  of  a  bluish  colour ; 
the  extent  of  the  disease  was  pretty  accurately  demarcated  above  by 
the  horizontal  ramus  of  the  jaw,  and  below  by  the  clavicle.]     In  this 
case  the  man  got  a  swelling  in  his  neck;  a  puncture  was  made  in  it, 
and  shortly  after  the  patient  died  as  if  he  was  choking.     I  saw  an 
army  surgeon  who  had  the   same    description  of   disease,  and  he 
died  from  hemorrhage  that  took  place  two  or  three  times  from  it. 
Sometimes  the  side  of  the  nose  swells,  as  in  this  drawing.     [The  side 
of  the  nose  had  a  swollen  and  dark-red  appearance,  with  a  number 
of  veins  running   in  different  directions.]     But  I  cannot  consider 
either  of  these  as  cancer  or  fungus  haBmatodes.     The  eye  is  some- 
times affected  with  fungus  hsematodes,  the  first  appearance  being  seen 
through  the  pupil  at  the  bottom  of  the  eye,  as  a  greenish  spot  with  a 
metallic  lustre.     This,  which  is  soon  discovered  to  be  a  morbid 
growth  within  the  ball  of  the  eye,  beginning  at  the  bottom  of  the 
cavity,  gradually  advances  forward,  until  it  reaches  the  cornea  and 
destroys  it  by  its  pressure:  and  no  longer  having  any  resistance  to 
its  progress,  it  quickly  enlarges  to  a  frightful  extent,  altering  or  de- 
stroying every  thing  in  the  orbit  —  nerves,  muscles,  and  the  adipose 
substance.     The  eye  has  been  removed  by  the  knife  for  this  disease, 
but  with  as  little  success  as  operations  for  fungus  hsematodes  ge- 
nerally experience  :  yet  if  the  disease  be  recognized  very  early,  the 
patient  ought  to  get  the  only  chance  left  him.     In  the  majority  of 
such  cases,  particularly  if  it  has  existed  for  any  time,  the  brain  will 
be  found  extensively  diseased. 

Fungus  hsematodes  sometimes  attacks  the  testicle  ;  indeed,  as  far 
as  my  experience  goes,  it  is  a  much  more  common  disease  of  that 
gland  than  scirrhus,  which  is  not  very  often  met  with  in  it;  and 
when  in  this  part  particularly,  there  is  not  a  surgeon,  no  matter  how 
practised  he  is  in  the  tact  of  fluctuation,  that  may  not  be  deceived  as 
to  the  real  nature  of  what  he  has  come  to  examine.  I  would  defy 

(any  man  to  say  positively,  in  some  instances,  whether  a  case  be  hy- 
drocele,  a  collection  of  matter,  or  other  fluid,  or  fungus  hsematodes  of 
the  testicle,  from  the  mere  feel  of  it.  You  will  now  and  then  meet 
cases  where  you  will  suspect  that  there  is  something  more  than  dropsy 
on  a  careful  investigation,  even  early  in  the  disease,  for  the  constitu- 
tion soon  sympathises  with  the  one,  and  not  with  the  other ;  you  will 
be  able,  perhaps,  to  detect  some  of  the  lumbar  glands  enlarged,  and  you 
will  notice  the  peculiar  unhealthy  yellowish  colour  of  the  skin  ;  both, 
however,  begin  without  pain,  but,  as  in  all  situations  where  fungus 
hsematodes  is  met,  the  pain  will  be  excessive  ata  later  period,  while  there 
will  be  no  pain  in  the  course  of  a  hydrocele,  or  any  constitutional  dis- 
turbance, except  in  some  rare  cases  where  the  fluid  forms  very  quickly, 
and  presses  on  an  unsound  testicle.  The  fungus  hsematodes  of  the 
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testicle  attains  a  very  large  size  sometimes,  but  its  shape,  when  it 
might  be  confounded  with  hydrocele,  is  not  exactly  the  same  shape 
as  it :  in  the  former,  it  will  be  a  little  flattened  at  the  sides,  and 
begins  in  the  body  of  the  organ  ;  the  shape  of  a  hydrocele  is  some- 
what pyriform,  and  begins  at  the  bottom.  If  you  make  firm  pressure 
on  the  fungus  hsematodes,  you  generally  give  pain,  but  unless  the 
testicle  is  diseased,  and  perhaps  the  quantity  of  fluid  small,  you  do 
not  give  pain  in  pressing  a  hydrocele.  You  know  that  in  hydrocele 
of  the  tunica  vaginalis  of  the  testicle  the  scrotum  undergoes  no  change 
of  colour,  but  in  fungus  hsematodes  of  the  gland  the  scrotum  will 
often,  even  in  the  early  stage,  be  of  a  deep  unhealthy  red  or  livid  co- 
lour, or  the  redness  may  be  slightly  marked,  and  there  will  appear 
the  enlarged  veins  on  its  surface.  If  your  suspicions  are  awakened, 
and  that  you  examine  farther,  you  may  find  some  of  the  lymphatic 
glands  in  the  groin  enlarged  and  diseased,  or  you  maybe  able  to  feel 
some  of  the  glands  in  the  abdomen  in  that  condition;  or  from  seeing 
the  extremities  oadematous,  you  may  suspect  that  some  of  the  glands 
through  which  the  absorbents  of  the  limb  pass  have  become  diseased, 
although  not  so  enlarged  as  to  allow  them  to  be  felt  externally. 
When  the  disease  has  made  sufficient  progress,  the  surface  will  be- 
come tuberculated  in  the  fungus,  but  it  is  generally  uniform  and 
smooth  in  hydrocele,  except  at  the  upper  and  back  part  where  you 
may  feel  the  hard  and  irregular  depression  of  the  testis.  You  may 
find  in  the  spermatic  cord  or  elsewhere,  an  indication  of  something 
wrong  going  forward  that  will  deter  you  from  setting  about  puncturing 
for  hydrocele  ;  but  you  may  see  cases  where  the  diagnosis  will  only 
be  found  by  the  trocar,  when  it  will,  unfortunately,  be  of  little  ser- 
vice, if  fungus  hsematodes. 

In  the  mouth,  also,  where  the  disease  is  not  uncommon,  the  de- 
ception is  likewise  very  complete.  A  child  just  shedding  its  first 
teeth,  for  example,  or  in  a  child  before  or  after  this,  one  of  the  incisor 
teeth  is  pushed  up,  and  after  this  another,  and  in  a  little  time  a  fungus 
comes  out  of  the  socket ;  this  gives  the  most  obvious  feel  of  fluctua- 
tion, and  the  surgeon,  perhaps,  thinks  it  a  little  abscess,  and  is  only 
made  aware  of  the  truth  on  making  a  puncture  in  it.  Sometimes  a 
swelling  makes  its  appearance  at  the  side  of  the  alveoli,  and  as  the 
feel  of  fluctuation  is  quite  perfect,  it  may  be  thought  to  be  a  collection 
of  matter  in  the  antrim  highmorianum,  making  its  passage  out  in  this 
way  ;  but  if  you  examine  the  case  attentively,  you  must  see  that  so 
large  a  collection  could  not  have  formed  in  the  antrim  without 
causing  an  external  swelling  in  the  situation  of  that  cavity.  Wherever, 
therefore,  there  is  not  an  external  swelling  of  the  bone,  in  such  a 
case,  be  very  cautious,  for  very  probably  it  is  a  fungus  haBmatodes. 
A  dentist,  if  he  sees  the  child,  will  say,  the  fungus  comes  from  a 
rotten  tooth,  and  perhaps  extracts  another;  but  the  fungus  in  this 
case  is  not  like  one  coming  from  a  sore,  for  in  the  fungus  haematodes 
you  will  observe  it  is  covered  with  cuticle,  which  no  other  fungus  here 
is.  Fungus  haematodes  is  a  worse — a  more  violent  disease  than 
even  cancer,  or  almost  any  other  disease  I  know  of. 
19 


218  COLLES'S    LECTURES, 

DISEASES  OF  THE  TESTICLE. 

We  shall  now  consider  some  of  the  diseases  of  the  testicle.  A  pa- 
tient in  imperfect  health  will  come  to  you  with  an  enlarged  testicle  ; 
he  is,  perhaps,  about  twenty-five  years  of  age  ;  sometimes  both  are 
enlarged.  If  you  hold  it  in  your  hand  it  feels  heavy,  but  it  has  not 
at  all  the  weight  of  a  scirrhous  testicle,  for  cancer  has  really  great 
specific  gravity.  Although  this  testicle  may  have  a  spur  or  process 
on  it,  or  appears  soft  in  one  place  and  hard  in  another,  yet  it  is  not 
fungus  heematodes.  This  is  what  is  called  a  scrofulous  testicle  ;  but 
you  find  such  a  one'  in  many  individuals  who  have  no  symptom  or 
appearance  whatever  of  scrofula  about  them  —  the  name  is  used,  I 
believe,  for  the  want  of  a  better.  The  patient  feels  no  acute  pain  in 
the  part ;  there  may  a  slight  pain  or  dragging  sensation  in  the  loins 
towards  evening,  but  when  it  enlarges  to  a  great  size,  its  chief  incon- 
venience is  from  its  weight,  and  the  patient  cannot  go  without 
having  it  supported  in  a  suspensory  bandage.  If  it  is  allowed  to 
take  its  own  course,  a  little  water  will  collect  in  the  tunica  vaginalis 
after  a  short  time,  and  when  this  happens,  the  state  of  the  testicle 
begins  to  alter,  and  for  the  better.  As  the  fluid  increases  the  solid 
swelling  of  the  testicle  declines;  but  sometimes,  if  let  to  take  its 
own  course,  it  will  go  on  without  any  change  for  three  or  four  years, 
except  that  it  continues  to  enlarge.  I  have  seen  a  testicle,  thus 
affected,  grow  to  the  size  of  a  man's  hat  —  every  bit  as  large.  A 
spontaneous  cure  may  take  place  without  any  obvious  reason.  Now, 
although  this  testicle  is  heavy,  and  not  always  even  on  its  surface, 
it  has  neither  the  lancinating  pain  of  cancer  nor  the  burning  feel  of 
fungus  haamatodes,  and  the  cord  will  always  be  free  from  disease. 
The  treatment  I  have  found  best  for  this  affection  is  small  doses  of 
mercury —  say  five  grains  of  blue  pill  combined  with  cicuta,  in  the 
twenty-four  hours,  or  calomel  and  cicuta ;  but  mercury  should  never 
be  given  here  in  full  doses,  such  as  you  would  give  in  the  venereal 
disease,  but  merely  to  touch  the  mouth  slightly.  If  you  press  the 
mercury  too  fast  or  too  far,  you  invariably  quicken  the  progress  of 
the  disease  ;  and  although  you,  on  seeing  this,  suspend  the  exhibition 
of  the  mercury,  and  begin  again  in  a  month  in  small  doses,  you  will 
not  then  succeed  with  it,  as  you  would  have  probably  done  at  first, 
if  you  tried  it  in  the  same  way.  I  believe  the  mercury  without 
the  cicuta  would  be  as  efficacious  as  the  combination,  although  I  always 
order  them  together.'  While  giving  the  mercury  for  this  scrofulous 
testicle,  as  it  is  called,  we  must  support  the  patient's  constitution 
with  good  diet,  &c.  Will  the  mercury  leave  the  testicle  in  its  per- 
fectly natural  state  ?  No  ;  a  little  tumour  or  swelling  will  remain 
about  the  epididymis,  or  somewhere  else  about  there  ;  nothing  will 
leave  it  perfectly  as  it  was  before,  yet  it  performs  its  functions  very 
well,  I  believe,  notwithstanding.  Sometimes  mercury,  and  every- 
thing else  you  may  direct,  fail  in  reducing  the  swelling,  and  in  this 
case  the  disease  will  be  found  to  be  kept  up  by  some  morbid  condi- 
tion of  the  urethra,  as  stricture,  diseased  prostate  gland,  &c. ;  this 
is  not,  however,  a  very  common  thing.  Should  you  find  that  there 
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is  a  stricture  in  the  urethra,  you  need  not  mind  the  swelling  of  the 
testicle,  but  attend  to  the  stricture,  and  in  curing  that  you  cure  the 
testicle  at  the  same  time.  You  will  often  succeed  in  curing  an  en- 
larged prostate  by  curing  the  stricture  which  would  appear  to  be  the 
cause  of  its  enlargement  in  these  cases.  I  know  of  no  case  where 
such  great  care  is  necessary  in  the  exhibition  of  mercury,  as  in  this  ' 
scrofulous  testicle :  you  are  merely  to  have  the  mouth  slightly  touched. 
Suppose  you  find  nothing  wrong  in  the  urethra  or  prostate,  what  are 
you  to  do  ?  Send  your  patient  to  the  sea-side,  stop  the  use  of  the 
mercury,  and  you  will  often  succeed,  with  exercise  and  sea-air,  to 
effect  a  cure  ;  but  remember  the  first  thing  you  are  to  try  in  this 
scrofulous  testicle  is  mercury.  Sometimes,  after  continuing  for  five 
or  six  months,  water  will  form  in  the  tunica  vaginalis,  and  is 
attended  with  extraordinary  pain  in  the  part,  and  this  often  before 
more  than  a  spoonful  is  collected  ;  this  arises  from  the  fluid  accumu- 
lating more  quickly  than  the  tunica  vaginalis  can  yield  to  the  dis- 
tension. If  you  make  a  puncture  with  a  lancet  and  let  out  the 
water,  you  quite  relieve  the  pain,  and  if  it  collects  again  there  is  less 
pain,  because  this  time  the  tunica  vaginalis  yields  better  than  it  did 
the  first  time.  I  had  a  patient  in  the  hospital,  a  labouring  man  from 
the  country,  in  whom  the  disease  had  advanced  so  far  that  he  was 
totally  unable  to  labour  in  the  field,  from  its  size  and  weight ;  he 
forced  me  to  remove  it,  and  he  did  very  well  ;  but  excepting  in  a  case 
of  that  kind,  there  is  never  any  necessity  to  extirpate  this  descrip- 
tion of  testicle.  Well,  the  disease  may  end  thus.  The  scrofulous 
testicle,  then,  it  will  be  understood,  has  nothing  whatever  malignant 
in  its  character  ;  it  will  sometimes  admit  of  being  reduced  to  its 
natural  size,  or  nearly  so,  by  judicious  treatment,  or  it  may  get  well 
of  itself;  sometimes,  however,  it  does  not  terminate  so  quietly,  but 
in  an  affection  called  lipoma,  which  we  had  better  consider  as  a  dis- 
tinct disease.  When  you  find  one  of  a  man's  testicles  much  larger 
than  the  other,  do  not  be  in  too  great  a  hurry  in  coming  to  the  con- 
clusion that  the  increased  size  is  actually  the  result  of  disease, 
and  put  the  man  at  once  under  the  inconvenience  of  medical  treat- 
ment for  what  may  be  a  natural  circumstance  ;  one  testicle  is  almost 
always  larger  than  its  fellow,  and  sometimes  even  twice  as  large,  and  ! 
yet  the  person  may  arrive  to  the  middle  periods  of  life  without 
noticing  it.  The  mere  relative  size  is  nothing,  although,  when 
accidentally  discovered,  it  may  alarm  a 'timid  individual,  and  cause 
him  to  apply  to  a  surgeon  for  advice. 

LIPOMA  OF  THE  TESTICLE. 

A  man  gets  a  swelling  in  one  of  his  testicles  without  any  cause 
that  he  knows  of,  and  it  may  go  on  slowly  enlarging  without  giving 
him  any  uneasiness  for  two  months,  but  about  this  period  it  begins 
to  give  him  some  pain,  and  after  a  time  a  spot  in  the  scrotum  gets 
diseased,  and  by  and  by  this  spot  sloughs,  and  on  the  slough  sepa- 
rating and  coming  away,  a  little  fluid  escapes  like  the  fluid  of  an 
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ordinary  dropsy.  Soon  after  this  a  quantity  of  sloughy  substance,  of  a 
whitish  or  yellowish  colour,  appears  from  the  opening,  larger  sometimes 
than  the  testicle  itself;  after  alittle  while  this  slough  falls  off,  and  acauli- 
flower  fungus  shoots  out.  This  is  formed  of  the  substance  of  the  tes- 
ticle itself,  for  I  have  more  than  once  taken  a  portion  of  it  up  in  a 
dressing  forceps,  and  have  been  able  to  draw  out  the  tubuli  testis  in 
shreds  of  considerable  length,  exactly  as  you  could  to  a  testicle  in 
the  dissecting-room.  Now,  this  lipoma  of  the  testis,  as  it  is  called, 
is  as  frightful  and  ugly  a  looking  thing  as  is  often  met  with,  yet 
it  is  not  cancerous.  It  is  by  no  means  an  uncommon  case,  for 
you  have  six  or  seven  of  them  every  year  in  the  hospital.  In 
such  patients,  we  very  often  find  some  remains  of  an  uncured  vene- 
real affection —  indeed  in  the  great  majority  of  them,  it  is  so  ;  but  it 
is  not  to  be  received  as  a  symptom  of  the  venereal  disease.  The 
fungus,  bad  as  it  looks,  is  not  at  all  malignant.  The  treatment, 
which  I  have  never  in  a  single  instance  known  to  fail  in  curing 
it,  is  this  :  small  doses  of  mercury,  given  in  the  same  way  as  for 
scrofulous  testicle,  just  slightly  to  affect  the  mouth,  and  to  sprinkle 
some  finely  levigated  red  precipitate  on  the  fungus-^and  lay  a  little 
dry  lint  over  it ;  in  two  or  three  days  remove  this  and  you  will 
probably  find  the  fungus  very  much  reduced ;  a  fortnight,  however, 
may  elapse  before  you  see  much  improvement,  but.persevere  in  the 
application  of  the  precipitate,  and  it  will  gradually  but  steadily  cause 
the  fungus  to  disappear  ;  the  integuments  heal  over  it,  leaving  a  de- 
pression at  the  part  which  adheres  to  the  testicle.  When  the  dis- 
ease is  in  the  middle  stage  —  that  is,  after  the  skin  has  sloughed, 
and  the  appearance  is  that  mixture  of  dirty  whitish  slough,  and  the 
brightness  of  the  fungus,  if  you  were  to  form  your  opinion  by  the 
appearance  of  the  part  alone,  you  would  be  inclined  to  say,  "  this 
is  certainly  cancer."  But  the  patient  has  not  the  look  of  one 
labouring  under  cancer,  and  particularly  cancer  in  so  advanced  a 
stage  as  to  bear  an  external  resemblance  to  lipoma ;  the  testicle 
from  beginning  to  end  had  not  the  weight  of  a  scirrhus,  nor  have 
the  exposed  parts  the  stony  hardness  inseparable  from  true  scirrhus. 
Its  progress  has  been  attended  with  but  trifling  pain  compara- 
tively, and  neither  the  cord  nor  the  neighbouring  lymphatic  glands 
are  engaged.  Whatever  pain  there  is  in  the  part  is  not  the  kind 
of  pain  that  would  be  felt  if  there  was  anything  cancerous  in  its 
nature. 

ATROPHY   OF    THE   TESTICLE. 

The  testicle  is  subject  to  a  very  singular  affection  the  very  oppo- 
site of  the  preceding,  what  is  called  atrophy  of  the  testicle,  in  which 
it  wastes  away  without  the  slightest  apparent  ill  health  in  the  pa- 
tient, and  often  without  any  morbid  affection  of  the  gland  itself, 
that  can  be  detected.  It  is  true,  it  can  sometimes  be  traced  to  a 
hernia  humoralis,  which  has  been  reduced  to  its  natural  size  by  the 
usual  means,  but  which  does  not  rest  there,  but  continues  to  dimi- 
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nish  from  day  to  day  until  it  entirely  disappears.  Sometimes  there 
is  a  little  pain  felt  in  it  during  its  progress  of  absorption,  but  some- 
times none  whatever.  People  have  puzzled  themselves  to  account 
for  all  this,  and  accordingly  it  has  been  attributed  by  some  to  the 
wearing  of  tight  breeches  ;  but  at  one  time,  when  some  of  the  mili- 
tary were  received  into  the  hospital,  I  saw  two  Highlanders  together 
there,  in  whom  the  testicles  wasted  away.  As  fine  a  young  man  as 
ever  I  saw  applied  to  me  on  account  of  the  disappearance  of  one  of 
his  testicles,  and  the  other  going.  Of  course  I  gave  him  but  little 
comfort,  the  disease  went  on,  and  not  a  trace  of  either  remained. 
In  some  months  afterwards  I  received  a  letter  from  him,  inquiring 
if  he  might  venture  on  matrimony,  as  he  had  a  good  offer. 
When  the  testicles  waste  away,  of  course  virility  also  waste  away. 
I  do  not  know  anything  that  has  the  slightest  effect  in  stopping  this 
decay  of  the  testicle.  My  lamented  colleague*  told  me  often  that  he 
had  succeeded  in  stopping  the  progress  of  this  decay  by  the  intro- 
duction of  bougies  into  the  urethra,  not  only  when  there  were  stric- 
tures there,  but  even  when  no  obstruction  could  be  perceived  in  the 
passage.  I  tried  this  practice  once,  but  it  totally  failed. 

SCIRRHOUS  TESTICLE. 

Scirrhous  testicle  is,  as  I  before  remarked,  not  by  any  means  a 
common  disease  ;  it  is  met  with  after  the  meridian  of  life,  and 
generally  in  old  people. f  From  the  very  beginning  it  is  of  a  stony 
hardness  and  great  weight  —  two  essential  characters  of  scirrhus 
anywhere.  It  seems  to  begin  in  the  very  centre  of  the  body  of  the 
gland,  and  at  last  takes  possession  of  every  part  of  it,  the  epididymis 
being  the  last  affected  usually;  but,  as  it  may  exist  for  a  time  with- 
out giving  the  patient  much  trouble,  you  are  not  always  able  to 
say  in  what  part  of  it  it  first  commences.  After  a  time  it  grows 
irregular  on  its  surface,  and  you  can  feel  that  the  spermatic  cord 
is  become  engaged,  it  gets  hard  and  tuberculated,  and  this  may 
creep  up  to  the  external  ring,  or  disappear  through  it.  A  little 
fluid  may  form  in  the  tunica  vaginalis,  and  its  formation  be  attended 
with  a  great  accession  of  pain  in  the  parts.  The  scirrhous  testicle 
itself  does  not  usually  attain  a  large  size,  nor  is  its  progress  rapid  ; 
it  becomes  adherent  to  the  scrotum  at  length,  sloughing,  fungus,  and 
ulceration  soon  follow,  and  the  patient  is  carried  off  by  pain  and 
hectic  fever,  probably  after  a  year  of  suffering.  The  operation  for  tl  e 
removal  of  a  scirrhous  testicle,  although  by  no  means  one  likely  to  add  to 
a  surgeon's  reputation,  has  certainly  been  more  successful  than  tl  at  fcr 
fungus  haematodes.  In  coming  to  any  determination  on  the  propriety  of 

*  The  late  Mr.  C.  H.  Todd,  who  had  been  one  of  the  professors  of  anatomy  and 
surgery  to  the  College  School. — Ed.  of  Lect. 

f  It  is  remarkable  that  often  cases  given  of  cancer  of  the  testicle  by  Mr.  Pott, 
the  average  of  their  ages  was  about  thirty-seven  or  thirty-eight,  when  the  disease 
commenced. — Ed.  of  Lect. 
19* 
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operating  on  a  case  of  this  kind,  the  state  of  the  spermatic  cord  is  the 
first  thing  to  be  considered,  for  if  this  process  is  contaminated  quite 
up  to  the  abdominal  ring,  the  operation  should  on  no  account  be  un- 
dertaken ;  or  if  it  extends  so  near  the  ring  that,  the  weight  of  the 
testicle  being  taken  off  by  poising  it  in  the  hand,  it  should  then  re- 
tract, so  that  the  diseased  part  of  the  cord  should  approach  the  ring, 
nothing  serviceable  will  be  gained  by  the  use  of  the  knife,  but  pro- 
bably quite  the  reverse,  for  the  constitution  will,  by  this  time,  have 
become  thoroughly  affected. 

Jlbscess  sometimes  forms  in  the  body  of  the  testicle.  The  for- 
mation of  the  matter  is  attended  with  excessive  pain,  and  yet 
nothing  whatever  may  be  seen  externally  to  account  for  it. ;  the 
scrotum  is  not  discoloured ;  there  may  be  some  oedema  about  it 
and  there  may  be  none  ;  there  is  fever,  but  it  is  from  the  begin- 
ning, or  at  least  it  very  soon  becomes  of  the  irritative  kind ;  the 
patient  has  a  flush  on  his  cheek,  and  may  sweat  at  night.  An  inci- 
sion with  a  lancet  through  the  substance  of  the  testicle  gives  exit  to 
perhaps  a  spoonful  of  matter,  the  tunica  albuginea  is  relieved  from 
the  tension,  which  was  the  cause  of  the  pain  and  constitutional  dis- 
turbance, and  the  patient  speedily  gets  well ;  in  fact,  the  relief  he 
obtains  is  immediate  and  complete. 

There  is  a  curious  affection  of  the  testicle  and  scrotum  so  common 
among  the  inhabitants  of  Barbadoes,  that  women  are  in  the  habit 
of  saying  such  a  man  has  Barbadoes  testicles  if  he  should  happen 
to  have  large-sized  ones ;  these  organs  attain  sometimes  an  enor- 
mous size.  There  has  been  no  cure  yet  discovered  for  it. 

Sometimes  a  tumour  will  form  over  the  spermatic  cord  about  the 
size  of  a  gooseberry ;  it  appears  unconnected  with  the  cord,  is 
moveable,  and  feels  as  if  it  contained  a  fluid.  In  the  case  I  saw  of 
this,  it  was  advised  to  cut  it  out,  which  was  done,  and  the  patient 
merely  escaped  with  his  life.  I  would  rather  at  any  time  extirpate  a 
testicle  than  such .  a  tumour  again.  I  do  not  know  what  name  to 
give  this  disease. 


LECTUEE  XXVII. 

Castration. — Retention   of    Urine — From   paralysis — Senile   debility — Irritable 
bladder — Catheterism. 

CASTRATION. 

^ 

THE  operation  for  the  removal  of  a  testicle  may  be  required  for  a 
scirrhus  of  that  body,  for  fungus  hsematodes,  or  for  any  great  en- 
largement that  interferes  with  the  business  or  comforts  of  life.  It 
can  never  be  required  for  the  lipoma.  Having  first  satisfied  your- 
self that  the  case  is  one  for  which  the  operation  is  absolutely  re- 
quired, your  attention  is  next  to  be  directed  to  the  consideration, 
whether  the  stage  or  condition  of  the  disease  be  such  as  will  permit 
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you  to  remove  the  whole  of  the  morbid  parts  (as  suppose  in  cancer), 
as  otherwise  you  may  do  that  which  will  neither  serve  your  patient 
nor  yourself.  In  malignant  diseases  of  the  gland  you  examine  if 
the  spermatic  cord  has  partaken  of  the  mischief,  and  to  what  extent. 
Suppose  the  case  to  be  scirrhus,  you  feel  the  cord  rigid,  we  will 
say,  to  within  an  inch  of  the  abdominal  ring  ;  but  if  you  go  to  ope- 
rate in  this  case,  you  may  find  you  had  greatly  miscalculated  the 
length  of  sound  cord  you  supposed  you  had  under  your  control, 
and  this  will  arise  from  your  making  your  examination  while  the 
testicle  was  hanging  by  its  attachment  above,  and  when  you  have 
taken  off  its  weight  by  dividing  the  cord,  the  latter  will  retract  quite 
up  to  the  ring,  or  through  it,  and  into  the  inguinal  channel.  What  you 
are  to  do,  then,  when  examining  any  such  case,  is  —  support  the  tes- 
ticle in  one  hand,  and  permit  the  cord  to  retract  as  much  as  it  is  dis- 
posed to  do,  and  by  feeling  it  then,  you  will  obtain  an  accurate  no- 
tion of  what  it  is  so  necessary  to  be  acquainted  with  before  you 
come  to  any  decision  as  to  the  feasibility  of  removal.  The  testicle 
being  adherent  to  the  scrotum  in  front,  may  not  deter  you  from 
operating,  provided  you  have  a  sufficiency  of  the  cord,  that  the  lym- 
phatic glands  are  not  affected,  that  the  scrotum  is  not  too  exten- 
sively diseased,  or  that  the  patient's  constitution  has  not  sympathised 
with  the  local  disease.  Having  satisfied  yourself  on  these  points 
you  proceed  to  the  operation.  Now,  independently  of  the  chance 
that  the  skin  of  the  scrotum  over  a  scirrhous  testicle  may  partake  of 
the  disease,  there  is  no  use,  but  the  very  reverse,  in  leaving  all  the 
skin  behind  —  in  fact,  when  the  gland  is  removed,  you  will  have 
too  much  of  it.  You  will,  therefore,  instead  of  a  single  longitudi- 
nal incision,  make  two  curved  ones,  leaving  an  oval  portion  of  scro- 
tum to  be  removed.  When  you  come  down  on  the  spermatic  cord 
you  had  better  cut  it  across  in  the  first  instance,  as  this  proceeding 
will  render  the  dissecting  out  of  the  testicle  much  less  painful. 
Before,  however,  the  division  of  the  cord,  examine  its  state  again  ; 
if  you  let  the  testicle  hang,  you  will  have  a  larger  portion  of  the 
sound  cord  then  you  will  find  afterwards,  you  will  therefore  lift  the 
testicle  in  your  hand,  and  observe  to  what  distance  the  cord  recedes 
into  the  inguinal  ring.  After  dividing  the  spermatic  cord,  put  a 
temporary  ligature  round  it,  excluding  the  vas  deferens,  which  you 
will  find  at  the  inner  side  of  the  cord,  and  which  you  can  distin- 
guish at  once  by  its  firm  whipcord-like  feel :  having  separated  this, 
you  just  tighten  the  ligature  enough  to  restrain  the  bleeding  until 
your  excision  of  the  testicle  is  completed,  after  which  you  remove 
this  ligature,  and  tie  the  arteries  of  the  cord  one  by  one.  I  do  not 
think  it  at  all  necessary  to  tie  the  arteries  of  the  scrotum  —  in  fact, 
you  might  be  half  a  day  tying  them  to  very  little  purpose.  I  once 
saw  fourteen  of  them  tied,  and  after  all  secondary  hemorrhage  came 
on,  and  all  the  dressings  had  to  be  removed.  It  is  quite  useless  to 
attempt  to  heal  the  scrotum  by  the  first  intention,  for  it  will  not  heal 
so,  and  your  attempt  will  protract,  not  hasten,  the  cure  — there  must 
be  some  bleeding  into  the  wound — suppuration  will  take  place  in 
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it,  and  often  with  the  suppuration  an  erysipelatous  inflammation 
that  would  give  great  delay.  Just  lay  dry  lint  or  charpie  into  the 
wound,  and  let  it  heal  from  the  bottom. 

RETENTION    OF    URINE. 

Retention  of  urine  is  a  term  that  includes  things  as  different  from 
each  other  according  to  their  cause  and  state,  as  any  different  dis- 
eases you  can  imagine.  It  is  said  there  may  be  retention  of  urine 
in  the  pelvis  of  the  kidney,  in  the  ureter,  in  the  bladder,  and  in  the 
urethra.  In  the  two  first  cases,  we,  in  the  first  place,  are  in  want 
of  symptoms  to  point  out  their  existence  distinctly;  and  in  the 
next  place,  if  we  knew  perfectly  well  what  was  going  forward,  we 
could  do  nothing  for  the  sufferer.  There  are  many  causes  for  reten- 
tion of  urine  in  the  bladder,  very  different  in  their  nature,  and  re- 
quiring very  different  treatment,  when  any  can  avail.  Retention  of 
urine  may  exist  in  the  kidneys  and  ureter  as  a  consequence  of  re- 
tention in  the  bladder  —  an  unfortunate  patient  dying  of  cancer  of 
the  uterus  may  have  these  additions  to  her  sufferings,  from  pressure 
on  the  bladder,  or  on  the  ureters  themselves.  An  abscess  in  the 
perineum  may  press  on  the  neck  of  the  bladder,  and  cause  retention 
of  urine  :  the  patient,  in  such  a  case,  may  not  have  made  water  for 
two  or  three  days,  and  yet  the  surgeon  not  hear  any  complaint  made 
of  a  want  to  make  water,  or  any  observation  at  all  upon  the  subject, 
unless  he  happens  to  ask  the  question,  but  generally  when  you  lay 
open  the  abscess,  and  evacuate  the  matter,  which,  in  some  cases,  is 
in  considerable  quantity,  the  bladder  will  act  of  itself,  and  discharge 
its  contents,  without  leaving  behind  any  tendency  to  a  return  of  the 
retention.  Such  a  case  will  sometimes  give  more  trouble.  In  like 
manner  tumours  forming  in  the  pelvis  may  cause  retention  of  urine 
from  their  pressure. 

Morbid  growths  in  the  cavity  of  the  bladder  itself,  or  enlarge- 
ments of  natural  structures,  as  the  uvula  of  the  bladder,  as  also  cal- 
culi, and  inflammation  of  the  coats  of  the  bladder,  may  be  the  cause 
of  retention  of  urine.  The  bladder  may  be  unable  to  expel  its 
urine  from  some  fault  in  the  organ  itself.  Thus,  suppose  a  man 
falls  from  a  height,  and  receives  a  hurt  in  his  spine,  paralysis  of  his 
lower  extremities  follows,  and  the  bladder  partakes  in  the  paralytic 
affection  :  here,  if  we  lay  our  hand  over  the  region  of  the  bladder 
above  the  pubis,  we  feel  the  tumour  caused  by  its  distension,  and 
all  we  have  to  do  is  to  introduce  a  catheter,  draw  off  the  urine,  and 
repeat  this  every  six  or  eight  hours,  to  afford  temporary  relief,  and 
reprieve  the  patient  for  a  short  time ;  but  such  a  case  wrill  never 
recover  —  he  will  die  in  from  eight  to  twelve  weeks.  There  is  an- 
other case  of  retention  of  urine  caused  by  the  condition  of  the  blad- 
der itself.  A  man  advanced  in  years,  of  studious  and  sedentary  pur- 
suits, and  of  a  full  habit  of  body,  comes  to  you  and  tells  you  that 
he  has  to  get  up  very  often  during  the  night  to  make  water,  that  he 
passes  but  little  at  each  time,  and  is  obliged  to  make  much  effort  to 
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get  away  that  little.  Such  men  will  oftenytell  you,  that  after  these 
efforts,  they  had  still  the  feel  as  if  they  haG  not  entirely  emptied  the 
bladder  —  they  had  not  the  comfort  usual  in  evacuating  a  distended 
bladder,  and  that  they  experienced  some  pain  in  their  straining  to 
pass  more  :  by  and  by  this  man  finds  he  cannot  make  any  water  at 
all.  Now,  this  is  a  case  where  the  bladder  is  in  a  less  sensible  state 
than  natural ;  there  is  no  inflammation  whatever  in  it.  The  first 
time  the  patient  finds  he  cannot  pass  his  urine  is  generally  after 
a  long  sleep.  Sometimes  he  will  remain  five  or  six  hours  without 
being  able  to  pass  any,  but  will  not  send  for  a  surgeon,  and  after 
this  it  will  begin  to  come  away,  not,  however,  in  a  full  stream,  but 
dribbling,  what  is  called  stillicidium  urince ;  yet,  as  in  this  way,  he 
makes  quite  as  much  urine  in  the  twenty-four  hours,  as  if  it  came 
naturally,  neither  he  nor  his  friends  imagine  there  is  such  a  thing 
as  retention  in  the  case.  Suppose  the  man,  say  seventy  years  of 
age  —  he  has  suffered  very  little  pain  or  trouble  from  the  distension 
of  the  bladder  —  he  sends  for  you,  and  when  you  arrive,  he  tells 
you  he  has  got  an  unpleasant  complaint,  that  he  can't  keep  his 
water,  and  just  requests  you  to  stop  this  constant  passing  of  it,  and 
that  then  he  will  be  quite  well ;  yet  this  patient,  if  not  relieved  of 
the  retention,  will  have  his  constitution  become  affected  with  urinary 
fever  ;  he  gets  a  somewhat  severe  rigor  ;  he  then  gets  into  the  hot 
fit,  which  lasts  about  half  an  hour  :  this  is  followed  by  the  sweating 
stage,  which  is  extremely  profuse,  and  may  last  four  hours.  It  is 
not  a  partial  sweat,  but  general  over  the  whole  body,  and  although 
he  throws  off  the  bed-clothes,  he  will  be  obliged  to  change  his  shirt 
several  times  in  the  night  —  in  fact,  he  lies  in  a  kind  of  warm  bath 
all  night,  and  sheets,  bed,  and  all  are  drenched.  If  a  second  attack 
of  this  fever  comes  on,  there  will  be  some  difference  discernible  in 
it  from  what  you  observed  at  first.  In  the  previous  attack  the  skin 
of  the  patient  felt  cold  to  the  hand  of  an  examiner,  while  the  patient 
was  shivering,  but  the  'second  time,  while  the  patient  himself  feels 
excessively  cold,  the  skin  feels  hot  to  the  hand  of  another  person  ; 
it  goes  on,  his  head  becomes  affected,  and  off  he  goes.  This  uri- 
nary fever  is  a  true  intermittent,  and  so  strongly  does  it  resemble 
common  ague,  that  if  you  were  to  come  in  during  a  paroxysm,  you 
might  readily  mistake  one  for  the  other  ;  but  the  paroxysms  of  the 
urinary  fever  are  very  irregular  in  their  periods  of  return :  in  this 
it  essentially  differs  from  ague,  and  by  it  could  always  be  distin- 
guished readily.  Now,  you  read  that  a  patient  labouring  under  this 
fever  has  a  urinous  smell  from  his  skin,  or  even  his  breath,  but  there 
is  no  truth  whatever  in  this  ;  the  constant  dribbling  of  urine  wets 
everything  about  him,  and  diffuses  the  urinous  odour  through  the 
whole  house  perhaps,  but  I  never  observed  a  urinous  smell,  except 
where  urine  was  coming  away  in  this  manner.  Some  lighter  shades 
of  this  fever  will  attend  lighter  degrees  of  urinary  disease,  or  they 
might  be  considered  as  premonitory  symptoms  that  may  or  may  not 
eventually  end  in  the  severer  form,  but,  at  all  events,  will  show  a  dis- 
position in  the  patient  to  become  affected.  He  will  be  chilly  with- 
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out  any  very  apparent  cause  :  his  skin  will  feel  constricted  and  rough  ; 
he  will  dread  any  exposure  to  a  north-east  wind,  or  even  to  get  be- 
tween the  cold  sheets  at  night,  and  will  have  his  bed  warmed,  yet 
he  may  not  have  anything  like  a  regular  rigor. 

All  you  have  to  do  in  this  case  of  retention  I  have  been  suppos- 
ing, is  to  draw  off  the  urine  every  six  or  eight  hours  with  the  cathe- 
ter. Now,  you  are  told  to  apply  a  blister  above  the  pubis,  or  on 
the  perineum,  or  over  the  sacrum,  for  the  purpose  of  stimulating  the 
bladder,  giving  it  the  disposition  to  contract  on  its  contents,  restor- 
ing its  tone,  arid  so  forth,  but  I  should  not  advise  it ;  it  is  only  teas- 
ing an  old  man  with  applications,  which,  in  all  probability,  will  do 
him  no  service  whatever,  no  more  than  many  other  things  authors 
advise  to  be  done  in  such  a  case.  All  you  need  do,  or  ought  to  do, 
is  to  prevent  the  distension  of  the  bladder  by  the  frequent  introduc- 
tion of  the  catheter. 

There  is  a  case  of  retention  which  you  must  carefully  distinguish 
from  the  last,  in  which  all  you  had  to  do  was  to  draw  off  the  urine. 
In  this  case  a  single  introduction  of  the  instrument  does  irreparable 
and  permanent  injury.  It  is  this  :  an  old  man  finds  he  has  repeated 
calls  to  make  water  ;  at  each  time  he  goes  to  the  utensil  he  has  to 
force  himself,  and  in  the  exertion,  experiences  some  pain  ;  he  passes 
only  a  spoonful  or  two  at  each  offer,  and  feels  satisfied.  You  lay 
your  hand  over  the  pubis,  but  there  is  no  tumour  there,  perhaps,  al- 
though you  may  think  you  can  perceive  it,  for  there  may  be 
retention  of  urine,  and  yet  the  bladder  be  so  contracted  that  it 
cannot  be  felt  externally.  Here,  if  you  once  introduce  a  catheter, 
that  man  never  makes  water  again  without  the  aid  of  one  ;  he  must, 
as  long  as  he  lives,  use  a  catheter  to  empty  his  bladder.  The  way 
you  should  treat  him  is  this  :  give  him  rest,  keep  him  on  moderate 
diet,  keep  him  from  wine  for  a  few  days,  and  in  a  little  time  he  re- 
covers., He  may  have  a  second  or  third  attack,  but  the  same  treat- 
ment will  always  answer :  you  may  give  him  some  of  the  demulcent 
drinks,  and  perhaps  the  best  of  them  is  oatmeal  tea  sweetened  with 
honey,  and,  if  there  be  much  pain,  an  opiate  enema  or  suppository. 
You  have  in  this  case  no  means  of  knowing  that  there  is  over-dis- 
tension, as  he  makes  water  often,  and  not  guttatim.  Such  a  case  as 
this  is  ruined  by  one  introduction  of  a  catheter. 

There  is  another  kind  of  retention  of  urine.  A  man  for  two  or 
three  years,  perhaps,  perceives  that  he  makes  water  more  frequently 
than  his  neighbours.  He  has  been  in  the  habit  of  indulging  in  wine 
or  punch,  or  something  of  that  kind.  Now,  if  on  some  occasion, 
when  he  wants  to  make  water,  he  neglects  the  call  of  nature,  being, 
perhaps,  loth  to  leave  his  liquor  or  his  company,  he  will  get  reten- 
tion of  urine.  He  goes  home,  suppose,  after  drinking  a  good  deal, 
and  after,  as  I  said,  neglecting  the  calls  of  nature  before,  during  the 
evening,  he  now  tries  to  pass  water  before  he  goes  to  bed,  but  cannot 
pass  a  drop.  He  does  not  mind  this,  however, but  goes  to  bed,  and 
next  morning  awakes  with  great  pain  in  the  region  of  the  bladder. 
An  irritable  bladder  will  get  retention  in  the  same  way  ;  the  man  is, 
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perhaps,  in  a  court  of  justice,  and  cannot  get  out  when  he  wants  to 
make  water.  In  these  cases  you  must  use  the  catheter  without  any 
delay  —  you  have  nothing  else  for  it. 

There  is  another  cause  for  retention  of  urine  in  the  bladder.     A 
man  gets  a  gonorrhoea,  accompanied  with  much  inflammation,  which 
sometimes  extends  along  the  urethra  to  the  bladder.     He  is  seized 
with  retention  ;  he  tries  repeatedly,  and  with  great  pain,  to  make 
water,  but  cannot.     In  this  case,  if  you  possibly  can  do  without 
using  the  catheter,  it  would  not  be  advisable  to  introduce  it :  at  any 
rate  you  should  first  try  other  things.     Should  his  constitution  be 
strong  and  able  to  bear  bleeding,  use  the  lancet ;  but  if  he  is,  on  the 
contrary,  of  a  weak  and  irritable  habit,  you  cannot  do  this,  so  give 
him  a  warm  purgative,  and  you  might  throw  up  an  anodyne  and 
emollient  enema,  such  as  four  or  six  ounces  of  mucilage  of  starch 
with  fifty  or  sixty  drops  of  laudanum,  and  let  him  have  a  warm  hip- 
bath.    Now,  if  all  this  fails,  you  must  use  the  catheter  very  quietly  ; 
take  your  time  and  introduce  it  with  the  greatest  gentleness.     It  has 
become  a  question  whether  a  gum-elastic  or  a  silver  one  is  the  best. 
In  every  case  where  it  is  not  intended  to  leave  the  instrument  in  the 
bladder,  I  would  recommend  a  silver  one,  for  the  wire  which  gives 
all  its  stiffness  to  the  gum  one  never  answers  its  intention  sufficiently. 
Make  yourself  dexterous  in  the  use  of  the  metallic  instrument,  and 
you  will  always  find  it  the  easiest  to  introduce,  and  a  full-sized  one 
gives  a  great  deal  less  pain  than  a  small  one,  where  the  urethra  is 
sound.     What  position  is  the  best  to  put  your  patient  in  for  the  in- 
troduction of  the  catheter?     Wherever  you  can,  make  him  lie  on  his 
back,  for  as  many  patients  faint  when  the  water  is  coming  away, 
he  may  fall  over  you  if  you  put  him  in  the  erect  position  ;  and  besides 
this,  you  have  him  favourably  situated  to  introduce  your  finger  into 
the  rectum,  if  it  should  be  required,  which  is  often  the  case.     You 
should  seize  every  opportunity  that  comes  across  you  to  practise  the 
introduction  of  the  catheter  into  the  bladder  ;  there  will  be  nothing 
in  your  future  practice  more  likely  to  turn  out  of  greater  importance 
to  yourself  and  others  than  dexterity  in  this  operation,  and  this  is 
not  to  be  attained  without  that  practical  education  of  your  hand  which 
your  hospital  may  daily  furnish  you  the  means  of  accomplishing,  if 
you  sufficiently  appreciate  the  necessity.     Your  anatomical  knowledge 
of  the  urethra  will  do  something  ;  your  passing  a  sound  or  bougie  in 
the  dead  body  will  add  something  ;  but  nothing  will  make  you  feel 
steady  and  dexterous  but  the  frequent  practice  on  the  urethra  of  the 
living  man.     When  you  are  introducing  an  inflexible  instrument, 
then,  carefully  keep  the  open  end  in  the  middle  line,*  and  close  to 
the  belly,  and   draw  the  penis  up  on  the  instrument.     I  may  just 
mention,  that  the  secret  of  introducing  the  long  instrument,  called 
Home's  catheter,  is,  to  introduce  it  far  before  you  begin  to  turn  it. 

*  When  this  is  impracticable  (as  it  will  often  be  on  trying  to  pass  a  silver 
catheter  into  the  body  of  a  man  with  a  very  protuberant  abdomen),  1  have  found 
it  very  easy  to  pass  it  as  far  as  I  wished,  by  sinking  the  catheter  into  the  fold  of 
the  leit  groin.  —  Ed.  of  Lancet. 
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Should  the  point  of  the  instrument  meet  an  obstruction,  it  may  only 
have  hitched  against  the  triangular  ligament  of  the  urethra  alone, 
and  this  circumstance  you  can  know  by  the  simple  contrivance  of 
-letting  your  fingers  relax  on  the  instrument,  and  it  will  make  a  half 
turn  or  circle  of  itself  if  it  is  impeded  by  the  ligament.     If  an  awk- 
ward surgeon  is  called  in  and  proceeds  to  introduce  the  catheter  he 
does  perhaps  get  it  in  up  to  the  hilt,  and  nothing  comes  away  but 
blood.     "  Oh  !"  says  he,  "  there  is  nothing  but  blood  in  the  bladder, 
and  the  man  must  die,  or  we  must  puncture  the  bladder  above  the 
pubis."     Now,  in  this  case,  he  has  pushed  the  instrument  between 
the  bladder  and  rectum,  and  if  you  introduce  your  finger  into  the 
rectum,  you  feel  if  there  almost,  or  sometimes,  quite  naked,  it  hav- 
ing got  through  the  coats  of  the  gut  into  its  cavity.     Well,  another 
surgeon  is  called  in,  who  introduces  the  instrument  with  the  greatest 
ease,  and  draws  off  a  large  quantity  of  urine.     In  this  case  what  a 
pretty  figure  the  first  surgeon  cuts,  and  what  is  worse,  what  hazard, 
even  of  death,  the  patient  is  brought  into.     The  catheter  is  often 
stopped  at  the  commencement  of  the  membranous  part,  and  may  be 
thrust  through  the  bulb.     There  is  nothing  in  all  surgery  so  material 
as  being  able  to  introduce  the  catheter  well.     As  to  using  force,  you 
will  not  have  to  use  force  in  one  case  out  of  fifty  in  the  introduction 
of  a  catheter.     Force  should  never  be  used  when  the  urethra  is  sound. 
Spasm  is  mentioned  as  one  of  the  causes  of  resistance  to  the  intro- 
duction of  the  catheter,  and  it  is  useful  to  keep  up  that  notion,  as 
we  sometimes  cannot  succeed  in  passing  the  instrument  when  we 
most  wish  to  do  so,  and  this  without  our  well  knowing  why.     In  such 
a  case  we  may  lay  the  blame  on  spasm  :  but  for  my  own  part,  I  have 
always  felt  more  resistance  from  spasm  in  withdrawing  than  in  intro- 
ducing an  instrument  into  the  bladder.     I  have  sometimes  certainly 
felt  considerable  difficulty  in  introducing  a  bougie  or  catheter,  and 
by  using  gentle  friction  on  the  perineum,  and  wraiting  a  little,  the  in- 
strument has  glided  in  easily,  and  this  in  a  large  urethra;  but  such  a 
case  as  this  I  do  not  meet  once  in  a  year.     After  the  introduction 
of  the  catheter,  it  will  often  happen  that  a  rigor  comes  on,  but  it  must 
not  be  imagined  that  it  is  always  an  immediate,  or  even  a  very  quick- 
ly, succeeding  result.     No ;  the  rigor  may  come  on  in  half  an  hour, 
or  in  twelve  hours,  or  even  not  for  forty-eight  after  the  introduction  ; 
and  from  the  length  of  time  which  has  elapsed,  the  catheter  is  often 
not  supposed  to  be  the  cause,  but  it  is  notwithstanding.     This  oc- 
currence happens  in  patients  with  an  irritable  bladder,  or  who  have 
been  previously  the  subject  of  some  disease  of  the  urinary  organs. 
To  prevent  the  recurrence  of  this  rigor,  keep  your  patient  quiet,  and 
give  him  a.  full  anodyne  draught.     Urinary  fever  is  one  of  the  dan- 
gerous effects  that  may  arise  from  the  introduction  of  a  catheter  ;  we 
shall,  however,  defer  saying  more  of  urinary  fever  at  present 

Bleeding  from  the  urethra  is  sometimes  a  consequence  of  the  in- 
troduction of  a  catheter,  even  when  it  is  done  in  the  best  manner 
and  without  violence.  When  you  first  withdraw  the  instrument  from 
a  canal  disposed  to  bleed  in  this  manner,  there  comes  a  little  blood, 
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which  ceases  by  degrees,  and  a  coagulum  forms  in  the  urethra  ;  the 
next  time  the  patient  goes  to  make  water,  he  finds  great  difficulty 
in  passing  any,  but  after  straining  some  time,  he  expels  the  coagulum, 
and  then  comes  on  the  bleeding  again.  Sir  E.  Home  tells  you  not 
to  make  compression  on  the  urethra  to  stop  this  bleeding,  because  if 
you  prevent  the  blood  coming  out  it  will  flow  into  the  bladder.  Now, 
you  are  to  pay  no  attention  to  this  doctrine,  but  do  the  very  reverse 
of  what  it  would  inculcate.  The  blood  has  never  been  known  to  go 
backwards  into  the  bladder  under  the  circumstances  we  are  consider- 
ing. There  is  no  use  whatever  in  giving  such  a  patient  large  quan- 
tities of  spirits  of  turpentine,  acids,  and  other  things  supposed  to  have 
the  property  of  stopping  hemorrhages,  but  which  often  injure  the  sto- 
mach of  those  made  to  swallow  them.  You  must  compress  the  ure- 
thra in  this  way  :  get  a  napkin  and  roll  it  up  hard,  put  it  between 
the  patient's  thighs,  and  press  it  up  against  the  perineum  for  ten  mi- 
nutes, and  the  bleeding  stops  ;  but  this,  however,  is  not  without  its  in- 
convenience, for  the  next  time  the  patient  goes  to  make  water,  he 
can't  pass  a  drop  at  all.  This  arises  from  a  coagulum  which  has 
formed  in  the  urethra,  and  the  patient  with  some  straining  at  length 
expels  it,  and  the  inconvenience  is  removed. 

I  mentioned  but  very  cursorily  how  you  were  to  know  when  there 
was  really  retention  of  urine  :  why,  to  read  books  written  on  the 
subject,  one  would  think  there  was  nothing  more  easy.  Now,  I 
think,  that  sometimes  there  is  nothing  in  surgery  more  difficult. 
You  are  told  that  all  you  have  to  do  is  to  lay  your  hand  above 
the  pubis,  and  you  will  feel  there  the  tumour  of  the  distended  blad- 
der ;  and  to  make  the  matter  quite  sure,  you  have  only  to  in- 
troduce your  finger  into  the  rectum,  and  you  will  feel  the  fluc- 
tuation in  the  bladder  pressing  against  your  finger  ;  but  this  is  all 
nonsense.  If  a  man  gets  an  injury  of  the  spine,  with  paralysis  of  the 
bladder,  you  will  certainly  have  thes^e  tokens  of  the  fact,  and  if  you 
have  a  long  finger,  and  there  be  no  disease  of  the  prostate  gland 
you  may  sometimes  be  able  to  feel  the  distension  of  the  bladder, 
through  the  rectum  ;  but  this  is  the  very  case  where  such  proofs  of 
retention  of  urine  are  not  at  all  required,  for  you  see  what  has  happen- 
ed, and  you  know  the  consequence  ;  but  it  is  in  the  diseased  bladder, 
where  the  coats  are  thickened  and  contracted,  that  nothing  can  be 
felt  to  indicate  retention.  It  will  not  yield  to  the  distension,  not,  as 
in  the  paralytic  case,  where  the  bladder  can  be  felt  perhaps  at  the 
umbilicus.  Here  is  the  difficulty  to  know  whether  there  is  retention 
or  not.  If  after  death  you  take  out  the  bladder  of  such  a  person,  and 
lay  it  on  the  table  before  you,  full  of  water,  you  will  not  be  able  to 
feel  a  fluctuation,  let  alone  through  the  rectum,  where,  besides  the 
additional  thickness  of  the  parts  you  have  to  feel  so  delicate  a  thing 
as  fluctuation  through,  you  have  no  means  to  make  with  proper  effect 
a  counter-resistance  to  your  finger  in  the  rectum  ;  and  the  same 
fallacy  would  follow  such  a  trial  as  if  you  tried  to  ascertain  the  exist- 
ence of  a  collection  of  matter  anywhere  by  feeling  the  part  with  one 
20 
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finger  alone.  But,  besides  this,  the  contraction  of  the  sphincter  ani 
muscle  on  your  finger  is  so  strong,  that  it  deadens  its  sensation.,  and 
you  can  feel  nothing  distinctly. 

Well,  then,  while  there  may  actually  exist  a  retention  of  urine, 
for  which  your  care  and  attention  may  be  urgently  required,  and  yet 
none  of  those  ordinary  symptoms  of  such  a  case  be  apparent,  you 
will,  on  the  one  hand,  meet  cases  where  there  seems  to  be  reten- 
tion, and  yet  the  man  not  have  the  disease  at  all.  Why,  I  know 
a  medical  man  in  this  city,  and  if  any  six  surgeons  in  Dublin  were 
to  see  him  for  the  first  time,  they  would  all  say  he  had  retention 
of  urine  ;  for  the  urine  stops,  then  comes  guttatim,  it  then  stops, 
and  with  all  his  straining,  he  will  not  be  able  to  pass  a  drop,  and 
these  efforts  will  continue,  not  merely  for  five  or  six  hours,  but  for 
two  or  three  days,  and  yet  there  is  no  retention  of  urine  in  this  case, 
notwithstanding  all  these  symptoms,  but  it  proceeds  from  an  irritable 
and  very  bad  bladder,  which  is  proved  by  the  fact  that  the  symp- 
toms never  go  off  by  a  discharge  of  urine.  I  think  you  will  al- 
ways know  in  those  cases  that  there  is  retention  by  passing  your 
finger  down  along  the  linea  alba,  and  when  you  come  to  the  sym- 
physis  pubis,  you  will  feel  just  above  it  a  hard  small  lump,  just 
the  top  of  a  diseased  bladder,  containing  urine,  and  retaining  it,  al- 
though much  contracted.  I  have  not  had  an  opportunity  of  trying 
this,  however,  since  it  occurred  to  me.  The  tinctura  ferri  muriatis 
has  been  advised  to  relieve  retention  of  urine,  but  it  never  succeeded 
with  me. 

The  bladder  is  much  oftener  tapped  than  there  is  any  occasion  for  ; 
if,  however,  all  your  endeavours  to  introduce  a  catheter  fail,  and 
thatyou  must  tap  the  bladder,  the  sooner  you  do  it  the  better  chance 
you  will  have  of  ultimate  success.  There  are  some  cases  where  you 
would  be  more  anxious  to  puncture  the  bladder  early  than  others  ; 
but  many  cases  that  seem  at  first  incapable  of  remedy  by  any  other 
means  than  tapping,  may,  nevertheless,  be  relieved  by  management  ; 
for  instance,  suppose  an  old  man  gets  hematuria,  the  blood  will  collect 
and  coagulate  in  the  bladder,  and  will  obstruct  the  flow  of  urine,  you 
introduce  a  catheter  and  nothing  comes  away  but  a  little  blood  in  the 
eyes  of  the  instrument.  The  patient  has  passed  blood  mixed  with 
mucus,  and  he  gets  retention.  Well,  you  have  tried  the  catheter,  as 
I  have  said,  unavailingly,  for  the  coagulated  blood  fills  up  the  eyes 
of  the  instrument,  and  you  see  nothing,  under  the  circumstances,  for 
the  patient  but  to  puncture  the  bladder.  Now,  I  have  contrived  an 
instrument  for  such  a  case  as  this  without  any  eyes  in  it ;  it  is  very 
long,  and,  as  you  perceive,  of  the  full  size  ;  the  end  is  closed  by  a 
ball  of  silver  so  adjusted  that  the  joining  is  not  felt  by  the  patient 
while  you  are  passing  it  down.  This  ball  is  connected  to  a  thin 
silver  wire,  the  instrument  is  passed  into  the  bladder  and  through  the 
coao-ulum  of  blood  there,  until  it  may  be  supposed  to  be  in  contact 
with  the  urine  ;  the  ball  is  then  pushed  in  from  the  end  of  the  catheter 
by  means  of  the  wire,  and  the  urine  is  free  to  flow  through. 

There  are  other  causes  of  retention  of  urine  in  the  bladder  of  which 
I  shall  have  to  speak  specially  on  another  occasion,  such  as  foreign 
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bodies  forming  in  its  cavity,  as  calculi,  or  getting  into  it  from  without, 
of  which  I  mentioned  an  instance  already  —  namely,  a  gunshot 
wound,  and  lodgment  of  the  ball  there  ;  or  morbid  formations  in  the 
bladder  itself^'such  as  the  case  I  met  of  fungus  hsematodes  in  this  organ. 
At  present  it  will  not  be  necessary  for  me  to  say  more  of  these,  but 
come  to  those  causes  residing  in  the  urethra  which  impede  or  prevent 
the  passage  of  the  urine  from  the  bladder.  Among  these  I  may  just 
mention,  in  passing,  enlargement  of  the  uvula  of  the  bladder  ;  the 
uvula  is,  you  know,  a  slight  eminence  just  at,  or  a  little  behind,  the 
opening  of  the  bladder  into  the  urethra.  It  sometimes  enlarges  so  as 
to  fall  against  that  opening  when  the  urine  is  being  discharged,  some- 
what in  the  manner  of  a  valve.  You  see  in  this  preparation  a  speci- 
men of  enlarged  uvula.  Although  it  will  occasionally  cause  reten- 
tion, as  I  have  said,  the  approach  of  the  disease  is  not  often  marked 
by  any  very  prominent  symptoms,  and  may  be  frequently  confounded 
with  other  matters  of  which  I  shall  have  to  speak. 
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Disease  of  prostate  gland — Treatment — Strictures    of  the    urethra — Varieties  of 
— Symptoms  of — Cases  which  simulates  stricture. 

DISEASE   OF  THE   PROSTATE  GLAND. 

AMONG  the  mechanical  obstructions  to  the  flow  of  urine  from  the 
bladder  is  enlarged  prostate  gland :  this  enlargement  generally,  but 
not  always,  takes  place  at  the  later  periods  of  life.  I  saw  a  man 
in  Edinburgh,  not  twenty-one  years  of  age,  with  enlarged  prostate, 
and  instances  are  recorded  of  its  occurrence  at  a  much  earlier  period. 
These  chronic  enlargements  are  much  more  frequently  met  with  than 
attacks  of  acute  inflammation  in  the  prostate,  but  it  must  be  admit- 
ted that  the  symptoms  of  the  latter  are  not  always  of  so  decided  a 
character,  nor  so  easily  distinguished  from  inflammation  of  some 
neighbouring  parts  as  to  make  us  quite  certain  that  acute  inflamma- 
tion of  the  prostate  does  not  happen  oftener  than  is  generally  sup- 
posed. Abscess  of  the  prostate  often  begins  with  symptoms  closely 
resembling  gonorrhoea  ;  inflammatory  fever,  more  or  less  well-marked, 
usually  precedes  both ;  there  is  the  same  heat  and  pain  in  making 
water ;  and  the  pain  in  micturition  is  often  referred  to  the  same  spot 
in  both  ;  there  is  a  discharge  from  the  urethra  scarcely  purulent  per- 
haps at  first,  but  soon  becoming  so  ;  but  while,  in  clap,  the  discharge 
increases  with  an  uniform  progression,  in  the  prostatic  disease  it  will 
often  be  observed  to  be  very  trifling  suppose  to-day,  profuse  to-mor- 
row, again  diminished  considerably  on  the  next,  and  so  on  :  even 
this,  however,  is  not  so  constant  as  to  be  relied  on  for  a  distinguish- 
ing mark  of  the  nature  of  the  case.  There  will  be  often  felt  a  pain 
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or  uneasiness  in  the  region  of  the  gland,  increased  during  the  pas- 
sage of  hardened  stools,  irritability  of  the  bladder,  or  retention  of 
urine.  When  matter  forms  in  the  prostate  gland  it  is  sometimes  a 
perfectly  good  pus,  but  occasionally  it  is  of  that  curdy  kind  usually 
attributed  to  a  manifestation  of  a  scrofulous  constitution.  These  ab- 
scesses open  themselves  into  the  neighbouring  parts.  In  several  of 
these  preparations  you  observe  openings  into  the  urethra  from  the  ab- 
scesses in  the  prostate  ;  in  others,  they  discharge  themselves  into  the 
rectum,  and  here  is  one  where  the  matter  would  seem  to  have  passed 
more  directly  into  the  cavity  of  the  bladder  itself.  Sometimes  two  or 
three  collections  of  matter  form  in  the  gland,  either  distinct  or  commu- 
nicating with  each  other,  and  here  is  a  preparation,  where,  if  any  of  the 
proper  structure  of  the  gland  remain,  it  but  forms  a  thin  wall  to  one  large 
cavity,  such  as  is  observed  in  some  cases  of  collections  of  matter  in 
the  kidney  or  other  glandular  organs.  Now,  here  is  a  preparation 
where  the  abscess  opens  into  the  urethra,  and  if  you  saw  the  patient 
when  he  was  alive  you  would  have  thought  his  complaint  a  very  cu- 
rable one  ;  there  was  merely  a  discharge  of  no  great  amount  from 
his  urethra,  which  you  might  call  a  chronic  clap,  or  gleet,  or  any- 
thing else  that  came  into  your  head,  and  yet,  as  you  may  well  sup- 
pose, it  baffled  every  thing  that  was  done  for  him.  Here  is  a  prepa- 
ration of  abscess  of  one  of  the  lateral  lobes  of  the  prostate,  having 
two  openings  by  which  it  discharged  its  matter  —  one  into  the  ure- 
thra, and  the  other  into  the  rectum.  Well,  all  these  cases  are  of 
course  entirely  out  of  our  reach. 

The  chronic  enlargement  of  the  prostate  seems  sometimes  to  re- 
sult from  sympathy  with  other  organs.  I  saw  a  man  with  both  tes- 
ticles enlarged  with  what  is  called  scrofulous  testicle,  and  his  sur- 
geon was  going  to  extirpate  both  ;  we,  however,  would  not  consent, 
and  by  our  treatment  the  swelling  of  the  testicles  subsided,  but  the 
patient  got  diseased  prostate.  This  has  lasted  him  now  fifteen  years, 
and  perhaps  once  in  four  years  he  gets  retention  of  urine  ;  however, 
he  is  soon  relieved,  and  continues  to  enjoy  himself,  and  I  believe  is 
very  glad  to  have  exchanged  the  disease  in  his  testicle  for  what  he 
has  gotten. 

If  we  except  a  strumous  disposition,  it  is  extremely  difficult  to 
assign  a  cause  for  the  frequent  occurrence  of  enlarged  prostate  gland. 
We  know  little  of  the  true  purposes  of  the  organ,  but  suppose  it  to 
have  a  close  connection  with  those  of  the  testicle,  vesicula  seminales, 
4rc.,  and  yet  we  are  often  quite  at  a  loss  to  connect  its  diseases  with  the 
use  or  abuse  of  the  generative  organs.  They  are  to  be  found  in  per- 
sons of  all  habits  of  life,  but  more  frequently  in  those  long  addicted 
to  sensual  indulgence. 

When  enlarged  prostate  is  accompanied  with  irritability  of  the 
bladder,  the  patient  has  often  to  endure  very  distressing  symptoms. 
When  he  goes  to  make  water  he  finds  some  difficulty  in  passing  any  ; 
he  forces  hard,  and  then  he  can  get  none  at  all  to  come.  After  rest- 
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ing  a  short  time  from  his  efforts,  the  urine  begins  to  come  away,  and 
then  a  slight  force  increases  the  stream.  Such  a  patient  will  tell  you 
that  he  passes  the  last  drops  of  urine  badly  —  that  some  time  after  he 
has  in  vain  tried  to  eject  them,  they  dribble  from  him  and  fall 
between  his  legs  —  that  some  also  lodge  in  the  urethra,  and  are 
discharged  from  that  into  his  breeches  when  he  has  buttoned  himself 
up.  The  difficulty  of  making  water  often  comes  on  with  a  scalding, 
but  sometimes  there  is  no  pain  whatever  during  the  whole  progress 
of  the  prostatic  disease,  until  he  gets  retention,  and  often  it  is  only 
then  that  he  seeks  surgical  advice.  After  the  disease  has  lasted 
some  time,  the  urine  becomes  loaded  with  a  glairy  mucus,  which  is 
always  an  attendant  on  a  diseased  bladder.  Patients  go  on  a 
long  time  in  this  disease.  I  know  one  man  who  has  been  in  this 
state  for  twelve  years  ;  and  although  he  suffers  little  inconvenience, 
he  is  always  in  danger.  He  goes  out,  suppose,  is  exposed  to  cold, 
gets  a  shivering,  and  will  remain  in  a  state  of  great  constitutional 
disturbance  for  from  four  or  five  days  to  fifteen,  during  which  time  his 
life  is  in  imminent  danger.  He  gets  great  irritability  of  the  bladder. 
Instead  of  having  to  introduce  the  catheter  only  every  two  hours,  he 
has  now  to  pass  it  every  five  minutes.  After  a  little  time  he  is  una- 
ble to  introduce  it  at  all :  you  are  sent  for,  and  you  introduce  it 
once,  perhaps,  but  cannot  a  second  time  ;  the  urethra  has  become  so 
irritable  that  the  patient  really  cannot  bear  the  introduction.  Al- 
though the  catheter  remains  in  his  bladder,  the  patient  continues  to 
grow  worse  ;  his  calls  to  make  water  are  more  and  more  frequent ; 
his  urine  becomes  alkalescent ;  for  the  bladder  being  unable  to  empty 
itself  completely,  the  little  that  remains  in  it  putrefies,  and  if  this 
foetid  urine  gets  on  your  hands  you  may  wash  them  ten  times  in  a 
day  without  getting  the  smell  of  it  off  them.  It  deposits  a  quantity 
of  glairy  mucus,  which  is  so  adherent  that  you  cannot  get  it  from  the 
bottom  of  the  vessel,  and  if  you  stir  it  with  a  whisk,  you  can  draw 
it  into  strings  several  feet  long.  After  the  urine  has  remained  for 
some  time  in  the  utensil,  however,  this  character  of  the  discharge 
will  be  lost,  for  its  tenacity  is  destroyed  by  putrefaction.  Sometimes 
the  urine  ceases  to  be  semi-transparent,  and  seems  mixed  with  a  pu- 
rulent kind  of  fluid,  and  this  indicates  the  worst  form  of  the  disease 
in  the  bladder.  The  patient  is  now  making  efforts  to  pass  water 
every  ten  minutes  ;  and  at  last  the  plug  is  scarcely  in  the  end  of  the 
instrument  when  it  is  out  again.  The  abdomen  gets  full  and  tender 
to  the  touch,  he  becomes  lethargic,  gets  hiccough,  and  at  length  dies 
of  this  urinary  fever.  On  examination  after  death,  you  find,  in  gene- 
ral, the  bladder  contracted  to  perhaps  one-fourth  of  its  natural  size  or 
less;  you  may  find  its  muscular  coat  much  thickened,  but  the  mu- 
cous membrane  is  always  more  or  less  diseased  ;  it  is  soft  and  pulpy, 
and  occasionally  ulcerated  in  one  or  two  spots  ;  it  is  thrown  into  nu- 
merous folds,  forming  shallow  cavities  all  over  the  surface,  except 
perhaps  about  the  trigone,  and  you  find  a  little  urine  in  it,  and  but  a 
little,  but  it  is  of  the  worst  description,  extremely  foetid  and  puru- 
lent —  in  fact,  as  unlike  healthy  urine  as  any  two  fluids  could  be, 
20* 
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This  condition  of  the  bladder  and  urine  is  not  peculiar  to  diseased 
prostate  :  you  may  find  a  somewhat  similar  state  resulting  from  any 
cause  that  prevents  a  free  evacuation  of  the  urine. 

Home  says  you  can  cure  the  early  stage  of  diseased  prostate  by 
preventing  the  bladder  becoming  distended  with  urine,  and  this  you 
accomplish  by  not  letting  it  empty  itself \  but  using  the  catheter  con- 
stantly ;  but  what  is  the  fact  ?  Why,  in  the  first  place,  you  would 
never  get  a  patient  to  submit  to  such  a  treatment  in  this  stage  of  the 
disease,  and  even  if  you  did,  it  would  be  as  perfectly  useless  as 
every  other  treatment  is  that  has  been  from  time  to  time  advised. 
Blisters,  leeches,  caustics,  &c.,  are  quite  useless.  You  might  give 
small  doses  of  calomel  and  cicuta,  as  a  little  benefit  has  sometimes 
apparently  been  derived  from  them.  These  diseases  of  the  pros- 
tate have  nothing  malignant  in  them  ;  true  scirrhus  of  the  prostate 
does  sometimes  occur,  but  it  is  one  case  in  one  hundred  of  enlarged 
prostate  that  is  true  schirrus,  which  is  one  of  the  most  dreadful  and 
terrific  diseases  that  could  afflict  mankind  ;  the  pain  is  horrible. 

When  the  catheter  is  to  be  left  in  the  bladder,  you  must  invariably 
use  a  gum  one,  and  you  should  always,  if  possible,  use  it  without  a 
stilet,  as  the  withdrawing  of  the  stilet  is  painful.  If  you  must  use  a 
stilet  let  it  be  an  inflexible  one,  and  one  that  fills  the  catheter  com- 
pletely ;  one  made  of  brass  is  best.  It  is  necessary  to  stop  the  end 
of  the  catheter  to  prevent  the  urine  continually  dribbling  out,  and 
for  this  purpose  a  cork  will  not  answer ;  even  corks  of  the  very  best 
description  will  break,  so  the  best  material  you  can  use  is  a  deal 
plug.  Do  not  suppose  this  stopping  up  the  instrument  a  trivial 
matter  ;  it  is,  on  the  contrary,  one  of  very  great  importance,  as  I  have 
witnessed  where  the  plug  fell  out  by  accident,  and  remained  out  a 
whole  night.  If  the  urine  is  permitted  to  keep  dropping  between 
the  patient's  thighs,  and  getting  under  him  in  bed,  it  will  excoriate 
him,  and  if  he  is  an  old  man,  the  consequence  will  be  that  he  will 
die  of  this  excoriation,  if  the  urinary  disease  should  not  kill  him. 
It  is  necessary  to  guard  against  the  catheter  itself  slipping  out  of  the 
urethra  or  into  the  bladder.  It  slips  out  in  twenty  cases  for  one  it 
slips  in.  To  prevent  either,  you  must  get  some  Bristol  wick,  or  com- 
mon chandler's  wick,  and  fasten  it  to  the  end  of  the  catheter,  you 
then  bring  it  back  to  beyond  the  glans,  and  making  a  knot  between 
the  two  ends,  pass  it  twice  or  thrice  round  the  penis,  and  tie  it,  or, 
what  you  will  find  perhaps  better,  put  on  a  suspensory  bandage,  and 
fasten  the  strings  connected  with  the  catheter  to  it.  You  must  take 
out  the  instrument  every  second  or  third  day  to  clean  it ;  in  some 
cases  the  catheter  will  be  incrusted  in  twenty-four  hours,  and  in 
others  not  for  five  or  six  days,  but  should  it  not  seem  to  want  clean- 
ing at  all,  you  must  not  leave  it  in  too  long,  for  if  you  do  it  will 
break.  It  is  not  in  the  bladder  these  catheters  break,  but  in  the  ure- 
thra, although  the  contrary  is  asserted  ;  the  urine  does  not  affect  the 
gum  catheters,  but  they  are  acted  on  by  the  mucus  of  the  urethra. 
The  flexible  metal  catheters,  as  they  are  called,  such  as  the  com- 
mon bougies  are  made  of,  were  once  very  much  the  fashion,  from 
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the  notion  that  they  would  not  break.  I  do  not  know  what  it 
is  that  acts  on  them,  but  I  know  they  will  break.  Some  can  bear  to 
wear  a  catheter  for  a  long  time.  I  know  a  man  who  wore  one  for 
twelve  months,  and  who  went  to  public  amusements  and  enjoyed 
himself,  though  all  that  time  he  never  made  water  but  through  a 
catheter,  which  was  changed  every  four  or  five  days ;  and  I  have 
known,  on  the  other  hand,  another  man  who  did  not  leave  his  bed, 
nor  irritate  the  parts  in  any  way,  who  could  not  bear  it  longer  than 
from  five  to  seven  weeks  at  farthest.  What  are  the  circumstances 
that  would  induce  you  to  withdraw  the  catheter  ?  The  patient  com- 
plains to  you  that  he  finds  he  is  obliged  to  make  water  oftener  than 
before  ;  there  is  a  tenderness  above  the  pubis  ;  his  pulse  gets  quicker  ; 
he  is  thirsty  and  becomes  feverish,  and  if  you  do  not  remove  the 
catheter  when  these  symptoms  come  on,  he  dies  of  peritoneal  inflam- 
mation, but  not  that  peritonitis  which  you  meet  in  strangulated  hernia, 
but  a  slow  kind  not  a  bit  less  formidable.  There  is  some  difficulty, 
often  indeed  very  great  difficulty,  in  introducing  an  instrument  into 
the  bladder  in  enlargements  of  the  prostate  gland.  You  should  re- 
collect the  changes  these  enlargements  have  produced  on  the  shape 
and  capacity  of  theprostatic  portion  of  the  urethra.  Should  only  one 
lobe  of  the  prostate  be  engaged  in  the  swelling  it  will  project,  as  it 
were,  into  the  canal,  and  cause  a  lateral  curve  in  it,  which  it  will  not 
be  very  easy  always  to  get  a  catheter  round.  If  both  lobes  are  en- 
larged the  sides  of  the  urethra  are  pressed  together  with  flattened  sur- 
faces, and  although  the  whole  surface  of  this  part  of  the  canal  may  be 
of  greater  extent  than  in  the  natural  state,  yet  it  is  reduced  to  a  mere 
vertical  slit.  Well,  you  would  think  on  examining  this  appearance 
in  a  recent  case,  or  in  some  of  these  preparations,  that  a  catheter  of 
the  smallest  possible  diameter  would  be  the  most  likely  one  to  enter 
the  bladder  of  such  a  man,  but  in  some  of  these  cases  a  small  in- 
strument would  have  very  little  chance  of  passing  into  the  bladder  at 
all ;  for  the  openings  of  the  ducts  of  the  prostate  have  been  stretched 
and  widened  in  proportion  to  the  swelling  of  the  gland,  and  the  point 
of  any  but  a  full  sized  instrument  would  have  little  chance  of  escap- 
ing getting  into  one  or  other  of  those  openings.  In  some  of  these 
cases  you  will  require  a  very  long  instrument,  such  as  that  which  is 
called  Home's  catheter,  and  when  you  employ  this,  take  care  to  pass 
it  as  far  into  the  urethra  as  you  can  before  you  depress  your  hand,  or, 
in  other  words,  before  you  elevate  its  point;  for  its  curve  forms  a 
considerable  portion  of  a  circle,  and  if  you  depress  the  handle  too 
soon  its  point  will  hitch  against  the  upper  part  of  the  urethra  and  tri- 
angular ligament.  When  you  have  passed  a  catheter  down  to  the 
prostate  it  will  often  be  found  that  no  changing  of  its  position  will 
enable  you  to  get  it  farther,  but  in  such  a  case,  particularly  if  it  be  the 
middle  lobe  that  is  chiefly  enlarged,  there  is  a  manoeuvre,  recommend- 
ed by  Mr.  Hey,  that  will  occasionally  be  attended  with  success.  It 
is  this  :  draw  out  the  stilet  some  way,  and  if  it  be  still  enough,  it  wTill 
turn  the  point  of  the  gum  catheter  up,  and  carry  it  over  the  obstruc- 
tion into  the  bladder ;  you  perceive  this  effect  on  my  withdrawing  the 
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wire  but  a  short  distance.  Now ,  sometimes  the  greatest  skill  and 
dexterity  will  be  insufficient  to  get  in  the  catheter  into  the  bladder. 
What  is  then  to  be  done  to  evacuate  the  urine  ?  Some  will  say  punc- 
ture the  bladder  ;  but  in  such  cases  as  these  you  will  find  this  resource 
unavailable;  the  bladder  is  contracted,  and  will  not  rise  perhaps  in 
any  appreciable  degree  above  the  pubis,  while  the  volume  of  the  pros- 
tate may  render  the  operation  in  the  last  degree  dangerous,  if  not 
impossible,  by  the  rectum. 

In  a  healthy  state  of  the  prostate  gland,  the  end  of  your  finger  can 
barely  pass  its  base,  and  the  point  of  your  instrument  has  to  pierce 
the  coats  of  the  bladder  yet  a  little  beyond  this.  You  have  no  guide 
to  that  very  confined  space  in  the  base  of  the  bladder  which  is  to  be 
perforated,  except  your  finger ;  and,  working  as  you  are  in  the  dark, 
it  is  a  delicate  question  with  yourself  whether  you  may  or  may  not  be 
half  an  inch  this  way  or  that  beyond  the  mark  for  which  you  are  to 
aim ;  and  mind  you,  half  an  inch  astray  may  cause  the  patient's 
death,  by  opening  the  cavities  of  the  bladder  and  peritoneum  into 
each  other.  Now,  if  this  is  true  as  regards  a  natural  condition  of  the 
parts,  how  much  must  the  difficulties  and  dangers  be  increased  when 
the  prostate  gland  is  perhaps  the  size  of  a  man's  fist, or  larger?  I  had 
occasion  before  to  speak  of  the  ordinary  difficulties  of  puncturing  the 
bladder  from  the  rectum ;  you  can  conceive  how  much  they  would 
be  augmented  by  an  enlarged  prostate.  The  fact  is,  you  cannot  safely 
puncture  the  bladder  anywhere  for  retention  of  urine  in  an  advanced 
stage  of  enlarged  prostate. 

Others  advise  a  strong  silver  catheter  to  be  passed  down  as  far  as 
the  prostate  permits  it,  and  then  to  push  it  boldly  through  the  gland. 
Now,  this  you  can  do,  and  the  very  first  time  you  accomplish  it,  vio- 
lent symptoms  may  follow  that  may  bring  the  patient's  life  into  the 
greatest  danger.  Sometimes,  however,  this  does  not  happen,  but 
the  next  time  you  have  to  pass  the  instrument  you  cannot  get 
it  through  the  artificial  passage  you  made  the  first  time,  and  you 
have  to  make  a  new  road,  and  so  perhaps  for  every  succeed- 
ing trial,  and  after  all  this,  nothing  is  gained,  the  patient  will  die, 
and  most  likely  the  sooner  for  the  efforts  you  made  for  his  relief. 

Here  are  some  preparations  exhibiting  the  courses  the  instruments 
took  in  forcing  a  passage  to  the  bladder  through  the  prostate  gland.  In 
this  one  there  are  four  or  five  different  canals  made  by  the  surgeon, 
and  what  you  see  on  this  table  will  teach  you  the  little  hope  you  may 
entertain  of  being  able  to  find  out  the  first  or  second  passage,  or  any 
previous  one  you  had  formed,  in  any  succeeding  effort  you  make 
by  this  proceeding,  to  relieve  the  bladder.  It  is  true  they  will  also 
show  that  so  much  violence  is  not  always  immediately  followed  by 
symptoms  equally  violent ;  but,  however  slow  such  symptoms  are  to 
exhibit  themselves,  they  are  sure  to  come  at  length.  It  is  from 
forcing  an  instrument  through  the  prostate  that  blood  may  make  its 
way  into  the  bladder,  and  thus  add  no  trifling  complication  to  the 
unhappy  state  of  the  patient  for  the  few  days  he  has  to  exist.  I 
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know  it  may  be  said,  here  is  a  case  where  the  man  must  die  if  not 
relieved  in  some  way  ;  it  is  one  where  circumstances  present  no 
other  mode  of  relief,  and  is  it  not  fair  to  give  him  even  a  few  days 
respite  ?  From  what  I  have  said  you  are  aware  that  even  with  that 
view,  success  is  just  possible,  and  that's  all. 

STRICTURES  OF  THE  URETHRA. 

Stricture  of  the  urethra  is  another  of  the  mechanical  obstructions 
to  the  flow  of  urine.  A  stricture  consists  in  the  narrowing  of  the 
canal,  and  this  narrowing  may  completely  surround  it,  or  be  chiefly 
confined  to  one-half  or  three-fourths  of  the  circumference  :  it  may 
encroach  but  a  small  way  on  the  passage,  or  it  may  be  so  close  as 
hardly  to  admit  a  thin  wire  ;  there  may  be  but  one  of  those  contrac- 
tions or  more  than  one.  Although  most  parts  of  the  urethra  may  oc- 
casionally be  the  subjects  of  stricture,  yet  there  are  certain  parts 
which  appear  to  be  more  disposed  to  the  disease  than  others  in  which 
it  is  sometimes  found.  We  sometimes  can  observe  that  a  stricture 
is  worse  than  at  other  times,  and  generally  some  cause  can  be  as- 
signed for  this  temporary  closure :  this  last  circumstance  has  led  writers 
to  class  strictures  into  the  permanent  and  the  spasmodic.  Now,  we 
are  told  that  we  may  know  when  a  man  has  stricture  by  these  symp- 
toms: —  He  has  a  slight  difficulty  and  scalding  in  passing  his  urine, 
he  has  had  for  some  time  a  gleet,  and  that  if  he  drinks,  gets  cold,  or 
has  connection  with  women,  this  gleety  matter  becomes  purulent ; 
he  has  nocttarnal  emissions :  at  length  his  health  becomes  altered  ; 
he  gets  rigors  resembling  those  of  intermittent  fever,  but  irregular  in 
their  periods.  Now,  every  one  of  these  symptoms  are  found  as  much 
connected  with  other  urinary  diseases  as  they  are  with  stricture  ;  how- 
ever, he  is  at  last  caught  by  retention  of  urine,  and  then  he  begins  to 
recollect  that  for  perhaps  a  year  or  so,  he  has  been  making  water  one 
day  better,  and  another  day  worse.  Now,  a  man  may  have  some  of 
these  symptoms  of  stricture  without  having  any  stricture  at  all.  If  a 
friend,  siippose,  has  been  telling  him  how  he  was  affected  when  he 
had  stricture,  and  that  this  man  begins  to  fancy  himself  similarly  af- 
fected, he  will  go  to  make  water  very  frequently  in  the  day,  merely 
to  observe  how  it  comes  away,  and  the  consequence  is  that  the  stream 
will  really  become  very  small.  Any  man  can  make  his  urine  come 
in  a  very  small  stream  by  the  same  method  ;  and  if  this  man  con- 
tinues this  habit,  he  will  at  length  become  unable  to  keep  his  urine 
as  long  as  he  used  to  do,  although  there  is  no  actual  disease  in  the 
urethra,  or  other  of  the  urinary  organs  whatever.  As  to  the  dis- 
charge or  gleet  coming  from  the  urethra,  this  is  just  as  little  to  be  de- 
pended on,  for  it  is  common  to  other  affections  of  these  parts.  Now, 
nocturnal  emissions  are  often  owing  to  causes  quite  independent  of 
stricture ;  in  numerous  cases  they  are  unconnected  with  the  urethra 
at  all.  If  from  what  you  read  on  this  subject,  you  question  several 
men  suspected  of  stricture,  one  man  will  tell  you  that  the  stream  of 
urine  is  shaped  like  a  cork-screw,  as  it  passes  from  him.  Why,  if 
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every  one  whose  stream  of  urine  was  twisted  had  a  stricture,  there 
would  be  few,  I  suspect,  without  one.  Another  tells  you  his  urine 
comes  in  a  forked  manner.  Now,  this  is  caused  by  a  little  dry  mu- 
cus gluing  up  the  orifice  of  the  urethra  when  he  gets  up  in  the  morn- 
ing, and  the  middle  of  this  keeping  its  place,  will  of  course  divide 
the  stream  in  two. 

Home  says  that  strictures  are  generally  found  about  six  or  seven 
inches  from  the  orifice,  and  can  be  detected  by  passing  up  a  soft  wrax 
bougie,  on  the  withdrawal  of  which  the  mark  of  the  stricture  is 
plainly  to  be  seen  on  it.  Now,  this  is  just  about  the  place  that  the 
urethra  is  passing  through  the  triangular  ligament ,  and  the  impres- 
sion on  the  bougie  is  nothing  more  than  that  of  the  edge  of  this  liga- 
ment. The  only  way  to  discover  the  presence  of  a  stricture  with 
certainty  is  by  a  peculiar  tact  in  the  introduction  of  a  bougie,  only  to 
be  acquired  by  practice.  If  you  pass  your  finger  along  the  urethra 
you  will  often  feel  it  like  a  small  hard  cord,  and  you  think  there  must 
be  a  stricture  ;  but  it  is  no  such  thing ;  the  urethra  will  be  quite 
wide  in  that  place,  and  where  there  is  really  a  stricture  you  never  can 
feel  anything  outside  to  indicate  it.  I  have  introduced  a  full-sized 
catheter  without  any  difficulty,  and,  accidentally  putting  my  hand 
outside  in  the  course  of  the  urethra,  I  have  felt  it  like  a  number 
of  knots,  or  like  a  row  of  beads.  I  do  not  know  what  these 
hardnesses  are  owing  to.  Stricture  is  by  no  means  so  frequent 
a  disease  as  is  represented.  When  I  first  began  to  practice  in  this 
city,  just  after  Home's  book  came  out,  it  became  quite  the  fashion 
in  London  to  have  stricture ;  this  fashion  soon  extended  to  Dublin, 
and  gentlemen  in  their  club-houses  had  no  other  conversation  but 
telling  each  other  about  their  strictures,  how  often  the  caustic  was 
applied,  &c.  The  number  of  strictures  has,  however,  been  declin- 
ing ever  since,  and  now,  in  the  hospital,  for  one  patient  who  really 
has  stricture,  you  will  find  at  least  twenty  who,  having  other  urinary 
diseases,  have  been  cured  by  the  use  of  the  catheter,  but  who  have 
never  had  stricture  in  their  lives.  Many  a  man  who  had  a  very  good 
urethra,  has,  by  the  very  efforts  and  practices  made  use  of  to  improve 
it,  brought  on  the  evils  they  were  intended  to  cure  Stricture  is 
often  connected  with  diseased  prostate  gland.  While  speaking  of 
the  prostate  I  should  have  mentioned,  that  there  is  a  morbid  state  of 
it  in  which,  on  introducing  a  bougie,  the  moment  it  touches  it,  the 
patient  is  ready  to  go  mad  with  the  pain  ;  here  there  is  no  stricture, 
but  the  use  of  the  bougie  cures  the  patient  notwithstanding. 

Now,  while  we  see  that  none  of  the  mere  symptoms  laid  down  by 
authors,  afford  sufficient  testimony  of  the  existence  of  stricture,  in- 
dependent of  an  examination  of  the  passage  with  a  bougie,  and  that 
even  this  test  can  sometimes  lead  one  into  error,  it  must  be  remem- 
bered that  there  will  be  found  numerous  cases  of  stricture,  and  close 
ones  too,  where  not  one  of  those  symptoms  will  be  present.  A  man 
may  have  a  stricture  for  some  time  without  being  in  the  least  con- 
scious of  anything  of  the  kind;  he  has  no  difficulty  in  making  water, 
he  passes  it  in  a  full  stream,  and  not  oftener  than  other  men,  and 


STRICTURES    OF    THE   URETHRA.  239 

perhaps  the  first  thing  that  attracts  his  notice,  in  reference  to  the 
state  of  his  urethra  is,  that  in  sexual  connexion  the  semen  does  not 
flow  out.  It  is  a  very  singular  circumstance,  but  one  you  will  often 
have  an  opportunity  of  observing,  that  this  absence  of  everything 
that  could  indicate  a  contraction  in  the  urethra  will  be  found  in  cases 
where  the  contraction  is  nevertheless  so  close,  that  you  will  have  to 
overcome  considerable  difficulty  in  passing  a  bougie  of  the  smallest 
size  into  the  bladder.  I  am  inclined  to  believe  that  such  strictures 
will  be  found  of  the  sharp  packthread  or  annular  description,  and 
that  where  there  is  a  small  stream  of  urine,  and  some  straining  re- 
quired even  to  pass  that,  the  stricture  occupies,  in  its  contraction, 
some  length  of  the  urethra  —  what  is  called  a  long  stricture. 

A  stricture  may  at  any  time  give  serious  inconvenience,  and  in 
several  ways  place  the  patient  in  great  peril,  but  the  manner  in  which 
it  becomes  ultimately  dangerous  is  by  producing  disease  of  the  blad- 
der, or  of  the  ureters,  or  of  the  kidneys  themselves ;  and  unfortu- 
nately, it  is  often  not  until  these  mischiefs  have  been  established,  or 
have  become  irreparable,  that  application  is  made  for  surgical  relief. 

Two  methods  chiefly  have  been  resorted  to  for  the  treatment  of 
stricture  —  one  is  the  application  of  caustics  to  destroy  its  texture, 
and  the  other  to  dilate  it  by  mechanical  means.  The  old  notion  oi 
the  constitution  of  a  stricture  was,  that  a  caruncle  grew  in  the  pas- 
sage, and  by  its  bulk  plugged  it  up.  If  this  idea  had  any  founda- 
tion in  fact,  the  treatment  of  it  by  caustic  bougies  would,  doubtless, 
be  a  very  good  one  ;  but  the  true  nature  of  stricture  is  now  better 
understood,  as  far  as  inspection  can  make  it.  You  see  here  several 
preparations  of  strictures.  In  some  you  observe  it  is  but  a  sharp 
ring  of  little  thickness ;  in  others,  there  is  from  half  an  inch  to  two 
inches  of  the  canal  involved  in  the  contraction ;  and  in  others,  it 
would  seem  as  if  two-thirds  of  the  length  of  the  urethra  were  con- 
tracted so  closely  as  hardly  to  admit  the  passage  of  the  smallest 
bougie.  In  all  those  specimens  you  observe  the  dilatation  of  the 
urethra  behind  the  stricture  < —  that  is,  on  the  side  of  it  next  the 
bladder,  forming  a  pouch,  and  that  the  surface  of  the  mucous  mem- 
brane lining  it  is,  in  many  instances,  speckled  with  small  ulcers,  but 
more  or  less  diseased  in  them  all ;  this,  if  the  patients  lived  long 
enough,  would  be  the  precursor  to  an  opening  by  which  the  urine 
would  sooner  or  later  escape  into  the  perineum  and  form  a  fistula 
there. 


LECTURE  XXIX. 

Treatment    of  strictures  of   the  urethra   (continued'}. — Puncturing  the    bladder. 

— Fistula  in  perineo. 

MR.  HUNTER  was  of  opinion  that  caustic  might  be  used  for  the  treat- 
ment of  strictures,  but  he  limited  its  use  to  that  part  of  the  urethra 
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anterior  to  its  curve.  Sir  E.  Home  says  you  may  apply  it  to  any 
part  of  the  canal  ;  but  recollect  this,  that  caustic  applied  according 
to  his  plan,  will  never  produce  destruction  of  the  texture  of  the 
stricture —  all  that  it  will  or  can  do,  is  merely  to  cause  an  increased 
discharge  of  mucus,  but  it  never  will  destroy  the  substance  of  a 
stricture.  The  first  or  second  case,  I  forget  which,  where  I  tried  the 
caustic,  fearing  I  did  riot  make  a  sufficient  impression,  I  actually 
twirled  it  about  in  the  urethra,  and  what  was  the  consequence  ? 
Why,  my  patient  got  retention  of  urine,  and  here  you  see  what 
caused  it :  in  a  few  days  he  passed  from  the  urethra  this  substance, 
which  I  believe  is  a  portion  of  its  lining  membrane  ;  it  seemed,  how- 
ever, to  do  him  no  ultimate  harm.  Whately's  plan  of  using  the 
strong  caustic,  or  potassa  fusa,  effects  nothing,  for  it  is  dissolved  by 
the  mucus  of  the  passage,  and  is  rendered  inert  by  it :  perhaps,  how- 
ever, there  is  no  great  misfortune  in  this,  for  if  it  retained  all  its 
caustic  energy  when  dissolved,  it  would  only  do  the  more  mischief,  as 
it  would  be  impossible  to  circumscribe  the  limits  of  its  action  to  any 
one  part.  There  have  been  other  accidents  attending  the  trial  of 
caustic  for  the  cure  of  stricture;  it  has  sometimes  got  disengaged 
from  the  bougie,  has  stopped  in  the  urethra,  and  has  caused  ulceration 
of  it,  and  this  in  its  turn  produced  urinary  abscess  and  fistula  in  pe- 
rineo.  There  is,  I  am  sorry  to  say,  an  evident  suppression  of  facts 
in  Sir  E.  Home's  work.  He  mentions  that  rigor  is  sometimes  an 
effect  of  the  application  of  caustic  to  a  stricture,  but  that  such  an  oc- 
currence is  always  owing  to  something  wrong  in  the  state  of  the 
bowels.  Now,  this  is  not  the  case,  for  the  rigor  is  the  first  symptom 
of  urinary  fever,  and  this  fever  may  carry  off  the  patient,  and  the 
knowledge  of  this  fact  was,  I  believe,  the  cause  of  the  use  of  caustic 
in  these  cases  being  laid  aside  here  and  everywhere  else.  Bleeding 
sometimes  occurs  likewise,  but  never,  I  believe,  except  from  the 
making  of  a  false  passage. 

A  Frenchman,  named  Ducamp,  invented  an  instrument,  or  rather 
a  set  of  instruments,  of  an  extremely  ingenious  description,  for  the 
better  application  of  caustic  to  strictures.*  He  first  introduces  this 
bougie,  which  is  accurately  graduated  into  inches,  down  to  the 
stricture,  and  marks  its  distance  from  the  orifice  ;  he  then  introduces 
this  instrument,  which  is  a  gum-elastic  catheter  provided  with  a 
stilet ;  this  stilet  has  a  groove  in  its  extremity  to  lodge  the  caustic, 
and  when  the  catheter  arrives  at  the  contracted  part,  the  stilet  is 
pushed  out  and  the  caustic  applied  to  the  stricture.  If  the  stricture 
be  but  on  one  side  of  the  urethra,  its  exact  position,  is  ascertained 
previously  by  the  soft  extremity  of  the  graduated  bougie,  and  the 
caustic,  by  the  other  contrivance,  can  then  be  applied  to  it  without 
coming  in  contact  with  any  other  Dart  of  the  urethra.  But  to  show 
you  to  what  a  pitch  of  accuracy  he  aimed  at  arriving,  here  is  an  in- 
strument to  measure  the  length  of  the  stricture ;  it  a  very  small  sized 

*  Vid.— Traite  des  Retentions  cP  Urine.  Par  Theodore  Ducamp.  Paris,  1822. 
—Erf.  of  Leer. 
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catheter,  with  a  stilet  so  contrived  that,  having  measured  the  com- 
mencement of  the  stricture  with  the  catheter,  he  passes  this  stilet 
through  the  contraction,  having  got  beyond  which,  the  end  of  the 
wire  opens  out  into  two  arms  at  right  angles  with  the  wire,  and  about 
the  eighth  of  an  inch  long  each  :  he  then  draws  the  stilet  towards 
him,  and  when  it  is  checked  by  that  extremity  of  the  stricture  next 
the  bladder,  he  marks  that  on  the  instrument,  and  the  difference 
between  the  two  measurements  is  the  length  of  the  stricture.  Now, 
something  like  all  this  might  be  useful  to  a  pump-borer,  but  it  is  not 
at  all  adapted  to  enlighten  us  on  the  state  of  the  urethra.  A  gentle- 
man in  the  Prussian  service,  when  he  was  in  Ireland,  applied  to  me 
believing  he  had  a  stricture.  He  had  an  urinary  disease,  with  a  ten- 
dency to  retention.  I  introduced  the  largest  sized  bougie  into  the 
bladder  without  finding  any  stricture.  Three  years  after  this  he  hap- 
pened to  meet  with  Ducamp's  book,  and,  again  fancying  he  had 
stricture,  he  put  himself  under  Ducamp's  care,  and  shortly  after  got 
a  fistula  on  one  side  of  the  perineum.  He  afterwards  fell  under  the 
care  of  one  of  Ducamp's  pupils,  and  got  another  fistula  on  the  other 
side  of  the  perineum.  He  came  over  here  again,  and  put  himself 
under  my  care,  and,  with  the  greatest  ease,  I  passed  the  largest  sized 
catheter  I  had  into  the  bladder :  in  fact,  this  man  never  had  a  stric- 
ture at  all,  though  he  had  unfortunately  been  treated  for  one. 

You  will  find  in  your  books  other  inventions  designed  to  explore 
the  urethra,  besides  these  elaborate  instruments  of  M.  Ducamp,  such 
as  metallic  balls  of  various  sizes  fixed  on  the  ends  of  wires  to  be 
passed  through  the  strictures,  and  by  the  little  resistance  they  may 
give  when  about  to  repass  the  stricture  on  the  side  next  the  bladder 
to  learn  its  length ;  but  you  will  remark,  that  while  the  inventors  la- 
bour to  show  the  excellence  of  their  methods  to  give  the  required 
information,  we  are  not  very  much  enlightened  as  to  the  practical 
value  of  the  discovery  when  made. 

Stricture  is  really  a  very  uncommon  disease,  but  the  number  sup- 
posed to  have  them  is  very  great.  There  are  cases  where  caustic  is 
not  merely  useful,  but  absolutely  necessary —  for  example,  a  man 
comes  to  you  with  a  stricture  two  or  three  inches  from  the  orifice : 
you  introduce  a  bougie,  and  the  moment  it  touches  the  strictured 
part,  he  is  ready  to  go  mad  with  the  pain :  the  same  happens  every 
time  the  stricture  is  touched,  and  it  is  impossible  to  proceed  with  the 
treatment  by  dilatation :  the  patient  cannot  bear  it :  here  if  you  ap-> 
ply  the  caustic,  according  to  Home's  plan,  you  deaden  the  sensibility 
of  the  part,  and- it  will  afterwards  bear  the  presence  of  the  bougie. 
Repeat  the  trial  of  the  simple  bougie  as  often  as  you  may,  the  urethra 
will  never  reconcile  itself  to  it,  without  the  previous  use  of  the  caustic. 
The  sizes  of  your  bougies  are  of  no  small  importance  ;  the  smaller  the 
instrument  is,  the  more  difficult  it  is  to  introduce  it  through  a  sound 
urethra,  for  it  requires  some  tact  to  prevent  its  point  catching  in  some 
of  the  lacunae.  When,  therefore,  you  find  it  necessary  to  use  a  very 
small  one,  on  account  of  the  closeness  of  the  stricture  you  have 
to  treat,  this  must  not  be  forgotten,  or  morbid  obstructions  will  be 
21 
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suspected  where  none  really  exist.  On  the  other  hand,  as  you 
advance  in  the  progress  of  dilatation  or  cure  of  the  stricture,  you  are 
not  to  continue  to  increase  the  size  of  the  bougies  as  long  as  you  find 
it  possible  to  get  them  on  into  the  bladder.  You  should  never  em- 
ploy bougies  of  too  large  a  size  :  some  of  them  are  made  so  large  that 
one  would  never  suppose  it  could  enter  a  human  urethra,  yet  it  will 
enter,  but  if  it  does,  it  destroys  the  tone  of  the  urethra,  and  the  cure, 
as  perhaps  it  would  be  called,  would  disable  the  patient  from  ever 
making  water  well  again.  Some  violence  or  other  will  be  done, 
and  the  effect  will  be  as  I  tell  you.  Do  not  increase  the  size  of  the 
bougies  too  rapidly  ;  if  you  do,  you  will  find  on  inquiry  that  your  pa- 
tient makes  water  worse  instead  of  better,  for  you  will  cause  an  irri- 
tability of  the  bladder,  and  you  will  have  to  wait  until  that  subsides 
before  you  can  continue  your  treatment.  Some  people  with  strictures 
are  very  prone  to  irritability  of  the  bladder  from  slight  causes,  and 
even  temporary  retention  of  urine,  and  on  this  account,  as  well  as 
others,  you  will  sometimes  find  it  necessary  to  suspend  the  use  of  the 
bougie  for  eight  or  ten  days. 

Can  we  always  promise  a  patient  a  permanent  cure  of  his  stricture  ? 
Why,  I  do  not  know  how  to  express  myself  without  obscurity  on  this 
subject;  but  I  think  a  surgeon,  accustomed  to  the  feel  of  a  stricture, 
can  always  decide  this.  In  a  stricture  that  may  get  permanently  well, 
there  is  a  softness,  a  yielding  feel,thatpermits  the  bougieto  get  through 
it  without  much  resistance  ;  but  wrhere  there  is  a  firm,  hard  resisting 
stricture,  you  will  never  be  able  to  get  a  permanent  cure :  practice 
will  give  you  such  a  knowledge  of  the  feel  of  a  stricture  as  will  always 
enable  you  to  give  a  pretty  certain  prognosis.  Still,  you  will  in  a 
great  many  instances,  be  disappointed  eventually,  for  even  when  the 
progress  of  dilatation  has  been  going  on  favourably,  when  it  is  capa- 
ble of  admitting  a  large  sized  bougie  without  difficulty,  there  remains 
a  tendency  to  contract  again,  and  should  the  employment  of  the  bou- 
gie be  suspended  for  a  period  the  whole  ground  may  have  to  be  gone 
over  again.  Many  of  them  will,  however,  remain  permanently  well. 
I  mentioned  that  there  were  cases  without  any  stricture  which  bougies 
will  cure.  Suppose  a  man  comes  to  you  with  great  irritability  of  the 
bladder  ;  he  makes  water  frequently,  and  with  a  small  stream,  and  he 
may  even  have  a  gleet,  still  there  is  no  stricture,  but  a  very  great  ten- 
derness at  the  neck  of  the  bladder.  Now,  as  Abernethy  justly  ob- 
served, the  employment  of  the  bougie  will  cure  this  disease,  and  the 
patient  will  afterwards  make  water  quite  well.  But  you  may  meet 
some  of  these  cases  which  will  not  bear  the  presence  of  the  bougie, 
and  if,  in  despite  of  the  excessive  pain  your  trial  of  it  produces,  you 
persevere  in  passing  it,  you  may  very  much  increase  all  the  symptoms  ; 
indeed,  in  many  instances,  the  patient  will  not  on  any  entreaty  suffer 
a  repetition  of  the  introduction  of  bougies.  Now,  these  are  cases 
where  caustic  might  be  of  use,  if  we  could  apply  it  to  the  irritable 
part,  but  I  conceive  the -difficulty  would  be  extremely  great  in  most 
of  them. 

Besides  the  bougie,  other  methods  of  dilating  stricture  have  been 
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contrived.  Here  is  one  of  them  [invented  by  Arnott]  which  consists  of 
a  little  membranous  bag  attached  to  the  end  of  a  stilet,  which  is  intro- 
duced in  an  empty  flaccid  state  into  the  stricture,  and  then  it  appears 
you  have  nothing  to  do  but  to  inject  air  with  this  syringe  so  as  to  ex- 
pand the  urethra,  and  by  this  means  dilate  the  stricture  ;  but  whoever 
imagines  he  can  dilate  one  of  these  hard  strictures  with  such  an  in- 
strument, knows  but  little  of  the  matter.  Indeed,  whatever  stricture 
was  open  enough  to  permit  the  introduction  of  this  bladder,  could  be 
easily  dilated  by  other  and  better  means.  I  tried  this  instrument  on 
a  sound  urethra  once,  and  it  produced  such  little  dilatation,  that  I 
might  as  well  have  put  it  into  the  man's  pocket. 

Some  of  the  difficulty  in  treating  stricture  may  depend  on  its  seat 
—  in  what  part  of  the  urethra  it  may  be  situated.  Now,  one  of  the 
most  troublesome  strictures  met  with  is  in  a  situation  where  you  would 
think  you  had  it  most  under  your  control,  and  of  course  where  you 
would  best  succeed  in  your  treatment ;  that  is,  just  at  the  orifice  of  the 
urethra.  This  is  comparatively  a  not  unfrequent  situation  to  meet 
contraction  in  the  canal ;  either  immediately  at  the  orifice  or  a  little 
way  within  it.  In  the  latter  case,  the  orifice  will  appear  more  open 
than  natural,  or  pouting,  as  it  is  called.  You  will  employ  bougies 
here  as  elsewhere,  but  you  will,  in  general,  find  them  very  tedious 
cases. 

There  is  scarcely  any  case  of  stricture  of  the  urethra  in  which  it 
would  be  prudent  or  necessary  to  use  force  in  the  treatment  of  it  by 
the  bougie;  a  trifling  force  has  sometimes  been  sufficient  to  make  a 
false  passage.  Now,  when  this  unfortunate  occurrence  has  taken 
place,  you  do  not  have  extravasation  of  urine,  such  as  you  would 
most  probably  have  from  other  violence.  The  bougie  is  arrested  in 
its  passage  by  the  firm  close  stricture,  and  if  the  surgeon  rashly  uses 
too  much  pressure  to  force  the  point  of  his  instrument  into  the  con- 
traction, it  may  be  pushed  through  the  urethra  itself.  The  opening 
of  the  false  passage  into  the  urethra,  then,  is  in  front  of  the  stricture  - 
which  breaks  the  force  of  the  current  of  urine ;  this  is  one  reason  why 
there  should  be  no  extravasation;  another  is  the  obliquity  and  valvu- 
lar condition  of  the  wrong  course  of  the  bougie,  the  opening  of  which 
looks  forwards,  and  consequently  unfavourable  to  the  entrance  of  the 
urine.  But  when  a  false  passage  is  made  by  the  bougie  very  dan- 
gerous symptoms  will  sometimes  supervene  of  another  description. 
It  will  occasionally  happen  that  immediately  after  the  accident,  there  f 
is  a  severe  rigor,  often  followed  by  vomiting;  there  is  great  depres-  | 
sion;  the  extremities  become  cold;  the  next  day  there  seems  no  ap- 
pearance of  reaction;  the  extremities  remain  cold;  the  tongue  is  brown 
and  dry;  the  pulse  is  weak  and  intermittent,  and  in  forty-eight  hours, 
or  from  that  to  three  days,  the  patient  dies. 

In,  perhaps,  the  greatest  number  of  strictures,  we  find  more  or 
less  constitutional  disturbance,  such  as  one  or  other  of  those  derange- 
ments of  the  digestive  organs  that  come  under  the  general  name  of 
dyspepsia ;  but  whether  these  can  in  every  case  be  attributed  to  the 
stricture  or  not,  we  know  that  any  intemperance  or  irregularity  will 


244  COLLES'S    LECTURES. 

make  the  stricture  worse.  Coming  out  of  a  heated  room  into  the 
cool  air  will  often  produce  very  unpleasant  effects  on  the  urethra 
when  affected  with  stricture,  and  not  a  few  of  these  cases  are  so  sus- 
ceptible that  they  will  tell  the  patient  pretty  accurately  beforehand  of 
any  particular  change  of  weather,  or  even  the  change  of  the  wind  to 
one  particular  point;  and  often  great  difficulty  of  passing  water,  or 
even  retention,  may  be  experienced  on  those  occasions,  although  the 
patient  may  have  confined  himself  to  bed  for  some  time  previously. 

PUNCTURING  THE  BLADDER. 

When  retention  of  urine  occurs,  and  that  we  are  unable  to  intro- 
duce a  catheter  for  its  relief,  it  becomes  necessary  to  puncture  the 
bladder.  There  are  three  situations  where  this  operation  may  be  per- 
formed—  viz.,  through  the  perineum,  through  the  rectum,  and  above 
the  pubis.  As  to  puncturing  through  the  perineum,  you  might  as 
well  perform  the  operation  of  lithotomy  at  once  on  the  man.  Punc- 
turing from  the  rectum  is  a  bad  operation ;  if  the  retention  be  owing 
to  diseased  prostate  gland,  it  will  be  hardly  possible  to  puncture 
from  the  rectum,  and  this  is  one  of  the  cases  to  .which  this  method 
would  seem  adapted,  on  account  of  the  contracted  state  of  the  blad- 
der. Above  the  pubis  is  by  many  degrees  the  best  situation,  pro- 
vided the  circumstances  of  the  case  allow  any  choice  in  the  matter. 

Before  commencing  the  operation,  you  should  select  a  gum-elastic 
catheter  that  will  exactly  fit  the  canula  of  your  trocar;  you  then  cut 
its  ivory  top  off,  to  allow  the  canula  to  slip  over  it;  and  having  ar- 
ranged this,  you  begin  your  incision  about  a  finger's  breadth  above 
the  pubis,  and  continue  it  two  or  three  inches  upwards  through  the 
linea  alba;  you  introduce  your  finger  into  the  wound,  and  you  feel 
the  bladder  or  something  like  it,  and  then  introduce  the  trocar  or 
your  finger  and  push  it  through,  downwards  and  backwards.  When 
you  have  got  it  into  the  cavity  of  the  bladder  (which  is  known  by 
the  loss  of  resistance,  and  the  appearance  of  some  urine  coming  up), 
you  withdraw  the  stilet,  and  instantly  apply  your  thumb  on  the  ori- 
fice of  the  canula  to  prevent  the  escape  of  the  urine.  If  this  is  not 
done  quickly,  you  will  be  astonished  at  the  rapidity  with  which  the 
bladder  empties  itself,  and  if  emptied  before  you  introduce  the  cathe- 
ter, it  may  withdraw  itself  altogether  from  the  canula,  and  the  urine 
escape  into  the  surrounding  parts.  You  now  introduce  through  the 
canula  the  catheter,  which  is  to  remain  in  the  bladder,  and  draw 
away  the  canula  itself.  The  trocar  used  for  tapping  for  ascites  is  too 
short  for  puncturing  the  bladder,  and  so  I  got  one  made  six  inches 
in  length,  which  is  about  as  much  too  long  as  the  other  is  too  short. 
If  the  patient  is  fat  the  short  one  will  hardly  reach  the  bladder,  or 
perhaps  just  puncture  it,  and  as  the  bladder  is  emptied,  and  recedes 
from  the  canula,  you  will  not  be  able  to  get  the  catheter  into  the 
bladder.  Too  long  an  instrument,  on  the  other  hand,  may  cause  you 
to  wound  the  opposite  side  of  the  bladder,  and  so  bring  on  a  fatal 
extravasation.  Having  withdrawn  the  canula,  secured  the  catheter 
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from  coming  out,  and  closed  its  orifice  with  a  wooden  plug,  when 
you  have  given  exit  to  the  urine,  you  then  turn  your  attention  to  the 
affection  in  the  urethra,  which  had  originated  the  necessity  of  the 
operation,  and  which  you  have  now  leisure  to  remove  by  appropri- 
ate treatment,  if  it  be  such  a  one  as  will  admit  of  cure.  Although 
you  had  taken  every  precaution  to  prevent  the  catheter  slipping  out 
of  the  wound,  until  you  thought  proper  to  remove  it,  yet  such  an  ac- 
cident may  occur  notwithstanding,  and  give  the  patient  and  yourself 
great  alarm,  which  will  not  be  diminished  by  your  not  being  able  to 
replace  it;  but  although  grave  mischief  may  in  some  instances  follow 
such  an  occurrence,  yet  in  others  the  fright  will  be  the  worst  that 
will  come  of  it.  I  saw  one  case  where,  on  the  morning  after  the 
operation,  the  catheter  slipped  out  and  could  not  be  again  introduced, 
but  the  patient  did  just  as  well,  for  the  urine  came  through  the 
wound,  and  no  harm  resulted.  The  opening  you  have  made  in  the 
bladder  may  remain  open  for  a  long  time.  I  recollect  a  gentleman 
on  whom  Mr.  Obrey  and  I  operated  fifteen  years  ago,  and  a  few  days 
after  the  operation,  we  set  about  to  dilate  the  urethra;  the  gentleman 
asked  us  what  we  were  about,  and  when  we  told  him,  he  said  that 
he  had  been  five  years  labouring  under  all  the  torments  of  a  bad  ure- 
thra—  that  he  was  now  very  comfortable,  and  well  contented  with 
the  new  mode  he  had  of  emptying  his  bladder,  and  that  he  was  de- 
termined never  again  to  make  water  through  his  penis.  He  was  an 
odd-tempered  man  and  kept  his  word,  and  for  the  last  fifteen  years 
has  never  made  water  except  through  the  wound.  At  first,  from  my 
previous  notions  of  these  things,  I  thought  very  serious  results  would 
occur  from  the  exposure  of  the  inner  surface  of  the  bladder  to  the  air, 
forgetting  what  I  had  seen  in  my  youth  —  namely,  an  opening  exist- 
ing in  the  stomach,  communicating  externally,  so  that  the  man  could, 
at  will,  discharge  through  the  opening  whatever  he  drank,  yet  he 
lived  in  good  health,  until  a  fever,  which  any  man  might  have  got, 
carried  him  off. 

FISTULA  IN   PEUINKO. 

The  urethra  behind  a  stricture  is  always  dilated,  and  the  dilatation 
is  sometimes,  though  very  rarely,  apparent  externally;  sometimes, 
when  the  patient  is  obliged  to  use  much  force  in  expelling  his  urine, 
the  dilated  portion  of  the  urethra  gives  way,  and  the  urine  is  extra- 
vasated  into  the  cellular  substance.  Now,  this  is  the  common  notion 
of  the  origin  of  a  fistula  in  perineo  ;  or  that  the  presence  of  the  urine 
causes1  ulceration,  which  extends,  until  at  last  the  urine  gets  through 
an  opening  in  the  perineum;  but  if  by  this  it  is  meant  to  establish  a 
necessary  connection  between  fistula  of  the  perineum  and  stricture  of 
the  urethra,  it  is  perfectly  and  entirely  erroneous.  Fistula  of  course 
may  occur  where  there  is  stricture  in  the  urethra,  but  for  one  case 
where  it  is  combined  with  stricture,  you  will  have  two  or  three  cases 
of  fistula  in  perineo  where  there  is  no  stricture  at  all.  I  saw  a  patient 
who  had,  I  am  sure,  not  less  than  twenty  or  thirty  openings  in  his 
21* 
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perineum,  communicating  with  the  urethra,  who  applied  to  me,  say- 
ing he  had  stricture.  I  introduced  a  small  bougie  a  few  inches  into 
the  urethra  the  first  day,  and  could  have  gone  farther,  but  that  I  did 
not  think  it  advisable,  as  he  was  of  a  very  delicate  complexion  and 
habit.  The  second  day  I  introduced  a  large  bougie  down  further, 
and  met  no  resistance;  and  the  third  day  I  passed  a  large-sized  ca- 
theter into  the  bladder,  and  found  nothing  in  its  passage  but  a  full- 
sized  and  open  urethra. 

Fistula  in  perineo  sometimes  begins  in  a  phlegmonous  abscess, 
which,  however,  does  not  take  the  regular  course  of  such  abscesses; 
it  will  seem  one  day  just  going  to  burst ;  the  next  it  will  have  some- 
what receded;  after  some  days  it  will  again  become  prominent,  and 
then  perhaps  does  burst.  The  urine  is  discharged  from  the  opening 
for  some  days,  and  then  the  quantity  begins  to  lessen;  the  opening 
gets  smaller,  and  at  last  heals  up.  Perhaps  in  nine  or  twelve  months 
he  gets  just  such  another  attack,  yet  this  patient  will  have  no  stric- 
ture. Abscesses  deeply  seated  in  the  neighbourhood  of  the  urethra 
may  contain  a  considerable  quantity  of  matter  without  the  skin  be- 
coming discoloured.  In  consequence  of  the  density  of  its  immediate 
coverings,  it  will  often  be  very  tense  and  circumscribed,  and  contain 
a  great  deal  more  of  that  foetid,  ill-conditioned  matter  than  you  would 
have  had  any  idea  of  from  the  apparent  size  of  the  swelling.  Where 
it  extends  forwards  on  the  penis  even,  it  will  be  hard  and  without 
any  feel  of  fluctuation,  nor  is  it  elastic,  but  there  will  be  oedema  of 
the  penis.  There  may  be  no  discharge  of  urine  for  some  time  after 
opening  one  of  these  collections  where  it  eventually  does  come 
through  the  wound ;  but  this  will  not  be  alwavs  so.  When  the  ure- 
thra ulcerates,  and  the  urine  gets  into  the  cellular  membrane,  the  case 
is  of  a  more  serious  nature.  A  man,  suppose,  has  had  for  some  time 
an  irritable  bladder,  and  at  last  he  feels  a  fulness  by  the  side  of  the 
urethra.  Watch  this  closely,  and  open  it  early,  or  you  will  have  ter- 
rible sloughing.  You  will  be  surprised  sometimes  how  deeply  you 
will  have  to  cut  in  a  case  of  this  kind  before  you  get  at  the  matter. 
You  will  be  several  times  going  to  give  the  attempt  up  in  despair, 
when  you  have  gone  so  deep  that  you  do  not  like  to  persevere  with 
the  knife  any  longer;  but  do  not  hurry  yourself,  just  put  in  a  probe 
down  to  the  bottom  of  the  wound,  and  push  it  gently  here  and  there, 
and  in  all  likelihood  you  will  at  length  see  a  drop  of  matter  which 
will  direct  you  to  the  collection  into  which  you  can  cut  directly. 

When  abscesses  form  in  this  region  and  open  externally,  they  do 
not  always  open  in  the  perineum  itself;  they  may  extend  upwards, 
towards,  or  on,  the  abdomen,  or  in  the  fold  between  the  buttock  and 
scrotum,  and  open  in  any  of  these  situations.  Sometimes  the  open- 
ing in  the  perineum  will  extend  so  far  backwards  as  to  be  readily 
confounded,  on  a  superficial  examination,  with  abscess  beside  the 
rectum,  and  when  become  fistulous,  is  not  always  readily  distinguished 
from  fistula  in  ano.  When  the  urethra  gives  way,  the  urine  may  es- 
cape into  the  corpus  cavernosum  penis,  or  into  the  corpus  spongiosum 
urethra?,  and  the  most  extensive  mischief  follow.  Here  is  a  prepa- 


FISTULA    IN    PERINEO.  247 

ration  of  one  of  these  cases :  the  urethra  gave  way,  the  urine  got  into 
the  corpora  cavernosa  penis,  and  the  consequence  was,  that  in  twelve 
hours  afterwards  the  entire  of  the  corpora  cavernosa  sloughed  away ; 
a  spot  of  mortification  formed  near  the  symphysis  pubis,  beside  the 
penis,  I  wondered  what  it  could  be ;  however,  when  the  slough  in  the 
integuments  separated,  a  piece  of  something  began  to  protrude  from 
the  ulcer;  I  cut  a  bit  of  it,  and  found  it  was  not  sloughy  cellular 
membrane,  but  what  appeared  to  me  to  be  the  corpus  cavernosum, 
and  this  was  afterwards  rendered  certain;  here  it  is  in  this  bottle,  and 
you  observe  a  part  of  it  cut  through  to  show  its  structure.  Now,  this 
man  has  the  urethra,  the  glans,  and  the  skin  of  the  penis,  but  nothing 
of  the  corpora  cavernosa.  Fistula  in  perineo  may  sometimes  be 
caused  by  stricture,  although,  as  I  said,  they  are  not  essentially  con- 
nected as  cause  and  effect.  A  fistulous  opening  may  form  in  one 
side  of  the  urethra,  and  it  may  heal  up,  and  then  another  may  form 
on  the  other  side  of  the  canal,  and  do  the  same  thing.  I  have  seen, 
as  I  before  mentioned,  from  twenty  to  thirty  openings  of  this  kind  at 
once  in  the  perineum,  but  I  never  remember  to  have  seen  an  instance 
where  there  was  more  than  one  opening  in  the  canal  of  the  urethra 
itself  at  the  same  time. 

What  is  it  that  prevents  the  healing  of  these  fistulse  ?  It  is  said  to 
be  the  constant  flowing  of  urine  through  them.  Now,  this  positively 
is  not  the  case,  and  my  assertion  is  proved  by  the  fact,  that  a  fistula 
in  perineo  will  heal  without  anything  surgical  being  done  for  it,  and 
while  the  urine  is  passing  through  it  to  the  last.  The  fact  is,  it  is  the 
morbid  condition  of  the  urethra  that  keeps  it  open.  The  form  of  the 
fistulous  opening  itself  will  often  determine  its  disposition  to  close  or 
not.  When  the  opening  in  the  perineum  is  circular,  all  the  art  of 
man  will  never  heal  that  opening,  although  the  urine  may  be  kept 
from  passing  through  it  for  half  a  century  by  a  catheter.  Thus,  for 
example,  if  a  chancre  forms  near  the  frenum,  a?nd  makes  its  way 
through  the  urethra,  the  opening  will  be  circular,  and  will  never  heal. 
In  what  cases  of  fistula  in  perineo  would  you  decline  to  perform  an 
operation  for  its  cure?  When  the  constitution  is  run  down  by  an 
urinary  disease,  you  must  never  think  of  operating.  If  it  is  run  down 
by  anything  else,  even  by  a  consumptive  habit,  it  would  not  altoo-e- 
ther  deter  you  from  operating  for  fistula  in  perineo;  but  if  you  ope- 
rate on  a  man  whose  constitution  is  worn  down  by  an  urinary  disease, 
you  may,  to  be  sure,  succeed  in  healing  the  fistula,  but  you  bring  on 
an  urinary  fever  which  carries  off  the  patient. 


LECTURE  XXX. 

Fistula  in  perineo  (continued}. — Rupture  of  the  urethra. — Cancer  of  the  penis 

Amputation  of  penis. — Hydrocele. 

WHILE-  treating  a  fistula  in  perineo,  you  are  directed   by  authors 
on  the  subject  to  keep  a  catheter  constantly  in  the  bladder,  to  prevent 
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the  urine  coming  through  the  fistulous  openings,  which,  it  is  sup- 
posed, would  retard,  if  not  hinder,  the  cure  ;  but  it  often  happens 
that  you  cannot  follow  this  direction,  for  while  in  some  cases  the 
bladder  can  bear  the  presence  of  the  catheter  for  a  year  and  a  half, 
in  other  cases  it  will  bear  it  perhaps  for  six  weeks,  and  then  an 
irritability  of  the  bladder  will  come  on,  and  you  find  the  patient 
unable  to  bear  it  longer,  and  you  must  withdraw  it ;  or  if  you  and 
your  patient  have  courage  enough  to  keep  it  in  a  while  longer,  you 
will  induce  sub- acute  peritonitis.  Sometimes  the  bladder  will  not 
bear  the  instrument  for  forty-eight  hours,  but  this  may  in  general  be 
remedied  by  leaving  it  out  a  while,  and  giving  the  patient  opium. 
It  now  and  then  happens,  that  when  you  remove  one  catheter,  and 
replace  it  with  one  of  exactly  the  same  size,  shape,  and  materials, 
made  by  the  same  maker  at  the  same  time,  that  the  patient  will  not 
find  it  so  easy  to  wear :  it  will  not  lie  so  comfortably  in  the  urethra, 
although  you  can  see  no  difference  whatever  in  the  two.  He  gets 
fond  of  a  particular  instrument,  and  can  wear  no  other  with  half  the 
ease.  Sometimes  you  replace  a  catheter  with  exactly  the  same  kind 
of  one,  and  the  next  time  the  patient  goes  to  make  water  he  cannot 
pass  a  drop,  or  he  passes  a  little,  and  then  it  suddenly  stops  :  it  is 
not  the  gradual  lessening  of  the  stream,  but  it  stops  suddenly  ; —  well, 
he  lies  on  his  bed  for  two  or  three  hours,  and  again  tries  to  pass  water, 
and  just  the  same  thing  happens,  except  that  he  now  gets  less  away 
than  before  —  you  are  sent  for  in  a  great  hurry  ;  you  try,  but  you 
have  as  little  success  as  the  patient  himself  in  getting  away  more. 
This  looks  a  little  puzzling,  but  the  matter  is  simple  enough  when 
you  come  to  investigate  the  matter  closely:  it  is  merely  owing  to 
the  eye  of  the  catheter  being  on  the  under  or  convex  side  of  the  in- 
strument, and  as  the  bladder  contracts  this  eye  gets  against  the 
prostate  gland  which  obstructs  the  urine  getting  into  it ;  —  all  you 
have  to  do  is  to  introduce  it  with  the  eye  on  the  upper  or  concave 
side.  Sometimes  the  patient  finds  that  some  urine  comes  by  the 
side  of  the  instrument  through  the  fistula.  This  should  be  pre- 
vented, and  it  can  in  this  way  :  tell  him  not  to  force  in  making 
water,  but  to  let  it  corne  quietly  and  without  effort.  Sometimes  you 
find  a  case  where  you  cannot  pass  a  catheter,  by  any  means,  fairly 
into  the  bladder,  and,  on  examination,  you  find  the  parts  between 
the  anus  and  the  neck  of  the  bladder  as  hard  as  a  rock,  and  from 
this  rock  several  openings  give  transmission  to  the  urine.  Are  you 
to  leave  this  patient  without  relief  ?  Why,  if  his  constitution  be 
good,  you  will  not.  When  you  cannot  introduce  the  catheter,  you 
are  directed  to  cut  down  through  the  perineum  and  urethra  on  the 
point  of  the  catheter,  to  find  out  the  impervious  part  of  the  urethra, 
to  cut  through  it,  and  pass  on  the  instrument  to  the  bladder  by  the 
inferior  opening.  Now,  the  great  difficulty  is  to  find  this  opening, 
or  to  find  the  urethra  at  all.  I  assure  you,  one  of  the  most  expert 
surgeons  in  the  kingdom  was  an  hour  and  a  half  cutting  here  and 
there  looking  for  the  urethra,  and  was  at  last  obliged  to  put  the 
patient  to  bed  without  finding  it ;  the  great  difficulty  is  to  find  the 
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urethra.  The  way  I  would  advise  you  to  proceed,  so  as  to  enable 
you  to  come  on  the  urethra,  is  this  :  keep  steadily  in  the  middle 
line,  —  take  care  that  you  don't  let  an  assistant  divaricate  the  parts 
as  you  cut :  if  he  does,  you  will  be  thrown  out  of  the  proper  line, 
and  will  be  cutting  in  all  directions,  looking  for  what  you  will  not 
find  ;  the  parts  wrill,  indeed,  separate  but  badly  of  themselves  :  they 
will  even  close  on  the  knife  —  but  do  not  mind  ;  cut  down  in  the 
middle  line  until  you  come  on  the  end  of  the  catheter.  In  some 
cases  the  presence  of  the  catheter  in  the  urethra  hinders  the  wound 
in  it  from  closing,  and  you  must  therefore  take  it  out,  notwith- 
standing the  dread  you  may  have  of  the  urethra  being  very  narrow 
at  the  seat  of  the  wound.  The  way  I  am  accustomed  to  finish  the 
operation  is  this :  —  Having  come  down  fairly  on  the  urethra,  and 
cut  through  it,  I  seek  for  the  lower  opening,  and  pass  a  small- 
sized  gum-elastic  catheter  through  it  into  the  bladder :  I  then  seek 
the  upper  opening  with  a  probe,  and  having  found  it,  I  just  cut  off 
the  ivory  top  of  the  catheter,  and  introduce  the  end  into  the  upper 
perineal  opening  of  the  urethra,  and  push  it  up,  or  push  the  urethra 
down  on  it  until  it  appears  out  of  the  orifice  at  the  glans :  I  then 
draw  the  integuments  of  the  wound  over  it  and  leave  it  so. 

Now,  I  would  remind  you  that  you  must  not  pertinaciously  con- 
tinue to  keep  a- catheter  in  the  bladder  in  these  and  other  cases 
where  there  is  an  opening  in  the  perineum  communicating  with  one 
in  the  urethra,  for,  as  I  said  before,  you  will  find  that  the  pre- 
sence of  the  catheter  itself,  is  sometimes  owing  to  the  refusal  of  the 
parts  to  heal.  You  may  suppose,  with  some  writers  on  the  subject, 
that  it  would  be  impossible  for  -the  openings  to  close  while  the 
urine  has  a  passage  through  them,  yet  there  is  no  ground  for  think- 
ing so,  and,  in  fact,  we  frequently  see  them  heal  where  a  catheter 
was  never  employed  at  all.  If  you  see  that  in  three  weeks  little 
or  no  progress  has  been  made  in  the  healing,  take  out  the  instrument, 
and  let  the  parts  heal  as  they  will. 

A  man,  suppose,  gets  a  kick  of  a  horse  in  the  perineum,  and  loses 
a  part  of  his  urethra,  what  is  to  be  done  here  ?  A  man  was  brought 
into  the  hospital  who  had  sustained  this  accident ;  a  piece  of  the 
urethra  sloughed  clean  away  ;  an  incision  was  made  into  the  parts 
where  the  continuation  of  the  urethra  ought  to  be,  just  deep  enough 
to  allow  a  small  catheter  to  lie  in  it;  the  catheter  was  introduced 
from  the  orifice  in  the  glans  through  this  cut  into  the  bladder,  the 
skin  was  drawn  over  it  and  it  healed  ;  the  loss  in  a  portion  of  the 
urethra  was  supplied  by  a  new  portion  from  the  surrounding  parts. 
I  had  but  little  hopes  of  success  in  this  case ;  the  man,  however, 
went  to  the  Indies,  drank  hard  there,  and,  in  fact,  did  everything 
he  could  to  injure  his  urethra  ;  yet  it  is  now  fifteen  years  since 
he  was  operated  on,  and  since  his  return  he  has  been  but  twice  in 
the  hospital  for  stricture,  which  yielded  easily,  and  he  has  as  good 
an  urethra  as  any  one. 

A  man  gets  a  rupture  of  his  urethra  and  infiltration  of  urine  into 
the  scrotum.  If  there  was  any  urgent  desire  before  the  accident  to 
pass  water,  this  subsides,  and  the  patient  feels  as  if  he  had  emp- 
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tied  his  bladder  in  the  natural  way,  and  wonders  he  sees  no  water 
coming  ;  the  scrotum  begins  to  swell,  and  soon  attains  an  enormous 
size  ;  sometimes  the  swelling  in  the  very  first  instance  is  not  disco- 
loured, but  it  quickly  gets  very  red,  yet  there  may  be  little  or  no 
pain  in  it  for  some  time  ;  of  course  with  the  tumefaction  the  natu- 
ral rugae  of  the  scrotum  disappears,  and  it  has  a  shining  and  some- 
what pellucid  appearance.  In  a  case  of  this  kind  you  have  no  time 
to  lose  ;  —  what  you  must  do  is  —  to  lay  open  the  scrotum  by  two  or 
three  long  and  deep  incisions,  either  in  front  or  behind,  but  carried 
down  to  the  bottom  of  the  tumefied  part.  Now,  when  you  do  this, 
knowing  the  nature  of  the  case,  you  might  expect  to  see  the  urine 
flow  out  at  once,  and  the  tumefaction  rapidly  disappear,  but  you 
need  not  expect  any  such  thing,  for  it  will  not  occur.  Although  the 
integuments  be  very  red,  the  raw  surfaces  of  your  incisions  are  pale, 
and  the  urine  that  has  distended  the  cellular  membrane  of  the  part 
dribbles  away  very  gradually,  almost  insensibly.  The  next  thing 
you  have  to  attend  to  is,  to  introduce  a  catheter  from  the  proper 
orifice  of  the  urethra  into  the  bladder  ;  but  this  is  sometimes  a  very 
difficult  thing  in  those  cases,  and  you  will  often  have  to  persevere 
a  long  time  in  your  efforts  before  you  succeed.  Occasionally  you 
can  pass  in  the  instrument  with  the  greatest  ease,  but  it  is  quite  a  matter 
of  chance.  If  your  incisions  be  made  properly  and  promptly,  this 
case  may  end  very  well ;  —  the  swelling  subsides,  the  wound  heals, 
and  there  is  no  further  trouble  about  it ;  but  if  unfortunately  you 
are  not  consulted  for  some  hours  after  the  infiltration  has  taken  place, 
or  have  not  made  your  incisions  properly,  the  whole  of  the  scrotum 
may  slough  away,  leaving  the  testicles  quite  uncovered.  After  a 
time,  however,  the  surrounding  integuments  give  them  a  covering 
as  the  parts  heal,  and  very  little  inconvenience  is  ultimately  expe- 
rienced from  what,  to  one  unacquainted  with  the  reparative  powers 
in  such  cases,  might  be  supposed  irremediable. 

If  the  constitution  of  a  patient  who  has  had  his  urethra  ruptured 
be  bad,  very  alarming,  and  often  fatal  consequences  follow,  and  even 
sometimes  when  we  could  not  say  there  was  anything  particularly 
wrong  in  the  general  habit,  of  which  I  will  mention  an  instance.  I 
was  sent  for  to  visit  a  gentleman  who  was  but  eight  or  nine  days 
married  ;  I  found  him  in  great  pain,  —  he  wanted  to  have  connec- 
tion with  his  wife,  but  somehow  struck  his  penis  with  force  against 
the  woman's  pubis,  and  a  rupture  of  the  urethra  was  the  conse- 
quence ;  he  could  not  pass  an  instrument  into  the  bladder,  notwith- 
standing the  most  patient  and  persevering  trials  —  the  patient's 
agony,  and  excitement  increased,  and  he  got  a  fever,  like  the  yellow 
fever  of  the  West  Indies,  which  carried  him  off.  Infiltration  of 
urine  seldom  or  never  follows  the  accident  of  making  a  false  pas- 
sage with  a  bougie,  because  the  stricture,  which  is  behind  the  per- 
forated part  of  the  urethra,  breaks  the  flow  of  the  urine,  and  because 
the  false  passage  is  valvular.  If  an  awkward  person,  however,  in 
making  an  effort  to  push  a  catheter  into  the  bladder  (where  there 
is  no  stricture  to  obstruct  him,  as  I  have  known  to  happen,  strange 
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as  it  may  appear),  ruptures  the  urethra,  the  false  passage  made 
under  such  circumstances  will  be  more  likely  to  allow  the  escape 
of  the  urine  through  it,  because  the^  force  of  the  current  is  not 
lessened  by  such  a  barrier  as  a  stricture  would  present. 

CANCER   OF   THE  PENIS. 

Cancer  of  the  penis  generally  occurs  after  the  middle  period  of 
life,  but  sometimes  earlier.  The  patient  has  at  first  little  uneasiness, 
complains  of  no  pain,  sometimes  only  an  itching  in  the  part ;  in 
fact,  there  appears  a  kind  of  stupidity  and  disregard  of  his  situation 
about  the  patient  that  I  cannot  account  for.  It  may  begin  with  a 
phymosis,  and  certainly  most  of  the  cases  met  with  have  this  com- 
plication, concealing  for  a  long  time  the  real  disease,  until  at  length 
the  prepuce  either  sloughs,  or  you  slit  it  up  to  examine  the  state 
of  the  parts ;  or  the  disease  may  be  at  once  exposed.  If  it  be  a 
cancer,  there  will  be  a  warty  fungus  formed  beneath  the  prepuce, 
and  after  a  time  the  penis  begins  to  harden.  If- 1  was  asked  what 
this  was  like,  I  should  say  it  was  just  like  a  warty  excrescence  of 
the  penis,  and  that  is  as  much  as  could  be  told  about  it.  But  will 
this  be  sufficient  to  tell  me  the  exact  nature  of  the  disease  ?  No  ; 
there  may  be  old  venereal  warts  about  the  penis,  and  from  their  appear- 
ance you  will  not  be  able  to  distinguish  one  from  the  other  ;  before 
the  prepuce  gives  way,  it  will  often  be  impossible  to  tell,  for  cancer 
of  the  penis  wants  the  distinction,  between  it  and  other  diseases, 
usually  afforded  by  the  advanced  age  of  the  patient.  When  you 
are  enabled  to  come  at  these  warty  excrescences,  you  may  use  means 
to  distinguish  to  a  certainty  what  they  may  be,  by  the  use  of  exter- 
nal applications  to  them,  such  as  astringent  washes,  savin  powder, 
&c.,  which,  if  they  are  venereal,  will  remove  them  in  a  little  time, 
but  produce  no  effect,  of  course,  if  it  be  cancer.  This  experiment 
you  are  quite  right  in  trying,  for  no  harm  can  result  from  it,  no 
matter  what  the  disease  may  be.  Cancer  generally  begins  in  the 
prupuce,  sometimes  on  the  glans  ;  the  excrescences  are  harder  by  a 
great  deal  than  the  venereal  ones  ever  are  ;  you  poise  the  penis 
on  your  hand,  and  if  it  be  cancer,  you  are  conscious  of  its  greater 
weight.  Those  warts  which  we  have  called  venereal,  seem  more 
moveable  than  the  cancerous  ones,  and  this  is  owing  to  their  attach- 
ment being  narrower, more  stalk-like  ;  but  their  superior  weight  and 
unyieldingness  to  local  treatment  are  the  chief  marks  by  which  the 
cancerous  excrescences  are  to  be  distinguished  from  all  others. 
Well,  when  you  have  satisfied  your  mind  that  the  disease  is  really 
cancer,  of  course  you  have  nothing  left  to  do  but  to  remove  the 
penis.  There  are  some  circumstances,  in  a  case  of  this  kind,  that 
would  prohibit  the  attempt  to  amputate  the  organ  ;  as,  if  the  can- 
cerous hardness  had  extended  up  nearly  to  the  pubis,  if  there  were 
any  hard  and  diseased  lymphatics  on  the  dorsum  of  the  penis,  if 
there  were  any  enlarged  glans  in  the  groin  so  fixed  or  so  deep  that 
they  could  not  be  removed  readily,  or  if  the  patient's  constitution 
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had  been  broken  in  upon  by  the  cancer,  you  should  not  attempt  to 
remove  the  penis.  But  if  you  think  the  case  is,  in  these  respects, 
a  fair  one  for  operation,  you*  should  not  hesitate  to  do  so  at  once, 
for  it  is  one  of  those  cases  of  cancer  where  the  operation  of  removal 
is  often  successful. 

In  amputating  the  penis,  you  were  formerly  directed  to  draw  the 
skin  backwards  before  you  made  the  stroke  that  4s  to  remove 
the  unsound  part,  that  you  might  have  enough  to  cover  the  stump, 
but  you  must  completely  reverse  this  rule,  as  modern  surgery  directs 
you  to  draw  it  forwards  towards  the  glans,  and  to  cut  as  much  of 
it  away  as  you  can  ;  for  you  will  find  that  either  the  penis  re- 
cedes, or  the  prepuce  elongates,  and  that  there  will  generally  be 
too  much  skin  after  all ;  do  what  you  can  to  prevent  it,  it  will 
grow  on,  and  gradually  encroach  on  the  orifice  of  the  urethra, 
and  may  cause  very  serious  inconvenience  at  a  future  day.  I 
have  seen  the  superfluous  skin  removed  a  second  time,  but  with- 
out any  permanent  advantage,  for  after  a  while  there  was  just  as 
much  again  to  be  taken  away,  and  probably  would  have  been, 
only  the  previous  experience  held  out  no  encouragement  for  the 
trial.  You  grasp  the  penis  in  your  left  hand,  close  beyond  the 
line  of  the  disease,  and  drawing  the  skin  towards  you  as  far  as  you 
can,  you  remove  all  you  intend  of  the  organ  with  a  single  stroke  of 
the  knife.  Even  although  you  tie  the  chief  arteries  of  the  penis, 
there  may  be  a  troublesome  oozing  of  blood  from  the  divided  cor- 
pora cavernosa  penis ;  you  may  sometimes  have  to  include  four  or 
five  particular  branches  in  ligatures,  or  you  may  have  but  one,  or 
there  may  not  be  even  one,  the  bleeding  from  which  will  demand 
so  much  attention.  You  may,  perhaps,  have  to  tie  the  dorsal 
arteries,  or  ,the  arteries  of  the  corpora  cavernosa,  which  you  find  in 
the  centre  of  those  bodies.  Should  there  be  but  a  general  bleeding 
from  the  cut  surface,  it  may  require  decided  measures  to  suppress  it, 
after  astringent  applications,  &c.,  have  been  tried  in  vain;  it  is 
obvious  you  cannot  apply  compression  to  the  face  of  the  stump,  as 
there  will  be  no  resistance  from  behind,  and  a  simple  circular  com- 
pression would  close  up  the  urethra.  What  you  have  to  do,  then,, 
is  to  introduce  a  catheter  into  the  bladder,  or  cut  off  the  eyes  of 
one,  pass  it  some  way  into  the  urethra,  and  then  apply  your  ban- 
dage, so  as  sufficiently  to  compress  the  penis  around  and  against 
the  instrument ;  the  ligature  or  bandage  should  not  be  a  piece  of 
hard  tape  ;  it  is  too  unaccommodating ;  I  should  prefer  candle- 
wick.  After  the  operation,  there  is  a  great  tendency  in  the  orifice 
of  the  urethra  to  close,  you  must  therefore  keep  a  catheter  con- 
stantly in  the  canal  for  some  time,  whether  its  introduction  has 
been  necessary  for  bleeding  or  not.  The  operation,  like  that  for 
cancer  anywhere,  may  not  effect  a  permanent  cure.  A  gentleman, 
whom  I  saw  with  the  late  Surgeon  Richards,  complained  of  a  swell- 
ino-  in  his  groin  ;  we  had  reason  to  know  it  could  not  be  vene- 
real, and  were  thinking  what  it  might  be,  when  Mr.  Richards  sud- 
denly threw  the  bed-clothes  off  him,  and  discovered  that  the  penis 
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had  been  amputated,  and  we  learned  that  it  had  been  done  two 
years  before  for  cancer,  which  was  now  for  the  second  time  about 
to  show  itself. 

HYDROCELK. 

The  term  hydrocele  is  restricted  to  watery  accumulations  about  the 
testicle  ;*  they  may  be  in  the  bag  of  the  tunica  vaginalis  testis,  or  in 
the  tunics  of  the  cord.  When  we  were  on  the  subject  of  hernia,  I 
had  occasion  to  bring  several  points  in  connection  with  our  pre- 
sent subject  under  your  notice,  and  shall  therefore  now  only 
proceed  with  what  was  then  omitted.  Hydrocele  is  by  no  means 
an  uncommon  disease  ;  the  progress  of  its  formation  is  gene- 
rally slow,  but  I  have  known  it  to  happen  instantly.  A  soldier 
in  the  infirmary  was  one  day  employed  carrying  coals  up  stairs  for 
the  use  of  the  wards,  and  he  felt  as  if  something  burst  within  him, 
and  immediately  a  hydrocele  was  found  to  have  formed.  A 
long  time  after  this  the  same  thing  happened  to  him  again,  and  so 
sudden  was  the  accumulation,  that  the  bag  was  full  before  he  could 
get  down  stairs  ;  he  had  undergone  the  treatment  for  the  radical 
cure  the  first  time.  I  do  not  know  how  to  account  for  this,  or  such 
like  cases.  The  venereal  disease  sometimes  causes  an  enlargement 
of  the  testicle,  and  a  hydrocele  of  the  tunica  vaginalis  testis.  It  is 
of  use  to  know  that  hydrocele  may  originate  in  this  way,  because 
the  proper  exhibition  of  mercury  will  cure  it,  but  I  will  have  more 
to  say  on  this  point  another  time. 

Hydroceie  is  liable  to  be  confounded  with  other  diseases,  and  with 
none  more  readily  than  with  fungus  haematodes  of  the  testicle.  In  the 
fungus  hsematodes  there  is  so  perfect  a  feel  of  fluctuation  that  there  i'S 
no  surgeon  of  experience  that  might  not  be  deceived  in  the  case. 
Men  of  little  experience  say  they  can  easily  distinguish  the  fluctua- 
tion of  hydrocele  at  any  time,  but  here  is  a  preparation  of  the  tunica 
vaginalis  of  an  old  hydrocele  so  thickened  [it  was  fully  a  quarter 
of  an  inch  thick],  that  it  would  be  impossible  to  feel  any  fluctua- 
tion in  it.  If  the  bag  be  but  moderately  distended,  a  fluctuation 
may  be  felt,  but  if  fully  so,  you  cannot  feel  it  at  all.  Now,  you  are 
told  that  by  placing  a  lighted  candle  behind  it,  you  will  be  able, 
from  its  transparency,  to  pronounce  it  hydrocele  ;  but  if  the  sac 
be  thickened  like  this,  or  if  a  patient  labouring  under  hydrocele 
gets  a  hurt  in  the  part,  and  that  an  effusion  of  blood  be  in  conse- 
quence mixed  with  the  serum,  the  light  will  not  be  transmitted 
through  it ;  but  there  is  another  deception  arising  out  of  this  test,  by 
which  you  might  fancy  transparency  in  the  tumour  where  none  could 
exist ;  the  light  that  goes  round  the  surface  of  the  tumour  would 
make  even  the  arm  seem  transparent,  if  examined  with  a  candle  in 
a  particular  way.  There  is  sometimes  nothing  that  will  distinctly 
point  out  the  presence  of  water  in  the  tunica  vaginalis  but  a  slight 

*  Not  strictly  ;  there  is  hydrocele  of  other  regions,  as  of  the   neck,  &c. — Ed. 
of  Ltd. 
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puncture  with  a  lancet.  When  you  can  trace  the  case,  you  will 
find  that  the  fungus  hsematodes  begins  in  the  body  of  the  testicle, 
while  the  hydrocele  begins  below,  and  the  swelling'  gradually  in- 
creases upwards  :  this,  however,  will  only  serve  in  the  very  begin- 
ning of  the  malignant  disease,  for  it  will  rapidly  extend  in  every 
direction.  The  scrotum  will  have  a  livid  appearance  if  the  case 
be  fungus  haematodes,  but  the  skin  remains  unaltered  in  colour  in 
hydrocele  ;  in  the  former,  at  its  commencement,  there  is  no  pain, 
no  more  than  there  is  in  hydrocele,  but  there  is  a  great  deal  at 
a  later  period.  A  difference  may  be  sometimes  observed  in  the 
shape  of  the  two  tumours,  the  malignant  one  being  somewhat  flat- 
tened at  the  sides  ;  the  other  being  pyriform.  If  you  squeeze  the 
one  in  your  hand,  you  give  pain,  but  not  so  with  the  other.  You 
can  almost  always  feel  a  hard  rough  spot,  somewhat  depressed  at 
the  upper  and  back  part  of  the  swelling  of  a  hydrocele  of  the 
tunica  vaginalis ;  this  is  the  only  part  of  the  body  of  the  testicle 
or  epididymis  which  can  be  felt  if  the  testicle  is  of  the  natural 
size,  and  the  collection  of  fluid  any  way  large. 

The  treatment  of  hydrocele  is  distinguished  into  the  palliative  and 
radical ;  the  first  is  merely  letting  out  the  fluid  to  remove  the  incon- 
venience occasioned  by  its  size  and  weight ;  the  second  compre- 
hends certain  measures  employed  to  prevent  it  again  accumula- 
ting. The  first  is  unattended  with  any  difficulty  or  danger  in  ordi- 
nary cases ;  but  without  strict  examination  and  great  circumspec- 
tion, very  serious  consequences  may  result  from  the  latter.  Simply 
puncturing  a  hydrocele,  and  letting  out  the  fluid,  will,  perhaps,  in 
about  one  case  in  twenty  perform  a  radical  cure.  The  manner  in 
which  the  operation  is  performed  is  this  :  you  grasp  the  tumour 
in  your  left  hand,  and  make  the  integuments  tense  ;  you  then  make 
a  little  incision  through  them,  avoiding  any  small  veins  that  you  may 
see  in  your  way  ;  you  then  take  a  trocar,  and  holding  the  handle  in  the 
hollow  of  your  right  hand,  and  placing  one  or  two  fingers  on  the 
tumour  to  steady  your  hand,  and  prevent  the  trocar  darting  in  too  far, 
when  the  resistance  of  the  tunica  vaginalis  is  suddenly  lost,  you 
push  the  instrument  through,  in  the  direction  upwards  and  back- 
wards. When  you  are  aware  that  you  have  fairly  entered  the 
cavity  of  the  bag,  you  withdraw  the  stilet,  and  then  push  in  the 
canula  as  much  further  as  may  be  necessary.  Now,  the  trocar  is 
not  always  a  good  instrument  to  tap  a  hydrocele  with.  If  you 
should  discover,  or  have  reason  to  suspect,  that  the  testicle  itself 
is  enlarged,  you  must  employ  a  lancet  instead,  to  avoid  any  danger 
of  wounding  it.  When  you  think  proper  to  use  a  lancet  here, 
there  is  one  thing  you  must  be  careful  of;  when  you  take  the 
tumour  in  your  hand,  and  make  the  front  of  it  sufficiently  tense, 
by  drawing  the  skin  firmly  backwards,  do  not  relax  or  alter  the 
pressure,  after  you  have  made  your  puncture,  until  all  the  fluid  is 
evacuated,  for  if  you  do,  some  bits  of  cellular  membrane  will  be 
getting  through  the  wound,  by  the  alteration  in  the  relative  posi- 
tion of  the  parts,  and  if  you  keep  snipping  off  this  as  it  presents 
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itself,  you  may  bring  the  patient's  life  into  danger,  by  the  inflam- 
mation and  fever  that  will  be  excited. 

When  the  collection  of  fluid  in  the  tunica  vaginalis  is  small,  you 
should  always  employ  a  lancet  for  its  discharge  in  preference  to  the 
trocar.  It  may  occur  to  you  that  if  there  was  but  little  fluid  in  the 
sac,  you  have  no  business  to  meddle  with  it ;  but  there  are  cases 
where  you  ought  to  interfere  —  for  instance,  a  man  with  scirrhous 
testicle  may  not  suffer  much  for  some  time,  but  at  length  some  fluid 
collects  in  the  tunica  vaginalis.  This  is  a  common  occurrence,  and 
when  it  happens  the  fluid  forms  more  quickly  than  the  sac  can 
dilate,  without  causing  much  pressure  of  the  fluid  on  the  diseased 
testicle :  the  man  will  suffer  great  agony,  and  you  must  let  out 
even  this  small  quantity ;  even  where  the  accumulation  is  un- 
attended with  much  distress,  but  if  you  suspect  something  wrong 
is  going  on  in  the  gland  itself,  it  will  be  useful  to  evacuate  the 
fluid,  to  enable  you  the  better  to  examine  the  real  state  of  the  testicle. 

Of  the  methods  designed  to  procure  a  radical  cure  of  hydrocele, 
Mr.  Earle's  plan  of  injection  is  the  simplest  and  best;  but  injec- 
tions will  not  answer  at  all  times,  or  in  all  cases ;  for  instance, 
the  fluid  of  the  hydrocele  may  be  encysted  —  that  is,  contained  in 
more  cavities  than  one,  not,  perhaps,  communicating  with  each  other, 
and  this  you  learn  in  trying  to  draw  off  the  fluid  ;  for  you  find  that 
only  a  portion  of  it  comes  away.  In  this  hydatid  state  of  the 
tunica  vaginalis,  as  it  is  called,  it  is  obvious  the  injection  of  any 
fluid  for  the  radical  cure  would  be  unsuitable.  In  this  case,  then, 
the  best  thing  you  can  do  is  to  make  a  free  incision  through  the 
integuments  and  tunica  vaginalis,  and  leave  something  in  the  sac 
to  make  the  parts  heal  by  granulation ;  if,  however,  the  man  is  of 
a  bad  constitution,  if  he  has  a  carbuncled  face,  or  a  difficulty  of 
breathing  on  slight  exertion,  don't  meddle  with  the  radical  cure 
by  incision  ;  if  you  do  the  patient  is  carried  off  by  a  typhus  fever, 
or  with  symptoms  something  like  tetanus.  If  you  intend  to  leave 
anything  in  the  tunica  vaginalis,  the  best  thing  is  a  little  lint  dipped 
in  oil.  Old  Mr.  Dease  used  to  employ  for  this  purpose  the  com- 
mon linseed  poultice,  but  as  fast  as  he  put  it  in,  it  came  out, 
again,  and  at  last  he  used  to  bolster  up  the  parts,  and  send  the 
patient  to  bed.  Should  the  hydrocele  be  very  large,  you  should 
not  at  once  inject  it,  but  merely  draw  off  the  fluid,  and  let  matters 
rest  for  that  time.  When  the  fluid  collects  again,  and  is,  in  your 
estimation,  about  a  third  of  the  quantity  that  it  was  the  first  time, 
you  may  then,  if  you  think  fit,  proceed  for  the  radical  cure  ;  be- 
sides the  chance  the  patient  gets  of  there  being  no  return  of  the 
disease,  you  avoid  the  risk  that  might  attend  exciting  inflammation 
over  a  large  surface  of  the  membrane.  Having  drawn  off  the  fluid, 
you  take  a  syringe,  or  a  caoutchouc  bottle,  the  pipe  of  which  you 
previously  ascertained  will  fit  the  canula,  and  throw  into  the  tunica 
vaginalis  as  much  port  wine  and  water  as  will  equal  the  quantity  of 
the  serum  you  let  out  or  nearly  so.  This  you  suffer  to  remain  until 
the  patient  gets  faintish,  or  complains  of  a  kind  of  uneasiness,  not 
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in  the  testicle,  for  it  is  never  felt  there,  but  in  or  about  the  groin, 
loins,  &c. ;  when  this  is  felt,  you  let  out  the  wine  and  water,  or 
whatever  else  you  had  injected.  Some  patients  will  bear  the  in- 
jection to  remain  in  for  a  good  while,  others  hardly  a  moment; 
but,  in  all  cases,  his  sensations  must  direct  you  when  to  let  it  out. 
Take  care  not  to  withdraw  the  canula,  or  suffer  its  end  to  escape 
from  the  cavity  of  the  tunica  vaginalis,  until  every  drop  of  the 
injection  comes  away,  for  should  any  of  it  get  into  the  scrotum, 
you  will  be  astonished  at  the  terrible  effects  of  inflammation  and 
sloughing  that  will  ensue.  After  putting  the  patient  to  bed  it  will 
sometimes  be  necessary  to  give  him  an  anodyne.  The  first  night 
after  this  proceeding,  the  patient  will  not  rest  as  well  as  usual  ;  — 
the  next  day  the  testicle  will  be  a  little  swelled  and  be  heavier;  — 
sometimes  there  is  a  jelly-like  softness  about  the  testicle  ;  keep  the 
patient  quiet  for  ten  or  twelve  days,  and  he  ultimately  is  perfectly 
well,  as  far  at  least  as  the  hydrocele  is  considered.  Sometimes  ad- 
hesion between  the  contiguous  surfaces  of  the  tunica  vaginalis  begins 
in  three  weeks  after  the  operation.  A  slight  swelling  and  hardness 
may  remain  in  the  testicle  for  several  weeks  ;  it  is  ultimately  re- 
moved by  small  doses  of  mercury  and  friction  of  the  part.  Some- 
times the  injection  will  fail  in  preventing  a  return  of  the  complaint, 
and  yet  things  have  appeared  to  go  on  just  as  they  did  in  other 
cases  where  the  radical  cure  had  been  effectual.  Sometimes  it  will 
fail  from  not  being  stimulating  enough  to  raise  the  inflammation 
to  the  necessary  degree.  In  this  case  do  no  more  at  present,  but 
leave  matters  until  you  have  occasion  again  to  draw  off  the  fluid  ; 
you  may  then  use  something  more  stimulant,  as  wine  alone,  or  spirits 
and  water.  Sometimes  when  the  inflammation  has  been  so  high  as 
to  cause  suppuration,  the  hydrocele  was  not  cured  after  all  ;  but 
when  a  radical  cure  does  follow,  it  may  take  several  months  before 
the  man  is  quite  well. 


LECTURE  XXXI. 

Hydrocele  (concluded). — Stone  in   the  bladder — Diagnosis — Medical  treatment- 
Lithotomy. 

THE  medical,  or  after-management  of  a  case  treated  for  the  radical 
cure  of  hydrocele,  is  sometimes  attended  with  a  great  deal  of  trouble, 
and  sometimes,  on  the  other  hand,  it  gives  very  Tittle,  even  when  the 
operation  has  been  successful.  Even  adhesions  in  the  sac  do  not  in 
all  cases  result  from  the  successful  treatment  for  a  radical  cure. 
Sometimes,  with  the  hydrocele,  there  is  a  slight  enlargement  or 
tenderness  of  the  testicle.  In  this  case  the  injection  maybe  used 
for  the  radical  cure,  but  not  the  treatment  by  incision.  This  is  the 
preparation  of  a  case  where  fluid  was  contained  in  the  tunica  albu- 
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ginea,  as  well  as  in  the  tunica  vaginalis,  and  the  testicle  was  so  much 
diseased  that  the  radical  cure  was  not  attempted,  and  probably  if  it 
had  been,  would  have  failed.  When  the  fluid  used  for  the  injection 
escapes  into  the  scrotum,  you  cannot,  as  I  said  before,  conceive 
what  terrible  symptoms  occur ;  it  is  not  easy  to  conceive  anything 
more  dangerous.  I  saw  a  case  once  with  Mr.  Obrey,  in  which  there 
were  two  hydroceles  ;  having  tapped  one  in  the  usual  way  he  threw 
in  the  injection,  but  when  he  thought  to  get  it  out  again,  it  had  dis- 
appeared, and  neither  he  nor  I  could  tell  where  it  went  to,  but  it  did 
not  come  back.  Well,  he  tried  the  same  process  with  the  other 
hydrocele,  and  the  very  same  thing  happened  —  in  neither  did  the 
injection  ever  return  ;  the  man,  however,  suffered  nothing,  nor  were 
his  hydroceies  cured,  for  I  tapped  him  repeatedly  afterwards.  You 
will  more  frequently  fail  to  cure  a  hydrocele  of  the  cord  radically 
than  one  of  the  tunica  vaginalis.  In  an  officer  on  whom  I  performed 
the  injection  for  the  radical  cure  of  hydrocele  of  the  cord,  the  in- 
flammation was  moderate,  and  was  subsiding  when  a  fresh  attack  of 
the  inflammation  came  on  and  ended  in  suppuration,  yet  in  nine 
months  he  came  back  to  me  just  as  he  was  before  ;  in  fact,  the  in- 
flammation was  too  high  for  the  adhesive  process. 

As  a  very  high  degree  of  inflammation  is  not  necessary  to  the 
radical  cure  of  hydrocele,  and,  as  I  observed,  if  the  inflammation 
runs  too  high,  it  may  even  be  a  cause  of  failure,  you  will  exercise 
your  vigilance  in  checking  any  excess  of  inflammatory  action  by  the 
usual  means  in  analogous  cases,  such  as  leeching,  cold  or  warm  ap- 
plications, attention  to  the  bowels,  and  anodynes,  if  necessary. 

STONE  IN  THE  BLADDER. 

Stone  in  the  bladder,  which  we  now  proceed  to  consider,  does  not 
appear  to  be  so  frequent  an  occurrence  in  this  country  as  in  some 
places  on  the  continent ;  it  is,  however,  common  enough  here  to  be 
a  subject  of  the  greatest  importance  to  the  operating  surgeon.  It 
will  not  be  necessary  for  me  to  enter  minutely  into  the  different 
calculi  found  in  the  bladder  and  kidneys — you  will  find  them  in 
every  work  on  this  subject  and  on  chemistry  ;  but  there  are  cir- 
cumstances connected  with  the  nature  of  the  calculus  with  which 
you  ought  to  be  acquainted.  Some  varieties  attain  frequently  a  very 
large  size,  as  the  triple  phosphate  ;  while  there  are  others,  as  the 
oxalate  of  lime,  which  are  generally  small  ;  some,  as  this  last,  are 
very  rough  on  their  surface,  and  produce  a  proportionate  degree  of 
irritation  in  the  bladder,  and  of  suffering  to  the  patient  during  the 
progress  of  their  formation  ;  others  give  comparatively  little  trouble 
on  account  of  their  smoothness,  as  the  bone-earth  species.  It  is  ob- 
served that  there  are  some  kinds,  as  the  lithic  acid,  more  likely  to- 
be  reproduced  after  lithotomy  than  others  (as  the  mulberry),  a  know^ 
ledge  of  which  enables  the  surgeon  to  make  a  better  prognosis  as  to  the 
chances  of  relapse.  Many  of  these  calculi  are  found  to  have  formed 
round  a  foreign  body  by  some  accident  introduced  into  the  bladder,  such; 
22* 
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as  a  clot  of  blood  ;  here  is  a  preparation  which  shows  the  nucleus  to 
have  been  a  sally  switch,  which  the  poor  man  had  been  using  as  a 
bougie,  but  a  piece  of  the  top  broke  off  and  remained  in  the  bladder  ; 
in  this  preparation  you  observe  the  nucleus  is  a  quill  —  the  case  was 
that  of  a  female  who  got  retention  of  urine  in  parturition,  and  the 
attendant  accoucheur,  having  no  catheter  about  him,  introduced  a 
quill,  with  another  thrust  into  the  end  of  it  to  make  it  long  enough, 
to  draw  off  the  water,  and  the  woman  using  the  same  instrument 
herself  afterwards,  without  proper  precaution,  unfortunately  left  one 
of  the  quills  in  the  bladder,  a  calculus  formed  round  it,  as  you  per- 
ceive, and  she  had  to  be  cut  for  the  stone.  Calculi  form  in  the 
prostate  gland,  and  on  examining  the  bodies  of  such  as  had  had 
them,  you  always  see  one-third  of  it  sticking  out  into  the  urethra 
uncovered  by  the  gland  ;  one  of  these  prostatic  calculi  may  form  a 
cyst  for  itself,  and  after  nine  or  twelve  months  cause  retention  of 
urine. 

A  calculus,  either  from  the  bladder  or  prostate  gland,  may  be 
forced  by  the  current  of  urine  into  the  urethra,  and  may  escape  ;  but 
sometimes  they  lodge  in  the  canal :  —  now,  if  a  calculus  does  remain 
in  the  urethra,  what  are  we  to  do,  —  should  we  cut  it  out  ?  some- 
times not;  —  a  child,  suppose,  is  observed  to  become  uneasy  —  it 
strains  much  to  make  water,  but  cannot  get  out  more  than  a  few 
drops,  —  he  strains  still  more,  and  the  same  result  follows  ;  —  you 
can  feel  the  calculus  in  the  urethra,  and  the  penis  is  quite  rigid  ;  — 
now,  here  I  would  not  be  in  any  hurry  to  operate  :  — I  would  wait, 
perhaps,  even  three  days  ;  —  throw  up  injections  —  stupe  the  peri- 
neum, and  give  an  anodyne  if  necessary  ;  the  stone  is  coming  for- 
\vardsp,  and  will  probably  be  discharged,  but  if  you  are  in  a  hurry  to 
cut  it  out,  you  will  have  a  fistulous  opening  there,  which  may  take  a 
long  time'  and  much  trouble  to  cure,  and  perhaps  leave  a  disposition 
for  contraction  of  the  canal  of  the  urethra,  or  some  Bother  morbid  ten- 
dency, for  a  future  day. 

The  signs  by  which  the  presence  of  stone  in  the  bladder  is  to  be 
recognised,  have  been  classed  by  writers  into  the  rational  and  the 
positive  ;  but  although  symptoms  give  us  rational  grounds  to  suspect 
the  existence  of  the  complaint,  there  is  no  one  symptom  that  will 
tell  you  positively  that  there  is  a  stone  in  the  bladder — not  one  that 
you  can  rely  on  ;  even  an  examination  with  an  instrument  may  mis- 
lead you,  although  it  is  called  the  positive  test.  A  stone  may  be 
there,  and  after  repeated  trials  you  may  not  be  able  once  to  feel  it ; 
you  may,  on  the  other  hand,  have  all  the  sensation  communicated  to 
your  hand  that  striking  a  solid  instrument  against  a  stone  would  give, 
and  yet  there  be  really  no  stone  at  all  in  the  bladder.  Now,  a  pa- 
tient afflicted  with  this  complaint  may  tell  you  that  for  a  long  time 
he  has  been  troubled  by  darting  pains,  or  some  other  kind  of  pains 
in  the  loins  —  that  the  pain  shifted  its  situation,  and  that  on  one  or 
two  occasions,  perhaps,  a  small  bit  of  stone  or  gravel  has  been  dis- 
charged with  his  urine  soon  after  the  attack  of  this  fit  of  the  gravel  ; 
—  he  found  that  sudden  exertion  was  often  followed  by  one  of  those 
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fits  of  his  complaint ;  —  that  of  late  his  fits  of  pain  were  more  fre- 
quent ;  sometimes  they  are  referred  to  the  bladder  itself,  but  more 
frequently  to  the  top  of  the  penis,  and  it  is  a  curious  circumstance 
that  both  old  and  young  people,  when  they  have  this  pain,  draw  out 
the  penis  violently,  and  seem  to  get  some  relief  from  it,  and  hence 
it  is  that  they  frequently,  from  this  habit,  have  the  prepuce  very  much 
elongated,  and  permanently  so.  If  it  is  in  a  female,  you  will  often 
find  the  labia  or  other  folds  about  the  pudendum  elongated  in  the 
same  manner.  Your  patient  will  tell  you  that  he  passes  his  urine 
without  much  difficulty  or  uneasiness  until  the  bladder  is  more  than 
two-thirds  emptied,  but  that  then  extremely  severe  pain  comes  on  — 
he  leans  forward  and  strains  much  to  get  the  business  over  quickly, 
that  he  may  lie  down  and  endeavour  to  get  a  little  ease  by  remaining 
quiet  for  a  time,  but  he  soon  learns  that  this  posture  and  exertion 
will  not  answer,  for  that  suddenly  the  flow  ceases  altogether,  although 
he  knows  that  there  is  yet  more  urine  remaining  to  be  passed,  and 
et  not  a  drop  will  come;  all  this  time  he  is  in  great  agony,  and  at 
ength,  tired  and  exhausted  with  pain  and  exertion,  he  lies  down  or 
changes  his  position  in  some  way,  and  presently  the  urine  begins  to 
flow  again.  Now,  it  sometimes  occurs  that  a  man  will  have  these 
paroxysms  after  considerable  intervals  —  he  may  remain  even  a  year 
or  more  without  much  the  matter  with  him,  and  then  they  all  recur 
with  their  first  violence  ;  in  this  case  we  might  suspect  that  the  stone 
had  become  encysted  during  the  interval,  and  had  somehow  got  again 
into  the  cavity  of  the  bladder.  To  show  you  the  possibility  of  such 
an  occurrence,  here  is  a  preparation  of  a  bladder  with  one  of  those 
offsets  or  cysts,  and  you  observe  that  the  opening  by  which  it  com- 
municates with  the  general  cavity  of  the  bladder  is  small  enough  to 
prevent  the  escape  of  a  stone  which  had  filled  the  sac. 

Now,  are  these  symptoms  peculiar  to  stone  ?  —  indeed  they  are 
not.  There  is  one  disease  I  have  noticed  particularly  in  females, 
which,  from  mere  symptoms,  could  scarcely  be  distinguished  from 
those  of  stone,  if  at  all ;  —  she  will  have  a  frequent  desire  to  make 
water,  and  will  be  up  every  quarter  of  an  hour  during  the  night 
trying  to  pass  some  —  she  will  have  intolerable  pain,  and  will  make 
such  violent  strainings,  that  even  some  drops  of  blood  will  come 
occasionally.  Now,  I  have  seen  patients  suffer  from  this  affection 
not  merely  for  weeks  or  months,  but  for  six  or  seven  years,  and  the 
most  extraordinary  part  of  the  matter  is,  that  at  the  end  of  this  period 
they  will  be  in  as  good  health  and  flesh  as  they  were  at  its  commence- 
ment ;  yet  here  there  is  neither  stone,  nor  stricture,  nor  diseased 
prostate,  to  lay  the  symptoms  on.*  Besides  such  cases  as  this,  there 

*  Mr.  Colles  and  I  met  in  consultation  on  a  case  of  this  kind  some  years  ajjo; 
it  was  a  young  lady,  twenty-three  years  and  some  months  old,  of  a  very  lively 
disposition  before  the  commencement  of  her  disease.  I  had  sounded  her  bladder 
two  or  three  times  carefully  without  discovering  anything  ;  Mr.  Colles  diid  another 
eminent  surgeon  in  Dublin  did  so  likewise  with  the  same  ill  success,  when,  after 
three  years  of  constant  suffering,  she  handed  me  one  morning  a  small  nail  that 
she  said  she  had  passed  from  the  bladder  during  the  night,  and  was  greatly  de- 
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are  others  that  may  simulate  the  rational  symptoms  of  stone  ;  if  there 
should  be  a  morbid  growth  from  the  inner  surface  of  the  bladder, 
particularly  near  the  neck  of  it,  such,  for  instance,  as  the  one  of  fungus 
hsematodes  I  showed  you,  and  others  of  a  different  description,  of 
which  you  see  examples  in  some  of  these  preparations  on  the  table, 
the  urine  may  come  freely  enough  at  first,  and  suddenly  stop  when 
its  current  forces  the  morbid  substance  against  the  opening  of  the 
bladder  into  the  urethra  ;  in  fact,  many  urinary  diseases  may  very 
much  resemble  these  common  symptoms  of  stone. 

Now,  having  from  symptoms  such  as  these  suspected  the  case  to 
be  stone,  you  proceed   to  sound   the  bladder  ;  in  your  choice    of  a 
sound  never  select  one  that  has  wood  or  other  substance  except  steel 
in  the   handle  —  let  it  be  one  solid   piece  of  steel  from  handle  to 
point,  for  if  bone   or  wood  be  held  in  the  hand  it  will  deaden  the 
sound  of  the  stone  when  the  point  strikes  it.     It  will  sometimes  hap- 
pen that  the  first  or  second  time  you  sound  the  patient  you  will  feel 
the  stone   very  distinctly,  but  in  as  many  subsequent  trials  you  can- 
not detect  anything  like  it ;  well,  you  introduce  your  finger  into  the 
rectum,  and  you  press  its  point  forwards  towards  the  sound  ;  you 
cause  the  patient  to  vary  his  position,  and  you  turn  the  instrument  in 
every  direction,  yet  you  cannot  detect  anything  solid  —  what  are 
you  to   do  ?  withdraw  the   sound,  and   introduce  a  silver  catheter, 
with  your  thumb  on  its  orifice,  and  try  if  you  can  feel  the  stone  with 
it  while  the  bladder  is  full —  if  you  cannot,  let  the  urine  flow  out 
through  the  catheter,  and  when  it  has  all,  or  nearly  all,  eome  away, 
you  will  perhaps  feel  the  stone  pressed  against   the   end   of  the  in- 
strument as  the  bladder  contracts.     I  recollect  being  in  consultation 
on  a  case  of  stone,  where  four  of  us  tried  repeatedly  with  the  sound 
but  could  not  find  the   stone  :  the  surgeon  in  attendance,  however, 
had  felt  it  before  we  were  called  in,  but  had  now  as  little  success  as 
the  rest  of  us  ;  he,  however,  was  positive  he  had  felt  it  at  one  time  ; 
well,  the  patient  died,  and  on  examination  after  death,  two  stones 
were  found  in  the  bladder !  —  there  is  a  case  where,  in  default  of  the 
positive  symptom,  we  did  not  venture  to  operate  ;  yet  the  chances  of 
our  finding  the  stone  by  means  of  the  sound,  appeared  really  twice 
as  great  as  they  would  be  in  the  great  majority  of  instances.     Now, 
might  we  have  all  the  sensations  of  a  stone   communicated  by  the 
sound,  when  there  was  no  stone  ?     Here  is   a  preparation   of  a  dis- 
eased, indurated  bladder,  and  I  am  convinced  if  you  struck  one  or 
two  points  on  its  interior  surface  with  a  sound  during  the  man's  life- 
lighted  at  the  occurrence,  as  she  said  she  would  now  have  no  more  complaint.     I 
was  more  than  half  disposed  to  indulge  in   the  same  hopes,  hm  ihe   disease  was 
not  in  the  least  abated;  it  went  on  for  a  year  and   a   half  afterwards,  when   one 
evening  she  suddenly  ran  to  an  open  window  and  threw  herself  out,  and   received 
such  injuries  that  she  died  a  few  days  afterwards.     I  was  not  permiued  a  post- 
mortem examination.     In  a  conversation  with  Mr.  Colles,  in  consultation  on  an- 
other of  these  cases,  he  told  me  he   never  found    any  treatment  to  do  it  the  least 
service.     One  of  these  patients,  he  said,  had,  in  despair,  tried  matrimony,  but 
even  that  proved  as  ineffectual  as  everything  else. —  Ed.  of  Led. 
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time,  you  would  be  in  great  doubt  whether  it  was  not  a  stone  you 
touched.  There  is  a  curious  state  of  the  bladder  which  I  never 
met  with  but  in  two  living  persons  ;  it  is  this  —  the  inferior  fundus 
or  floor  of  the  bladder  was  coated  with  a  thin  layer  of  calculous  con- 
cretion ;  —  now,  this  would  give,  of  course,  the  exact  feel  that  a 
loose  calculus  of  the  bladder  would  give  ;  but  I  need  not  tell  you 
that  an  operation  could  give  these  men  no  relief  whatever.  Both 
the  patients  to  whom  I  have  alluded  got  quite  well  of  their  com- 
plaints —  contrary,  I  must  say,  to  my  expectations. 

Various  medicines  have  from  time  to  time  been  recommended  with 
the  view  of  chemically  acting  on  the  calculus,  so  as  to  dissolve  it  in 
the  bladder,  and  so  render  an  operation  for  its  removal  unnecessary, 
and  numerous  secret  remedies  have  had  their  day  of  celebrity  as 
never-failing  lithontriptics  —  even  enormous  sums  have  been  paid 
by  national  grants  for  the  disclosure  of  the  composition  of  some  of 
them.  When  the  analysis  of  urinary  calculi  became  well  esta- 
blished, scientific  physicians  and  chemists  joined  their  knowledge  to 
attain  the  same  object.  Now,  with  respect  to  this  line  of  practice,  I 
will  only  state  one  fact.  I  had  a  young  man  in  the  hospital  who  had 
stone,  and  who  was  very  anxious  to  be  operated  on  for  its  removal ; 
the  state  of  his  health  made  me  not  ambitious  to  undertake  the 
operation  ;  he  passed  particles  of  the  calculus,  which  I  sent  to  Mr. 
Garnett,  then  professor  of  materia  medica  here  :  he  analysed  them, 
and  sent  me  word  that  it  was  a  favourable  case  for  the  use  of  acids 
—  well,  I  tried  acids,  and  the  patient's  symptoms  got  worse  ;  I  then 
tried  alkalies,  and  he  got  better  under  their  use  —  however,  at  his 
earnest  solicitation,  I  operated  on  him,  and  the  analysis  of  the  stone 
proved  that  it  was  of  that  kind  for  which  acids  are  recommended  ! 
A  stone  may  be  in  the  bladder  for  a  long  time  without  giving  much 
or  any  pain  —  I  knew  a  child  who  had  stone,  yet  he  used  to  go  to 
school,  and  play,  and  be  as  busy  and  active  as  any  of  the  boys,  and 
he  grew  up  like  the  rest  of  the  children,  yet  this  child  was  for  so 
many  years  unconscious  of  the  presence  of  the  stone,  except  now 
and  then  when  he  would  have,  what  his  mother  called,  a  fit  of  his 
complaint ;  —  it  is  such  cases  as  this  that  have  from  time  to  time 
given  a  celebrity  to  quack  medicines  for  dissolving  stone  in  the 
bladder.  Pouches  or  sacs  do  sometimes  form  in  the  bladder,  as  I 
showed  you,  but  they  are  of  very  rare  occurrence  ;  here  is  the  only 
example  in  the  College  Museum.  Sometimes,  instead  of  one,  there 
are  two  or  several  calculi  —  sometimes  to  the  number  of  ten  in  the 
bladder ;  if  a  stone  was  to  become  sacculated,  the  urgent  symptoms 
of  the  complaint  would  cease  immediately,  and  if  the  individual  in 
whom  this  occurred  was  taking  any  of  those  favourite  lithontriptics, 
we  might  talk  until  doomsday  of  the  folly  of  trusting  to  them,  but 
no  one  would  believe  us,  unless  the  stone  slipped  out  of  its  sac, 
and  renewed  the  painful  evidences  of  its  not  being  dissolved. 

I  mentioned  that  it  is  no  very  uncommon  thing  for  particles  of 
calculous  matter  to  be  voided  from  time  to  time  by  those  disposed  to 
stone  in  the  bladder,  and  it  has  been  conceived  advantageous  to  en- 
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deavour  to  remove  those  small  calculi  through  the  urethra,  before 
they  could  have  time  to  enlarge  too  much  for  the  passage,  by  the  ad- 
dition of  further  calculous  deposits;  Sir  A.  Cooper  has  invented 
this  instrument  in  my  hand  for  cases  where,  in  old  men,  there  is  not 
one  large,  but  a  number  of  these  small  stones  in  the  bladder  —  it  is 
shaped  like  a  sound,  but  when  introduced  into  the  bladder,  by  push- 
ing a  spring,  it  opens,  and  allows  a  stone  to  fall  between  its  blades, 
it  draws  it  out  through  the  urethra  ;  in  these  cases  the  urethra  is 
often  large,  and  the  instrument  is  of  good  size  and  very  ingenious ; 
but  suppose  it  seizes  a  calculus  the  size  of  a  nut,  and  of  an  angular 
shape,  when  you  bring  it  into  the  urethra  you  must  not  let  it  go  until 
you  bring  it  entirely  out,  and  perhaps  it  tears  the  passage  through 
its  whole  extent.  Now,  by  this  proceeding  you  give  as  much  pain, 
and  bring  the  patient's  life  into  more  hazard  than  the  operation  for 
lithotomy  would  do,  if  performed  by  a  surgeon  of  ordinary  dexterity 
—  for  it  induces  a  high  degree  of  urinary  fever  which  may  carry 
him  off;  it  is,  however,  a  valuable  instrument,  but  it  will  only  apply 
to  calculi  which  are  smooth  and  easily  extracted.  There  is  a  cir- 
cumstance connected  with  the  use  of  this  instrument  for  which  I 
cannot  account,  but  which  I  have  twice  witnessed  in  men  on  whom 
I  tried  it,  and  who  were  not  people  to  complain  without  cause  — 
viz.,  that  when  I  was  letting  go  the  spring,  and  the  blades  were 
closing,  they  complained  most  violently  of  the  shock  the  instrument 
gave  them.  It  has  been  said  that  this  instrument  will  serve  to  break 
stones  in  the  bladder  —  I  have  tried  to  break  the  softest  chalk  stones 
with  it  —  so  soft  that  you  could  cut  through  them  as  you  would  a 
piece  of  chalk,  yet  was  only  able  to  take  off  the  slightest  scrape  once 
in  ten  trials.  We  shall  now  proceed  to  the  operation  for  the  extrac- 
tion of  the  stone  —  or  lithotomy. 

[At  this  part  of  the  lecture,  and  before  the  operation  was  demon- 
strated on  the  dead  body  by  Mr.  Colles,  an  Italian  surgeon,  named,  I 
think,  Pacheoli,  was  introduced  to  the  class,  one  session,  to  explain 
the  mechanism  and  modus  operand*  of  an  instrument  he  contrived  for 
lithotrity.  It  consisted  of  a  straight  steel  catheter,  which  enclosed 
in  its  canal  another  tube  having  a  stilet.  It  was  so  contrived  that 
on  pushing  down  the  tube  as  far  as  it  would  go,  its  extremity  opened 
into  three  arms  designed  to  seize  and  hold  the  stone  ;  on  then  pushing 
down  the  stilet,  a  rasp  or  coarse  file  was  pushed  in  a  diagonal  direc- 
tion on  that  surface  of  the  calculus  within  the  grasp  of  the  arms  next 
the  catheter,  and  by  means  of  a  steel  bow,  or  a  crank  handle  (which- 
ever the  operator  pleased),  the  rasp  was  made  to  revolve  round  the 
stone  ;  and  as  the  latter  diminished  in  size,  and  the  arms  that  held 
it  continued  to  approach  each  other,  the  rasp  merely  became  more 
and  more  in  a  line  with  the  axis  of  the  catheter,  but  received  no 
check  to  its  operations  until  the  whole  calculus  was  ground  or  rasped 
down  into  powder,  as  fine  as  hair-powder.  The  inventor  first  ex- 
hibited its  effect  on  a  piece  of  chalk,  which  seemed  complete  in  ful- 
filling its  intention,  and  with  great  rapidity.  He  next  introduced  the 
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instrument  into  the  bladder  of  the  subject,  and  (notwithstanding  its 
being  necessarily  quite  straight)  with  apparent  ease  :  the  stone,  pre- 
viously placed  in  the  bladder,  was  soon  caught  between  the  arms  of 
the  instrument,  and  the  process  of  grinding,  or  rather  filing,  was 
commenced.  I  was  beside  the  operator,  and  it  appeared  to  me  at 
the  time  extremely  well  calculated  to  achieve  the  reduction  of  a 
calculus  ;  the  only  difficulty  I  saw  was  the  introduction  of  an  instru- 
ment, without  any  curve,  into  the  bladder  of  a  living  man,  but  Mr. 
Pacheoli  assured  the  class  that  practice  would  speedily  reduce  this 
difficulty  to  nothing.  It  certainly  appeared  easy  enough  to  him  on 
the  dead  body.— EC?,  of  Led.] 

Mr.  Colles  then  continued  — Several  methods  of  performing  litho- 
tomy have  from  time  to  time  been  recommended,  and  various  instru- 
ments contrived  for  different  stages  of  the  operation,  either  with  the 
view  of  rendering  the  necessary  steps  more  easy  and  expeditious,  or 
more  frequently,  it  would  appear,  to  increase  the  security  from  cut- 
ting parts  which  should  not  be  injured,  and  escaping  the  mischiefs 
that  might  attend  a  want  of  sufficient  anatomical  knowledge  or  an 
unsteady  hand  ;  as  a  general  rule,  the  fewer  instruments  used  in  any 
operation  the  better,  and  any  one  with  an  adequate  knowledge  of 
the  anatomy  of  the  parts  concerned  in  lithotomy,  and  who  feels  suffi- 
cient confidence  in  his  hand  (and  none  others  should  ever  perform 
lithotomy),  will  rarely  require  more  than  a  scalpel,  a  grooved  staff, 
and  a  forceps. 

The  table  on  which  the  patient  is  placed,  should,  I  think,  be  a 
little  higher  than  that  generally  employed  ;  you  would  feel  more  at 
ease,  and  have  greater  command  of  your  knife  at  a  critical  moment 
with  a  higher  table.  The  patient  being  properly  placed,  and  the 
perineum  shaved,  you  introduce  the  staff —  this  should  be  of  a  large 
size,  and  the  groove  closed  at  the  point ;  some  advise  you  to  entrust 
the  staff  to  an  assistant  to  hold,  during  the  first  steps  of  the  operation, 
but  I  would  advise  you  by  all  means  to  keep  possession  of  it  yourself 
—  your  left  hand  is  not  required  to  make  the  skin  of  the  perineum 
tense,  as  the  divarication  of  the  thighs  makes  it  sufficiently  so  ;  — 
hold  it  with  your  thumb  and  fore  and  middle  fingers,  and  strictly  in 
the  middle  line,  not,  as  some  direct,  with  its  convexity  pressing  to 
the  left  of  the  raphe,  and  keep  it  well  up  to  the  arch  of  the  pubis. 
You  commence  your  incision  a  little  below  the  arch  of  the  pubis,  and 
continue  it  downwards  and  outwards  to  midway  between  the  tuber- 
osity  of  the  left  ischium  and  the  verge  of  the  anus  ;  this  incision 
should  be  free,  to  facilitate  the  succeeding  steps  of  the  operation  by 
giving  plenty  of  room;  nothing  of  importance  can  be  injured  at  this 
stage :  if  the  stone  be  very  large  the  rule  will  be  found  important. 
You  commence  your  second  incision  about  half  an  inch  below  where 
you  began  the  first ;  in  this  you  will  divide  the  transversalis  perinei 
muscle  across  and  the  artery  that  accompanies  it  —  also  a  few  fibres 
of  the  external  sphincter  ani  and  levator  ani  muscles,  and  a  portion 
of  the  triangular  ligament ;  you  then  introduce  the  knife  into  the 
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groove  of  the  staff,  where  it  lies  in  the  membranous  part  of  the  ure- 
thra :  this  part  of  the  canal,  you  will  remember,  lies  behind  the  bulb 
—  a  little  better  than  an  inch  below  the  arch  of  the  pubis,  and  about 
two  inches  above  the  tuberosity  of  the  ischium,  and  it  is  covered  by 
a  ligamentous  production  derived  from  the  triangular  ligament  —  the 
depth  of  this  spot  from  the  surface  will  vary  according  to  the  quantity 
of  fat  through  which  you  have  had  to  cut  —  in  fat  subjects  the  blade 
of  your  knife  will  be  entirely  in  the  wound,  and  even  sometimes 
concealed  entirely  from  your  view,  so  that  these  points  of  relative 
anatomy  will  be  the  more  necessary  to  keep  in  mind.  As  soon  as 
you  have  pierced  the  membranous  part  of  the  urethra,  and  feel  the 
point  of  your  knife  grating  on  the  steel,  move  its  point  a  little  from 
side* to  side,  to  be  certain  you  are  in  the  groove  of  the  staff,  as  you 
might  otherwise  make  a  very  serious  mistake  ;  you  have  all  this 
time  held  the  staff  perpendicularly,  and  when  you  are  sure  the  knife 
is  in  its  groove,  you  should,  without  altering  the  position  of  your  left 
hand,  push  the  knife  so  as  to  cut  about  a  quarter  of  an  inch  of  the 
membranous  part  of  the  urethra,  which  will  much  facilitate  the  sub- 
sequent proceedings.  You  have  now  the  most  difficult  part  of  the 
operation  before  you  —  namely,  the  division  of  the  prostate  gland 
and  neck  of  the  bladder  on  the  left  side.  We  will  consider  the  rela- 
tions of  the  parts,  and  the  proceedings  to  be  followed,  with  reference 
to  the  position  of  the  patient  as  he  lies  on  the  table  ;  the  parts  you 
have  to  divide  lie  in  a  different  position  from  those  with  which  you 
have  had  to  do  already  —  they  lie,  in  fact,  behind  the  arch  of  the 
pubis,  and  you  are  to  enter  the  bladder  in  the  line  of  its  axis  —  that 
is,  nearly  in  the  direction  of  a  line  going  from  the  point  of  the  os 
coccygis  to  about  the  umbilicus,  you  therefore  now  lower  the  handle 
of  the  staff  towards  yourself,  making  it  move  on  the  point  of  your 
knife,  which  you  still  hold  horizontally,  and  by  this  motion  of  the 
staff,  it  is  the  back  of  the  knife  which  comes  to  be  lodged  in  its 
groove,  and  as  the  knife  is  to  follow  the  new  direction  of  the  staff 
towards  its  point,  you  depress  the  handle  of  the  knife  to  follow  the 
back  of  the  staff  upwards ;  now,  some  have  advised  that  the  knife 
should  be  made  to  follow  the  motion  thus  given  to  the  staff,  into  the 
bladder,  or,  in  other  words,  that  instead  of  moving  the  staff  first  on 
the  knife,  and  when  properly  adjusted,  then  moving  the  knife  on  the 
staff,  and  following  its  course  into  the  bladder,  that  both  should  be 
moved  forward  together  ;  a  very  dexterous  surgeon  may  do  this,  but 
to  one  of  a  different  description  it  might  change  insensibly  the  direc- 
tion of  the  knife,  and  send  it  perhaps  between  the  prostate  and  rectum, 
or  into  the  gut  itself.  Old  Mr.  Dease ,  who  was  fond  of  this  latter  mode , 
was  in  the  habit  of  constantly  performing  the  motion  his  hands  would 
take  in  this  manoeuvre;  even  at  the  dinner  table,  while  speaking  to  seme 
one,  he  might  be  often  detected  moving  his  knife  and  fork,  as  if  pushing 
the  scalpel  and  staff  on  together,  without  thinking  of  what  he  was 
doing.  Before  you  begin  to  push  your  knife  along  the  groove  of 
the  staff  into  the  bladder,  you  lateralize  it  —  that  is,  you  turn  its 
edge  outwards  towards  the  left  ischium  —  vou  then,  keeping  its 
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handle  very  much  depressed,  push  it  on  until  you  have  it  fairly  in 
the  bladder,  and  this  you  ascertain  by  the  flow  of  urine  from  the 
wound  ;  you  then  complete  the  incision  of  the  prostate  gland  and 
neck  of  the  bladder  to  the  necessary  extent  by  withdrawing  the 
knife,  cutting  downwards  and  outwards,  taking  care  to  avoid  the 
rectum  below  and  the  pudic  artery  which  lies  on  the  inner  side  of 
and  close  to  the  tuberosity  of  the  ischium.  You  now  pass  in  your 
finger  to  examine  the  condition  of  the  parts  —  and  then  introduce 
the  closed  forceps,  with  its  handles  horizontal,  into  the  bladder,  and 
search  for  the  stone :  this  you  lay  hold  of,  and  withdraw  with  an 
up-and-down  motion  of  your  hand,  in  the  direction  of  the  axis  of 
the  pelvis.  Should  the  stone  be  broken  in  extracting  it,  you  must 
wash  out  the  pieces  with  a  large  syringe,  the  pipe  of  which  must  be 
three  or  four  inches  long  :  —  they  should  not  be  left  to  the  chance  of 
being  discharged  with  the  urine  through  the  wound.  After  extracting 
the  stone  you  introduce  your  finger  into  the  opening  you  have  in  the 
bladder,  to  search  if  there  may  not  be  a  second  there.  Some  advise 
this  search  to  be  made  with  the  forceps  when  it  has  the  first  stone  it 
catches  within  its  blades.*  The  patient  is  then  to  be  put  to  bed,  and 
his  knees  kept  bound  together. 


LECTURE  XXXII. 

Lithotomy  (continued}. — Diseases  of  the  rectum  —  Scirrho-contracted  rectum — 
Ulcer  of  the  rectum. — Fistula  in  ano. 

THE  operation  of  lithotomy,  which  I  showed  you  at  our  last  meeting, 
is  almost  the  only  one  practised  here  at  present.  As  respects  the 
number  of  instruments  employed,  and  the  time  occupied  in  executing 
it,  it  is  the  simplest  of  all  the  methods  devised  for  extracting  a  cal- 
culus by  the  perineum  ;  it  is  peculiarly  adapted  to  very  young  per- 
sons, on  account  of  the  size  of  the  urethra,  which  would  hardly  be 
sufficiently  large  to  admit  a  staff  or  conductor,  necessary  for  the  se- 
cure introduction  of  other  instruments  invented  for  cutting  the  neck 
of  the  bladder  and  prostate  gland.  In  fact,  to  the  surgeon  who  is 
intimately  and  practically  acquainted  with  the  anatomy  of  the  parts, 
it  may  be  considered  the  operation  best  adapted  to  ordinary  cases ; 
but  if  the  operator  has  not  sufficient  confidence  in  his  anatomical 

*  The  forceps  by  which  the  stone  is  extracted  must  be  of  some  substance,  and 
must  of  course  add  a  good  deal,  in  its  own  bulk,  to  the  size  of  what  is  to  pass 
through  the  incision  in  the  bladder;  to  diminish  this  bulk,  and  for  another  reason 
not  less  important,  an  instrument  was  contrived,  where  the  immaterial  thickness 
of  a  silk  bag  was  all  that  would  have  been  added  to  the  size  of  the  calculus.  In 
the  year  1825  I  witnessed  a  trial  of  this  invention,  by  one  of  the  best  operators  I 
ever  saw,  and  who  was  a  full  quarter  of  an  hour  endeavouring,  in  vain,  to  get  the 
stone  into  the  bag  —  it  had  to  belaid  aside  for  the  forceps,  which  immediately 
extracted  the  stone. — Ed.  of  Lect. 
23 


266  COLLES'S   LECTURES. 

knowledge  and  dexterity  of  hand,  there  is  perhaps  a  safer  method  athis 
command  —  namely,  the  use  of  this  cutting  instrument,  called  a  litho- 
tome,  and  this  director.  These  were  invented  by  Mr.  Daunt,  an  emi- 
nent surgeon  of  this  city,  many  years  ago ;  they  were  improved  by  the 
late  Mr.  Dease,  and  brought  to  their  present  state  of  perfection  by  Mr. 
Peile.  Besides  the  scalpel  and  staff  used  in  the  ordinary  operation, 
there  are  two  others  • —  a  knife  of  this  form,  and  a  straight  conductor. 
The  mode  of  using  them  is  this.  Having  introduced  the  common 
staff  into  the  bladder,  you  commence  your  incision  into  the  perineum, 
and  open  into  the  membranous  portion  of  the  urethra  in  the  usual 
way,  and  having  divided  it  and  some  of  the  anterior  part  of  the  pros- 
tate gland,  you  lay  aside  the  scalpel,  and  introduce  this  straight  con- 
ductor into  the  -opening  in  the  urethra,  get  its  beak  into  the  groove 
of  the  staff,  and  pass  it  on  into  the  bladder  in  the  same  direction  as 
the  knife  went  in  the  former  case ;  when  you  are  sure  it  is  in  the 
bladder,  .as  will  generally  be  indicated  by  the  urine  running  out  by 
its  groove,  you  withdraw  the  staff,  and  holding  the  conductor  steady 
in  your  left  hand,  and  keeping  it  firmly  pressed  upwards  against  the 
arch  of  the  pubis,  for  the  purpose  of  the  better  avoiding  any  risk  of 
wounding  the  rectum,  you  take  the  lithotome  in  your  right,  and  fix 
its  beak  into  the  groove  of  the  conductor  ;  having  given  it  the  ne- 
cessary lateralization,  you  push  it  into  the  bladder,  cutting  the  pros- 
tate and  neck  of  the  bladder  to  the  requisite  extent  as  it  enters :  you 
then  withdraw  it  in  the  same  direction  as  you  entered  it  by  the  con- 
ductor. You  can  hardly  wound  either  the  rectum  or  pubic  artery 
with  these  instruments.  When  the  division  of  the  neck  of  the  blad- 
der and  prostate  is  affected,  some  pass  in  a  blunt  gorget  on  the  con- 
ductor, which  is  then  withdrawn,  and  the  forceps  conducted  in  the 
hollow  of  the  gorget  into  the  bladder.  Should  you  find  that  the  litho- 
tome has  not  made  a  sufficiently  free  incision,  you  replace  its  beak 
again  in  the  groove  of  the  conductor,  and  by  depressing  your  hand 
or  the  handle  of  the  lithotome,  more  than  you  had  done  the  first  time, 
the  incision  will  be  enlarged.  In  all  cases  the  more  the  handle  is 
depressed  at  the  instant  of  introducing  Mr.  Peile's  knife  into  the 
bladder,  the  larger  will  be  the  incision  into  it  and  the  prostate  gland. 

After  cutting  for  the  stone,  the  chief  thing  you  have  to  apprehend 
is  inflammation.  The  urine  will  have  to  come  through  the  wound 
for  several  days  —  but  suppose  on  the  second  day  after  the  operation 
you  find  some  urine  coming  away  by  the  penis  and  very  little  by  the 
wound,  is  this  a  good  sign  ?  It  is  not  —  it  is  too  soon  for  it  to  take 
its  natural  course,  and  something  wrong,  perhaps  commencing  in- 
flammation, is  going  on  in  the  wound,  and  you  will  require  to  watch 
t  closely. 

A  troublesome  degree  of  hemorrhage  sometimes  follows  the  opera- 
tion of  lithotomy,  and  you  should  be  prepared  with  the  necessary 
means  to  suppress  it ;  you  see  blood  coming  from  the  wound,  but  are 
unable  to  distinguish  any  particular  vessel  from  which  it  comes — 
you  cannot,  as  in  ordinary  cases  of  bleeding  from  surfaces,  plug  up 
the  wound  you  have  made,  for  you  would,  of  course,  by  such  a  pro- 
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ceeding,  prevent  the  free  escape  of  the  urine,  which  would  be  attended 
with  the  greatest  danger ;  —  what  you  are  to  do,  then,  is  to  pass  the 
end  of  a  large  catheter  or  tube  of  some  kind  through  a  piece  of  fine 
sponge  large  enough  to  give  adequate  pressure  to  the  interior  of  the 
wound  all  round  —  this  you  push  into  the  wound,  and  leave  it  there 
until  there  is  no  longer  dread  of  the  return  of  the  bleeding  —  the  ca- 
nula,  in  the  meantime,  permitting  the  ready  discharge  of  the  urine 
from  the  bladder. 

DISEASES   OF  THE   RECTUM. 

The  rectum  is  of  all  the  intestines  most  frequently  afflicted  with 
disease  of  its  own  structures,  and,  on  account  of  its  connections  and 
situation,  most  liable  to  sympathise  with  affections  of  other  organs. 
The  first  of  its  diseases  of  which  I  shall  have  to  speak  is  scirrhous 
rectum,  or  scirrho-contracted  rectum,  as  it  is  called.  Why,  this  con- 
dition of  the  gut  is  called  scirrhus,  I  am  sure  I  do  not  know,  for  in  its 
nature  it  is  as  remote  from  cancer  as  any  two  things  can  be.  There  is 
no  pain  felt  in  its  approach  —  so  far  from  it,  that  many  people  cannot 
tell  when  it  first  commenced,  and  very  often  it  is  far  advanced  before 
recourse  is  had  to  surgical  advice  ;  it  is  not  at  all  a  painful  disease,  at 
any  period  of  its  progress  in  general,  while  true  cancer  of  the  rectum 
is  attended  with  the  most  dreadful  pain  and  suffering  that  you  can  con- 
ceive ;  it  is,  no  doubt,  hard  to  the  touch,  but  many  instances  of  mor- 
bid hardening  of  parts  will  occur  to  you,  that  nobody  ever  thought  of 
calling  scirrhus  ;  out  besides  this,  there  are  several  other  well-marked 
distinctions  which  will  strike  you  as  conclusive. 

Many  persons  are  able  to  tell  the  precise  period  when  this  disease 
made  its  first  attack  with  them,  or  at  least  fancy  they  can  ;  others 
can  only  say  that  they  have  been  for  many  weeks,  or  months, 
or  years,  as  the  case  may  be,  subject  to  it;  and  different  accounts 
will  be  given  as  to  the  exact  symptoms  by  which  they  first  became 
cognizant  of  its  existence,  or  the  time  when  it  first  attacked  them. 
The  symptoms  often  are  these  ;  —  the  patient  gets  costive  in  his  bowels 
—  he  takes  some  opening  medicine,  but  without  effect — he  takes 
another  dose,  still  without  effect — at  last  the  bowels  yield,  and  a 
sort  of  diarrhoea  comes  on,  and  from  this  the  patient  generally  dates 
the  beginning  of  his  complaint.  Sometimes  it  is  set  down  to  other 
causes ;  for  example  —  a  man,  suppose  in  the  army,  on  foreign  service, 
gets  the  dysentery  of  hot  climates,  his  bowels  do  not  afterwards  re- 
turn to  their  natural  state,  and  scirrho-contracted  rectum  supervenes. 
This  disease  has  one  very  peculiar  symptom  —  the  patient  has  fre- 
quent desire  to  evacuate  his  bowels,  and  strains  a  good  deal,  but  no 
faeces  come  —  what  he  passes  is  something  like  mucus,  not  often 
mixed  with  blood,  although  it  sometimes  is  —  when  he  does  pass 
any  faeces  there  is  violent  pain  —  he  passes  it  with  great  straining, 
any  the  stools  are  figured  ;  the  number  of  these  stools  are  seldom 
less  than  from  seven  to  twelve  in  the  twenty-four  hours  —  the  greater 
number  being  without  any  faeces,  and  a  great  deal  of  flatus  being  dis- 
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charged  with  them  during  the  continuance  of  the  disease.  When 
he  does  pass  faeces  he  feels  great  relief.  Sometimes,  after  passing 
a  good  night  with  a  quiet  rest,  he  gets  up  in  the  morning  and  goes 
to  stool,  and  passes  some  of  this  mucus  —  on  any  exertion,  such  as 
coughing,  sneezing,  laughing,  &c.,  some  of  this  mucus  escapes  in- 
voluntarily. This  goes  on  for  a  considerable  time,  and  at  length 
his  constitution  begins  to  break  down,  and  hectic  fever  sets  in,  which, 
although  fully  formed,  is  more  marked  by  profuse  night  sweats,  than 
by  midday  or  evening  exacerbations ;  under  these  the  patient  at 
length  sinks,  as  it  were  exhausted.  Sometimes,  before  this  takes 
place,  the  rectum  ulcerates  above  the  stricture,  the  faces  gets  into 
the  cavity  of  the  peritoneum,  and  the  patient  is  carried  off  by  peri- 
tonitis. After  death  the  muscular  and  mucous  coats  of  the  rectum 
are  found  very  much  thickened,  the  peritoneal  coat  remaining  in  its 
natural  state. 

Abscesses  often  form  about  the  rectum,  and  these  end  in  fistulae  ; 
these  openings  may  number  from  one  to  fifteen.  This  miserable  state 
may  last  for  years,  and  yet  his  health  be  not  much  injured.  Without 
examining  with  the  finger  per  anum,  there  is  one  symptom  which, 
when  it  exists,  will  tell  you  at  a  glance  that  he  has  scirrho-contracted 
rectum  —  viz.,  you  see  at  the  verge  of  the  anus,  either  at  its  poste- 
rior part,  or  at  either  side,  a  projection  very  like  in  shape  the  lip  of 
a  cream-ewer  ;  —  when  you  see  this  you  may  be  sure  he  has  this  dis- 
ease of  the  rectum  ;  but  I  have  seen  cases  of  it  without  this  appear- 
ance on  some  occasions,  so  that  its  absence  will  not  prove  anything. 
On  introducing  your  finger  into  the  gut,  you  may  find  the  obstruction 
just  within  the  verge  of  the  anus,  or  from  that  upwards  as  far  as  you 
can  reaph  ;  you  feel  a  ring  with  a  sharp  and  very  hard  edge  projecting 
from  the  surface  of  the  gut:  —  sometimes  the  whole  inside  of  the 
rectum  is  hard,  and  occasionally  tuberculated,  and  as  you  pass  up 
your  finger,  you  are  sometimes  able  to  feel  with  its  extremity  the  ex- 
act termination  of  the  disease.  In  the  advanced  stage  there  is  often 
an  uneasy  feel  about  the  sigmoid  flexure  of  the  colon  —  this,  how- 
ever, is  caused  by  flatus.  In  women,  the  disease  often  makes  its  way 
through  the  rectum  into  the  vagina,  and  faeces  are  voided  through  that 
canal. 

Scirrho-contracted  rectum  is  generally  found  under  the  age  of  thirty, 
and  often  much  earlier ;  I  attended  a  pupil  of  mine  who  died  of  this 
disease,  and  he  had  it  from  the  time  he  was  six  years  old  ;  I  have 
not  met  an  instance  of  it  at  or  beyond  the  age  of  sixty  years.  Scir- 
rho-contracted rectum  might  be  confounded  with  true  cancer  of  the 
rectum,  which,  in  some  respects,  may,  perhaps,  resemble  each  other 
at  first,  — but  if  it  is  cancer,  the  patient  will  have  the  leaden  cast  of 
countenance,  with  severe  lancinating  pains  darting  through  the  hips 
and  pelvis  into  the  groins,  and  in  a  few  weeks  ulceration  of  the  bowel, 
which  will  clear  up  all  doubt.  Scirrhus  of  the  neck  of  the  uterus  and 
vagina,  and  diseases  of  the  prostate  giand,  might,  either  of  them,  be 
confounded  with  this  contracted  rectum,  but  manual  examination 
will  detect  the  true  nature  of  the  malady.  Ule^ratioa  of  the  rectum 
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(which  I  will  speak  more  particularly  of  another  time),  might  be  con- 
founded with  scirrho-contracted  rectum,  but  if  the  ulceration  be  low 
down,  a  speculum  ani  will  show  it,  and  there  is  besides  severe  pain 
in  evacuating  the  bowels  in  the  case  of  ulcer,  while  in  scirrho-con- 
tracted rectum  there  is  difficulty,  but  no  pain ;  —  the  finger  alone 
will  hardly  detect  these  ulcers  of  the  rectum  satisfactorily.  Spasmo- 
dic stricture  of  the  rectum  has  been  mentioned  by  writers,  but  with, 
not  inconsiderable  opportunities,  I  have  never  seen  a  case  resembling 
the  spasmodic  stricture  of  the  rectum,  of  authors. 

How  are  we  to  treat  this  disease  ?  —  We  are  told  that  it  often 
comes  from  a  venereal  affection,  and  that  mercury  is  the  cure  —  now, 
respecting  mercury,  I  can  tell  you  that  I  tried  it  with  a  very  free 
hand,  as  recommended  by  Morgagni,  and  I  never  knew  it  to  do  the 
least  service;  I  may  say  the  same  of  cicuta  ; —  purgatives  have  been 
recommended  —  you  certainly  must  occasionally  give  an  opening 
medicine  in  this  disease,  but  avoid  violent  ones,  which  would,  be- 
yond a  doubt,  aggravate  it;  —  the  very  best  thing  I  have  found  to. 
give  relief  is  an  occasional  injection  of  mucilage  of  gum  arabic;  — 
and  the  medicine  I  have  found  the  very  best  to  give  relief,  and 
sometimes  to  cure  the  disease,  is  blue  pill  and  Dover's  powder  — 
but  the  mercury  must  not  be  pushed  to  salivation.  I  have  tried 
arsenic  and  other  remedies  said  to  be  of  service  in  cancer,  and  have 
found  them  all  alike  useless.  I  have  seen  the  rectum  cut  for  fistula 
while  affected  with  this  disease,  but  the  wound  did  not  become  a 
cancerous  ulcer,  nor  did  anything  unpleasant  result,  except  a  large 
wound ;  and  here  I  may  mention,  that  although  fistula?  do  now  and 
then  occur  with  scirrho-contracted  rectum,  the  majority  of  these  cases* 
are  unaccompanied  by  them. 

It  has  been  advised  by  writers  to  introduce  a  bistoury  into  the  rec- 
tum, and  to  divide  the  callous  ring,  first  on  one  side  and  then  on  the 
other,  but  depend  on  it,  this  practice  never  hastens  the  cure,  and  if  the 
constitution  has  become  affected  before  such  an  operation  is  undertaken,, 
this  division  of  the  diseased  structure  invariably  hastens  the  patient's 
death  — after  the  operation  they  die  in  a  few  days,  whereas  had  it  not 
been  performed,  they  might  have  lived  eightor  twelve  months  longer. 
Bougies  have  been  advised  with  great  confidence  by  authors  for  the 
cure  of  this  disease,  and  I'll  tell  you  what  I  know  of  the  matter — I 
have  had  under  my  care  some  of  the  patients  of  those  very  authors 
who  advise  the  bougie,  and  I  found  they  had  entirely  mistaken  the 
disease  of  their  patients.  The  truth  is  this,  —  any  irritation  of  the 
bowels  will  cause  the  ordinary  symptoms  of  scirrho-contracted  rec- 
tum, such  as  mucous  stools,  sometimes  with  pus  or  even  blood,  and 
when  the  surgeon  introduces  his  finger,  and  feels  no  disease,  he  feel's 
higher  and  higher,  and  still  feeling  nothing,he  introduces  his  bougie  -~- 
and  up  this  goes  very  easily  until  it  hitches  against  the  promontory  of 
the  sacrum,  and  then  he  thinks  he  has  got  to  a  contracted  portion  of  the 
rectum.  Then  as  to  the  appearance  assumed  by  hardened:  faeces, 
called  figured  stools,  if  nothing  solid  comes  from, the  bowels  of  larger 
23* 
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size  than  a  slug  or  an  earth-worm,  or  altered  in  its  cylindrical  figure, 
he  thinks  there  must  surely  be  stricture  of  the  rectum,  although  any 
irritation  of  the  bowels  will  cause  these  figured  stools.  I  have  tried 
soft  bougies  of  wax,  and  hard  ones  of  wood  ;  I  have  used  various 
ointments  that  have  been  from  time  to. time 'advised — I  have  gotten 
bougies  turned,  with  a  spiral  groove  in  them  to  hold  the  ointment, 
for  without  some  such  contrivance  it  would  have  been  wiped  clean 
off  by  the  sphincter  as  it  entered — I  have  used  bougies,  positively 
the  size  of  this  bottle  [about  one  and  three-quarters  of  an  inch  in 
diameter],  and  have  never  cured  a  scirrho-eontracted  rectum,  ex- 
cept some  very  insignificant  cases.  We  are  still  in  want  of  a  cure 
for  the  disease. 

I  have  alluded  to  ulcer  of  the  rectum  as  one  of  those  things  that 
might  be  confounded  with  scirrho-eontracted  rectum  ;  —  this  ulcer  is 
unconnected  with  any  other  disease  of  the  part,  and  is  situated  a 
short  distance  above  the  verge  of  the  anus; — the  patient  has  for 
some  time  observed  his  linen  stained  by  a  thin  purulent  matter, 
sometimes  tinged  with  blood,  which  often  comes  away  from  the  anus, 
even  when  he  is  not  at  stool — the  quantity  is  sometimes  more  than 
at  other  times,  —  when  it  lessens,  the  patient's  sufferings  are  much 
aggravated,  and  when  it  again  increases  he  gets  great  relief; —  he 
suffers  a  sharp  pain  at  stool,  and  for  an  hour  or  two  afterwards ;  — 
this  ulcer  might  be  mistaken  for  cancer,  but  you  will  observe  that 
although  its  edges  are  hard  and  raised,  its  bottom  or  centre  is  soft. 
The  treatment  you  are  to  adopt  for  this  ulcer  of  the  rectum  is  —  to 
introduce  into  the  gut  a  convex-edged  scalpel  and  make  an  incision 
through  the  entire  length  of  the  ulcer,  continuing  it  through  the 
sphincter,  and  dividing  the  verge  of  the  anus ;  —  as  soon  as  the 
wound  you  have  made  suppurates,  dress  it  and  the  ulcer  with  lint 
smeared  with  some  stimulating  ointment,  and  the  occasional  applica- 
tion of  nitrate  of  silver;  —  it  at  length  heals,  although  but  slowly  in 
general. 

People  who  place  reliance  in  names  may  be  led  into  error  as  to 
the  real  character  of  this  complaint  by  the  name  it  has  generally  re- 
ceived ;  but  there  is  nothing  malignant  in  it.  Recollect  there  is 
scarcely  one  of  its  symptoms,  not  including  those  discoverable  by 
manual  examination,  of  course,  but  may  be  observed  in  other  affec- 
tions of  the  rectum,  or  of  the  bowels  generally. 

HAEMORRHOIDS. 

In  speaking  of  piles,  two  things  very  distinct  in  their  nature, 
treatment,  and  consequences,  are  frequently  confounded  with  each 
other  —  namely,  haemorrhoids  and  haemorrhoidal  excrescences  ;  — 
the  former  are  nothing  but  a  varicose  state  of  the  veins  at  the  verge 
of  the  anus  ;  — for  months  the  patient  may  feel  no  uneasiness  what- 
ever, and  then  will  come  on  what  is  called  a  "  fit  of  the  piles ;" 
when  this  fit  comes  on,  the  pulse  becomes  inflammatory  —  there  is 
tome  fever,  and  great  local  uneasiness;  the  patient  suffers  parti- 
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cularly  after  passing  a  stool,  not  merely  from  the  passage  of  hardened 
faeces  over  the  inflamed  and  excessively  tender  part,  but  chiefly  from 
the  involuntary  and  violent  spasm  of  the  sphincter  ani  muscle  on  a 
number  of  tumours  about  the  rectum,  of  a  bluish  colour,  and  ex- 
tremely tender  to  the  touch.  From  the  appearance  of  these  tumours, 
you  would  expect  that  they  were  full  of  blood  —  they  seem  quite 
turgid,  but  they  really  contain  none,  for  if  you  make  an  incision  into 
them  you  find  their  contents  coagulable  lymph,  with  perhaps  here 
and  there  a  trace  of  blood  —  all  contained  in  a  bluish  capsule  ;  — 
the  fit  is  nothing  but  an  inflammation  of  the  veins,  such  as  you  some- 
times see  in  varicose  veins  of  the  legs,  and.  it  often  ends  by  a  giving 
way  of  the  vessel  and  discharge  of  blood,  sometimes  in  considerable 
quantity  ;  immediate  and  complete  relief  usually  follows  this  bleed- 
ing, and  not  alone  of -the  local  pain  and  irritation,  but  frequently  of 
severe  headache  or  other  general  annoyances  to  which  people  sub- 
ject to  these  attacks  are  very  liable,  previous  to.  the  coming  on  of 
the  fit  itself.  These  piles  are  met  with  in  sedentary  people  generally, 
whose  bowels  are  usually  in  a  costive  state;  — should  the  inflamma- 
tion be  high,  apply  leeches  to  the  parts,  and  keep  the  bowels  soluble 
to  prevent  the  blood  from  being  retarded  by  collections  of  hardened 
faeces  in  the  rectum.  You  are  not  to  use  purgatives  to  excess,  nor 
those  of  a  kind  likely  to  irritate  the  rectum  particularly  —  an  elec- 
tuary of  sulphur  and  cream  of  tartar  will  answer  the  purpose  very 
well.  Several  kinds  of  ointments  have  been  advised,  to  smear  the 
tumid  piles,  but  they  do  no  good.  The  other  affection  of  the  verge 
of  the  anus,  called  hffimorrhoidal  excrescences,  but  which  have  really 
no  connection  with  piles,  —  we  shall  speak  of  another  time,  and 
shall  therefore  only  observe  here,  that  I  had  once  an  opportu- 
nity of  examining  the  structure  of  these  tumours  in  one  who 
had  died  of  another  disease ;  I  found  three  blood-vessels,  each 
as  large  as  a  crow-quill,  running  for  some  way  down  the  gut,  and 
then  dividing  into  a  number  of  branches,  which  ramified  very  pro- 
fusely, and  each  vessel,,  by  the  interweaving  of  its  branches,  formed 
one  of  these  tumours ;  they  were  only  covered  by  the  mucous 
membrane  ;  —  from  this  you  will  perceive  that  the  names  they  have 
received  are  not  very  appropriate.  Many  people  subject  to  regular 
attacks  of  piles  once  or  twice  a  year,  are  so  sensible  of  the  advan- 
tage they  derive  to  their  general  health  from  the  bleeding,  that  if  the 
usual  period  passes  without  their  fit,,  they  becomes  very  uneasy  in 
their  mind,  lest  something  of  a  worse  description  should  be  brewing 
in  their  system.  Obstructed  menstruation  is  not  unfrequently  re- 
lieved by  a  smart  bleeding  from  piles.* 

*  The  experience  of  these  salutary  effects  from  the  bleeding  of  piles,  it  is,  per- 
haps, that  makes  the  French  practitioners  so  fond  of  ordering  leeches  to  the  verge 
of  the  anus  in  cases  where,  with  us,  they  would  be  probably  ordered  to  the  tem- 
ples or  elsewhere.  However  that  be,  from  what  1  heard  and  saw  of  the  practice 
in  France,  I  think  it  more  worthy  of  imitation,  in  many  cases,  than  it  would  ap- 
pear to  be.  It  seems  only  to  want  ^theory  to  introduce  it  more  into  favour. — E&, 
ofLect 
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FISTULA  IN  ANO. 

The  next  affection  of  the  rectum,  which  we  have  to  consider  is 
called  fistula  in  ano,  and  it  is  one  not  unfrequent,  particularly  in 
elderly  people,  but  which  is  now  and  then  met  with  in  early  life. 
People  who  lead  very  sedentary  lives  appear  to  be  most  liable 
to  this  disease,  but  you  will  meet  many  cases  in  practice  among 
those  whose  habits  are  quite  the  reverse ;  you  meet  it  among 
people  of  very  different  constitutions  —  among  those  reduced  by 
other  diseases,  and  in  some  who  appear  in  other  respects  in  ex- 
cellent health.  Now>  how  are  we  to  know  that  a  man  is  breeding 
this  complaint  ?  Why,  its  symptoms  in  the  commencement  are  in 
some  cases  little  heeded,  for  they  give  little  trouble  ;  in  others,  even 
the  first  symptoms  are  very  severe ;  —  it  begins  generally  in  an 
abscess  which  forms  in  the  vicinity  of  the  anus,  and  opens  externally, 
and  in  five  or  six  weeks  there  is  no  trace  of  the  abscess,  but  in  its 
stead  you  find  a  fistulous  canal,  leading  sometimes  into  the  rectum, 
and  this  mostly  discharging  good  matter  ;  the  opening  may  after  a 
time  heal  up,  and  another  form,  and,  in  this,  way,  several  openings 
form  in  succession,  run  the  same  course,  and  heal  up  as  others  com- 
mence. The  patient  begins  to  notice  the  complaint  by  feeling  an 
uneasiness  or  pain  in  the  rectum  —  he  cannot  sit  comfortably  ;  —  you 
examine  the  part,  but  can  see  neither  redness,  swelling,  nor  any 
other  mark  of  disease  about  it,  nor  can  you  feel  anything  externally, 
but  on  introducing  your  finger  into  the  rectum,  and  feeling  about, 
you  find  there  is  one  spot  in  it  tender  to  the  touch,  and  the  patient,, 
on  your  pressing  it,  tells  you  there  is  the  disease.  Although  at  this 
examination  there  is  no  appearance  of  anything  externally,  yet  per- 
haps in  five  or  six  hours  afterwards  the  case  will  be  different  in  this 
respect ;  —  you  see  him,  suppose,  to-day  without  any  external  mark 
of  his  complaint,  and  when  you  see  him  to-morrow  you  are  astonished 
at  the  rapidity  with  which  they  have  come  on  ;  — you  will  now  find  a 
healthy  collection  of  matter  formed,,  and  as  it  is  slow  in  coming  for- 
ward, and  giving  the  distinct  pointing,  you  must  open  it  at  once,  for 
it  is  seated  in  the  cellular  membrane,  of  which  there  is  an  abundance 
in  this  region,  and  there  being  but  little  tendency  to  the  adhesive 
inflammation  the  matter  would  be  wTid.ely  diffused  among  it  —  this 
in  its  turn  suppurates,  and  in  this  manner  does  the  disease  spread. 
You  are  aware  from  what  you  know  of  the  anatomy  of  these  parts,  that 
you  have  not  much  to  fear  of  the  matter  getting  into,  the  pelvis,  but  you 
also  know  that  there  is  but  little  anatomical  hindrance  for  it  to  burrow 
to  very  great  extent  through tke  perineum  and  round  the  rectum  if  the 
constitution  of  the  patient  favours  such  a  progress ;  —  suppose  the 
matter  (as  it  usually  is)  to  be  confined  to  one  side,  other  symptoms 
may  arise  that  become  very  distressing,  and  even  very  urgent ;  some- 
times the  patient,  after  experiencing  uneasiness  or  pain  about  the 
anus,  with  fever >  &c.,  finds  himself  unable  to  pass  water,  and  al- 
though he  may  strive  for  perhaps  even  ten  or  twelve  days,  he  will 
not  be  able  to  evacuate  one  drop  —  well,  how  may  this  end  without 
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surgical  assistance?  Why,  all  at  once  he  finds  himself  relieved 
from  the  retention  and  all  his  other  symptoms — he  now  empties  a 
very  much  distended  bladder  —  he  makes  water  with  the  utmost 
freedom  every  time  he  desires  it,  while  all  the  distress  about  the 
anus  is  removed,  and  this  relief  is  brought  about  by  the  abscess 
opening  itself  into  the  rectum.  When,  after  some  time,  you  are 
enabled  to  feel  one  particular  spot  near  the  anus  with  a  deep-seated 
hardness  and  more  tender  to  the  touch  than  elsewhere,  there  need  be 
no  longer  any  doubt  about  the  nature  of  the  case. 

You  cannot  in  every  case  say  what  may  have  been  the  cause  of 
these  beginnings  of  fistula  in  ano  ;  sometimes  it  comes  on  of  its  own 
accord,  sometimes  you  can  trace  its  commencement  to  external  vio- 
lence, and  sometimes  to  solid  matters  swallowed  in  food,  which  are 
detained  in  the  rectum,  make  their  way  through  its  coats,  and,  lodg- 
ing in  the  cellular  membrane  exterior  to  it,  excite  inflammation  and 
suppuration  there,  such  as  little  spiculse  of  bone,  which  I  think  are 
generally  swallowed  in  broth  made  of  fowl  —  I  have  cut  some  out 
of  these  abscesses  fully  an  inch  and  a  half  long.  Piles  sometimes, 
but  very  seldom,  cause  these  fistulas.  Now,  in  people  of  bad  habit 
it  sometimes  begins  with  pain  beside  the  rectum  —  the  part  feels 
hard,  and  there  is  a  swelling,  but  no  redness — •  it  is  slow  in  its  pro- 
gress, and  perhaps  in  a  month  after  it  has  been  first  noticed  it  gives 
the  feel  of  fluctuation,  and  what  is  very  extraordinary,  it  does  not 
appear  to  spread  much  ;  —  in  such  a  case  as  this  you  will  find  that 
the  lungs  are  affected  —  the  patient  has  what  the  country  people  call 
a  thickness  of  the  breathing  —  that  is,  a  hard  cough  without  expec- 
toration, and  a  difficulty  in  respiration,  particularly  after  any  exer- 
tion ;  —  now,  these  two  affections,  that  about  the  rectum,  and  that  of 
the  lungs,  have  a  mutual  dependence  on  each  other  — *it  is  proved 
by  this  fact,  that  when  the  abscess  forms,  the  lungs  are  always  re- 
lieved ;  —  if  the  patient  is  labouring  under  phthisis  pulmonalis,  even 
that  disease  is  suspended  in  its  destructive  course,  —  a  stop  is  put  to 
it  at  once  on  the  appearance  of  this  abscess,  — and  so  long  as  the  ab- 
scess continues  to  discharge  freely,  so  long  is  the  patient  respited. 
Knowing  this  I  have  opened  some  of  these  abscesses,  and  have  en- 
deavoured all  I  could  to  maintain  a  discharge  from  them,  but  I 
could  seldom  get  them  to  keep  open,  or  to  keep  up  their  secretion, 
and  consequently  failed  to  do  the  lungs  any  service.  How  are  we 
to  treat  abscesses  about  the  rectum,  if  we  see  them  in  their  earliest 
stage  ?  If  they  be  of  the  phlegmonous  kind,  attended  with  symptoms 
such  as  would  denote  a  healthy  inflammation  tending  to  the  forma- 
tion of  healthy  pus,  why  leeching  would  occur  to  one  ;  but  leeches 
ovei  an  abscess  —  that  is  perhaps  four  or  five  inches  from  the  sur- 
face — cannot  be  expected  to  have  much  effect,  and  in  point  of  fact 
they  do  no  good  here; —  fomentations,  sitting  over  the  steam  of  hot- 
water,  emollient  injections,  gentle  laxatives,  and  perhaps  an  occa- 
sional anodyne,  seem  sometimes  to  do  service,  but  sometimes  no- 
thing appears  to  produce  any  sensible  effect. 
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LECTURE  XXXIII. 

Fistula  in  ano  (continued). — Fissure  of  the  rectum  —  Hasmorrhoidal  excrescences 

HAVING  satisfied  yourself  that  there  is  no  disease  in  the  chest,  or  other 
constitutional  impediment  to  an  operation  for  fistula  in  ano,  you  next 
examine  the  parts  themselves  to  learn  all  the  local  circumstances  of 
the  disease  which  it  is  necessary  to  be  acquainted  with.  The  abscess 
which  originates  a  fistula  in  ano,  may,  as  I  have  said,  open  into  the 
rectum,  or  it  may  break  externally  ;  —  or  there  may  be  two  openings- 
leading  into  the  fistulous  sinus,  one  externally  in  the  integuments, 
in  the  neighbourhood  of  the  anus  or  about  the  perineum,  and  the 
other  in  the  coats  of  the  rectum.  Now,  suppose  a  case  where  there 
is  no  disease  of  the  lungs,  and  that  the  fistula  is  external,  you  come 
to  examine  the  part,  and  you  generally  see  a  little  fungus  protruding 
from  the  opening  —  sometimes,  however,  there  is  no  fungus  to  be 
seen,  and  the  opening  itself  can  be  detected  with  the  greatest  diffi- 
culty, owing  to  the  smallness  of  the  aperture,  and  to  its  concealment 
among  the  folds  or  wrinkles  about  the  anus  —  after  you  have  looked 
for  it  some  time  the  patient  will  have  to  point  it  out  himself  to  you. 
Well,  suppose  there  should  be  no  external  opening,  nor  any  visible 
mark  at  all  to  indicate  positively  the  seat,  or  even  the  existence  of 
the  disease,  you  proceed  to  examine  the  intestine  itself;  if  you  de- 
pended much  on  the  expectation  of  feeling  something  that  would  tell 
you  where  the  abscess  was,  when  exploring  the  rectum  with  your 
finger,  you  would  oftener  be  disappointed  than  successful  —  but  if 
you  press  here  and  there  you  will  observe  the  patient  to  wince  when 
you  come  to  one  particular  spot,  and  this  will  direct  you,  for  you  are 
pressing  where  the  sinus  in  all  probability  is.  Now,  suppose  you 
find  the  external  opening,  you  introduce  a  probe  to  examine  the 
extent  and  direction  of  the  disease  ;  perhaps  it  goes  in  but  a  short 
distance  when  it  seems  to  be  stopped  by  the  bottom  of  the  sinus ; 
but  the  cavity  may  be  of  much  greater  extent  than  you  suppose  it  to 
be,  for  the  fistulous  canal  may  have  a  tortuous  course,  and  your  probe 
may  be  arrested  only  by  one  of  the  abrupt  turns  ;  you  must,  there- 
fore, take  your  time  and  examine  carefully  in  every  direction,  and  per- 
haps you  feel  it  at  last  sink  unresisted  an  inch  or  two  farther.  But 
you  are  not  quite  safe  from  committing  a  mistake  the  very  opposite 
to  this  —  for  if  you  give  too  much  force  to  the  probe  in  its  search,  it 
will  break  through  where  there  is  no  fistulous  canal  running,  and  so 
you  may  fancy  the  sinus  of  much  greater  extent  than  it  really  is. 
You  next  examine  if  there  be  also  an  internal  opening,  what  is  called 
a  complete  fistula ;  —  you  oil  your  finger,  and  pass  it  up  into  the  rec- 
tum, and  push  the  point  of  the  probe  gently  towards  it,  and  at  last  it 
passes  perhaps  through  an  opening,  and  lies  naked  on  the  end  of 
your  finger.  Now,  the  distance  of  this  internal  opening  from  the 
verge  of  the  anus  is  very  variable — it  may  be  but  a  few  Hues,  and 
it  may  be  even  above  the  reach  of  your  finger  ;  I  think  that  when 
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the  opening  in  the  gut  is  high  up,  it  is  smaller  in  general  than  when 
it  is  near  the  anus.  The  wall  of  the  fistulous  canal  may  lie  close  to 
the  rectum,  or  it  may  be  some  distance  ;  you  will  sometimes  think 
there  is  nothing  separating  them  but  the  proper  coats  of  the  gut, 
while  in  other  cases  there  may  be  a  septum  of  an  inch  thick  or  more 
between  them.  The  direction  of  the  fistula  may  or  may  not  be  pa- 
rallel to  that  of  the  rectum  ;  —  they  may  be  close  to  each  other  below, 
and  far  asunder  above,  or  vice  versa. 

Now,  having  satisfied  yourself  as  to  all   the   material  circum- 
stances of  the  fistula,  how  are  you  to  treat  it  ?     Why,  you  may  read 
of  stimulating  and  other  injections — of  enlarging  the  external  open- 
ing merely,  and  dressing  the  cavity  from  the  bottom  —  of  scarifying 
or  even  excising  the  callous  walls,  and  various  other  contrivances  — 
but  a  true  fistula  in  ano  was  never  cured  by  any  one  of  them, 
nor  would  it  be   if  you  could  try  them  all  in  a  case  —  there   is 
but  one  mode  on  which  the  least  reliance  for  success  can  be  placed, 
and  that  is  the  division,  through  its  whole  extent,  from  top  to  bottom, 
of  the  septum  dividing  the  cavity  of  the  rectum  from  .that  of  the  fis- 
tula.    But  suppose  a  case  where  there  existed  no  difficulties  in  the 
performance  of  such  an  operation,  should  we  unhesitatingly  under- 
take it  ?     Are  there  any  circumstances,  general  or  local,  that  should 
deter  us  from  venturing  or  relieving  the  patient  by  this  operation  ? 
There  are  both.     I  mentioned  to  you  that  experience  proved,  in  par- 
ticular instances  of  fistula  in  ano,  a  connection  or  sympathy  between 
the  local  disease  and  grave  pulmonary  affections ;  now,  if  you  meet 
a  case  of  this  kind  never  attempt  to  operate  ;  if  you  find  on  inquiry 
that  the  patient  had  had  a  chest  affection  for  some  time  —  that  there 
came  on  the  local  complaint  about  the  rectum,  and  that  on  its  appear- 
ance the  other  complaints  were  relieved,  —  any  operation  that  you 
performed  for  that  man's  fistula  would  hasten  his  death.     If,  on  ex- 
amining the  fistula  with  a  probe,  you  find  that  it  extends  very  high 
up  —  that  is,  beyond  the  length  of  your  finger  introduced  into  the 
rectum,  you  should  not  operate,  because  you  would  probably  wound 
the  trunk  of  one  of  the  hemorrhoidal  arteries  before  it  divides  into 
branches,  or  some  considerable  venous  trunk,  and  a  hemorrhage 
be  the  result,  attended  with  some  danger  to  the  patient,  and  often 
very  great   difficulty  and   trouble   to   the    surgeon    to   suppress  it. 
If  the  course  of  the  fistulous  canal  be  not  parallel  to  that  of  the  rec- 
tum —  that  is,  if,  suppose,  the   upper   part   of  the  canal  be  a  con- 
siderable distance  from  the  rectum,  and  its  lower  part  near  it,  or  vice 
versa,  you  should  not  operate  ;  if  the  fistulous  cana]  be  parallel  to  the 
rectum,  and  that  on  passing  a  probe  up  into  it  you  find  every  part  of 
the  canal  even  an  inch  distant  from  the  coats  of  the  gut,  as  felt  by 
your  finger  in   the   latter,  that  distance  is  no  objection  to  the  ope- 
ration.    In  making  these  examinations  of  the  disease,  you  should 
observe   one  thing  —  not    to  introduce  the  finger  into  the  rectum 
first,  and  then  the  probe  into  the  fistula,  but  introduce  the  probe  first, 
and   then   your   finger ;   for   if  you   should    distend  the  gut   with 
your  finger,  you   may  not  be   able   to  trace   the   exact  course  of 
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the  fistula  afterwards  with  the  probe.  In  introducing  a  probe  into  a 
fistulous  canal  for  the  purpose  of  examination,  take  care  that  it  is 
really  passing  in  the  course  of  that  canal,  otherwise  you  maybe  pushing 
it  through  the  cellular  substance  in  a  wrong  direction  ;  in  fact,  little 
force  will  make  it  go  in  any  direction  as  well  as  the  right  one. 

Having  ascertained  that  no  sufficient  ground  of  objection  to  the 
operation  exists,  you  place  your  patient,  lying  on  his  face,  across  a 
bed,  you  pass  a  probe -pointed  bistoury  into  the  fistula  up  to  the  ex- 
tremity of  the  canal,  and  having  oiled  your  fore-finger,  and  passed 
it  up  the  rectum  to  the  same  height,  you  cut  the  intervening  septum 
between  the  cavities  of  the  gut  and  the  fistula  through,  from  top  to 
bottom.  Now,  supposing  the  fistula  had  no  opening  into  the  rectum, 
that  it  was  what  is  called  a  blind  external  fistula ,  you  will  often  find 
considerable  difficulty  in  pushing  the  bistoury  from  the  fistulous  canal 
through  into  the  rectum,  and  particularly  if  there  was  much  distance 
or  thickness  of  parts  between  them  ;  from  pushing  it  in  an  awkward 
manner,  I  have  more  than  once  seen  the  knife  break,  and  half  its 
blade  left  in  the  wound  ;  the  manner  in  which  you  are  to  proceed  is, 
to  scrape  your  way  through,  by  repeated  touches  of  the  knife,  until 
you  come  to  the  gut,  when  you  can  easily  push  it  through  its  coats. 
Now,  when  you  have  gotten  the  point  of  the  knife  in  the  gut,  you 
are,  of  course,  to  cut  it  out,  and  this  is  a  part  of  the  operation  that 
many  surgeons  bungle  at ;  —  if  you  merely  pull  it  towards  you,  you 
will  have  to  exert  considerable  force  ;  I  have  seen  a  surgeon  use  so 
much  force  in  pulling  the  knife  through,  that,  when  by  some  acciden- 
tal turn  of  his  hand,  the  knife  suddenly  cut  its  way  out,  he  was  near 
falling  on  his  back ;  —  the  way  you  are  to  cut  through  the  parts  is 
by  a  sawing  motion,  keeping  steadily  the  point  of  the  bistoury  against 
the  point  of  your  finger  in  the  rectum.  There  may  be  a  number  of 
openings  from  the  fistula,  but  this  forms  no  objection  to  the  opera- 
tion. 

There  is  another  very  different  appearance  of  the  external  open- 
ing of  a  fistula  from  what  I  have  described  —  instead  of  the  little 
fungus  projecting  from  the  opening,  and  the  opening  itself  small  and 
hard  round  its  edges,  you  will  sometimes  find  the  opening  a  mere 
slit  in  the  skin,  the  edges  of  which  are  flabby,  and  sometimes  over- 
hanging —  the  slit  sometimes  the  length  of  the  eye  of  a  probe  ;  — 
the  patient's  pulse  is  about  96  in  a  minute  ; —  if  you  operate  on  this 
patient,  this  will  happen  —  that  although  your  incision  was  but  just 
of  the  proper  extent  when  made,  yet  (and  it  is  a  curious  fact)  in  a 
few  days  it  will  be  like  a  chimney  ;  —  the  wound  will  have  opened 
to  such  an  extent  that  you  can  see  up  into  it  —  it  will  seem  as  if  you 
had  scooped  a  large  piece  out  of  the  side  of  the  anus, — there  will  be 
a  profuse  discharge  from  it,  and  dreadful  pain.  I  remember  a  man 
coming  to  the  hospital  one  morning  in  this  state,  and  one  of  the 
pupils,  who  just  saw  him,  asked  him  if  he  was  cut  for  fistula  with  a 
spade  !  In  such  a  case  as  this  the  patient  cannot  live  beyond  three 
weeks  after  the  operation. 

When  you  have  operated  for  fistula  in  ano,  in  a  case  proper  for 
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the  operation,  how  are  you  to  dress  the  wound  ?  Just  lay  a  little 
dry  lint  into  it,  and  in  doing  this  some  little  address  is  requisite  ;  if 
you  push  it  down  from  the  external  wound  you  are  not  certain  that 
it  has  got  to  the  bottom  of  the  cavity  —  or,  after  pushing  in  a  good 
deal,  as  you  think,  you  may  after  all  find  you  have  only  pushed  it 
into  the  cavity  of  the  rectum,  and  not  into  the  sinus  at  all  ;  the  way 
you  are  to  manage,  then,  is  this  —  first,  introduce  the  lint  on  your 
probe  into  the  rectum  itself,  and  from  that  push  it  sideways  into  the 
wound. 

Among  the  untoward  consequences  that  may  result  from  the  opera- 
tion, is  that  of  hemorrhage,  and  you  may  not  immediately  be  aware 
of  its  occurrence,  because  of  the  blood  not  coming  out  through  the 
wound  ;  although  there  should  be  little  or  no  bleeding  externally, 
there  may  be  internal  bleeding.  What  are  the  symptoms  that  indi- 
cate this  internal  bleeding  ?  The  patient  complains  of  uneasiness 
about  the  rectum  —  he  gets  weak  —  he  feels  an  inclination  to  make 
water,  and  tries  to  make  it  but  cannot  —  he  strains  a  good  deal,  but 
not  a  drop  will  come  ;  —  he  has  great  desire  to  go  to  stool,  which  at 
length  becomes  so  urgent  that  he  cannot  resist  it,  and  then  he  passes 
a  large  quantity  of  blood  by  the  rectum,  and  perhaps  falls  off  the 
night-chair  in  a  faint.  This  bleeding  is  sometimes  very  trouble- 
some to  check,  and  if  not  stopped  might  destroy  the  patient.  He- 
morrhage is  one  of  the  occurrences  from  this  operation  that  should 
deter  the  surgeon  from  carrying  his  incision  too  high  up,  as,  if  it  ex- 
tends above  the  upper  margin  of  the  deep  sphincter  of  the  rectum, 
there  will  be  the  dilated  pouch  of  the  gut  ready  to  receive  a  large 
quantity  of  blood,  with  diminished  hopes  of  making  an  effectual 
compression  on  the  bleeding  part.  The  way  I  succeeded  in  check- 
ing a  very  alarming  hemorrhage  here  was  this  —  I  got  a  piece  of 
sponge  about  the  size  of  an  orange,  passed  a  strong  ligature  through 
it,  and  pushed  it  up  sufficiently  high  into  the  rectum,  leaving  the 
two  ends  of  the  ligature  hanging  out  of  the  anus ;  I  then  introduced 
dossils  of  lint  between  the  ends  and  up  to  the  sponge,  and  con- 
tinued adding  more  to  them  until  I  had  distended  the  bowel  con- 
siderably, and  so  the  bleeding  was  repressed  ;  —  these  I  would  not 
disturb  for  four  or  five  days,  until  I  was  sure  there  was  no  more 
danger  from  a  return  of  the  bleeding  ;  I  would  rather  have  the  pa- 
tient's bowels  confined  for  four  or  five  days  than  run  the  risk. 
When  the  bleeding  is  trifling,  the  only  notice  the  patient  has  of 
it  is,  that  in  two  or  three  days  he  passes  a  little  coagulated  blood, 
which  generally  assumes  a  granulated  appearance,  by  stool.  This 
is  of  no  consequence  —  if  it  should  continue  unreasonably,  cold  appli- 
cations externally,  and  injections  of  cold  water,  may  be  all  that  will  be 
necessary. 

There  is  a  less  frequent  kind  of  fistula  in  ano  which  you  will 
sometimes  meet  —  it  is  this  —  the  patient,  for  a  couple  of  days,  feels 
an  uneasiness  about  the  anus,  and  on  examining  it,  you  find  a  por- 
tion of  the  integuments  inflamed  with  the  unhealthy  copper-coloured 
inflammation  ;  it  spreads  rapidly,  and  extends  to  a  considerable  dis- 
24 
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tance  ;  this  may  last  for  seven  days,  if  the  patient  lives  so  long,  and 
then  the  skin  gives  away,  and  a  quantity  of  sloughy  cellular  mem- 
brane is  discharged.  There  is  no  great  tenderness  on  handling  the 
affected  part ;  the  patient  however  is  very  low,  and  would  in  most 
instances  soon  sink  if  left  without  surgical  aid;  even  with  the  greatest 
attention  the  case  is  one  of  extreme  danger  in  general.  Now,  it  is 
represented  in  books,  and  I  believe  very  correctly,  that  this  kind  of 
case  mostly  occurs  in  people  of  intemperate  habits,  but  I  have  seen 
it  in  a  man  who  was  never  guilty  of  intemperance,  but  who  had  a 
bad  chest.  I  have  seen  it  in  a  lady  who  could  not  be  accused  of 
intemperance,  and  whose  constitution  seemed  otherwise  good ;  — 
there  is,  in  fact,  something  peculiar  in  the  taking  on  of  this  kind 
of  disease,  and  which  I  do  not  clearly  understand.  You  must  make 
an  early  and  free  incision  here,  and  not  on  one  side  of  the  rectum  alone, 
for  the  matter  burrows  round  it,  and  generally,  I  think,  round  the  point 
of  the  coccyx  ;  you  must  therefore  cut  the  rectum  on  both  sides  as  you 
would  for  fistula.  You  will  often  see  a  patient  recover  from  this 
form  of  the  disease  without  any  operation  being  performed  at  all, 
but  just  left  to  nature  ;  I  had  an  opportunity  of  witnessing  how 
much  nature  would  do  without  the  surgeon,  in  a  case  of  this  kind, 
where  the  patient  was  timorous,  and  would  not  permit  a  knife  to  be 
used  ;  unless  the  rectum  be  quite  bare,  therefore,  the  operation  may 
be  unnecessary.  It  is  a  curious  thing  how  a  case  of  this  kind  will 
heal  perfectly,  and  yet  a  fistula,  arising  from  a  healthy  phlegmonous 
abscess,  will  not  heal  without  a  division  of  the  rectum. 

When  one  of  these  abscesses  about  the  rectum  opens  of  its  own 
accord,  and  becomes  fistulous,  the  opening  in  the  skin  is  not  always 
in  the  immediate  vicinity  of  the  sinus  to  which  it  leads  ;  it  is  occa- 
sionally seen  rather  on  or  about  the  buttock.  Now,  sometimes  the 
orifice  of  a  fistula  is  very  much  forward  in  the  perineum,  even  near 
the  scrotum,  and  it  will  become  a  consideration  whether  it  is  a  fistula 
connected  with  the  urethra  or  the  rectum  ;  —  on  inquiry,  the  patient 
tells  you  the  urine  never  comes  through  this  opening  —  you  make 
him  pass  water  before  you,  but  nothing  comes  from  it  —  you  wipe  it 
dry,  and  apply  a  handkerchief  to  it,  and  keep  it  there  for  some  time, 
but  you  do  not  perceive  the  least  marks  of  urine  upon  it  —  well,  you 
introduce  a  probe,  this  will  get  into  a  canal,  just  under  the  skin 
leading  towards  the  anus,  and  this  of  course  explains  the  nature  of 
the  case  ;  the  treatment  of  this  is  very  simple  —  to  cut  open  the 
canal  ;  this  leads  you  to  the  sinus  near  the  rectum,  which  you  are  to 
divide  as  in  the  ordinary  fistula.  When  you  open  a  fistulous  sinus 
take  care  to  examine  if  there  be  any  collateral  branchings  from  it 
leading  to  other  sinuses,  and  if  there  be,  open  every  one  of  them,  or 
you  will  have  done  but  little.  This  method  of  treating  fistulae  about 
the  rectum  is  just  what  would  be  done  to  cure  a  fistula  anywhere, 
provided  there  were  not  special  reasons  against  it.  Where  fistulous 
canals  ramify  in  every  direction,  in  the  axilla  for  instance,  it  would 
often  be  very  rash  to  attempt  following  them  with  a  knife  ;  and 
laying  open  some  of  them  only,  leaving  a  part  untouched,  would  do 
no  service.  But  even  in  fistula  in  ano  we  are  sometimes  prevented 
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operating,  as  I  have  pointed  out,  by  the  timidity  of  the  patient,  and 
for  such  cases  the  treatment  by  ligature  has  been  advised.  I  am 
far  from  agreeing  with  some  writers  that  the  employment  of  a  liga- 
ture to  destroy  the  septum  between  the  cavity  of  the  rectum,  and 
that  of  a  contiguous  sinus  is  either  safer,  or  less  painful,  or  more 
likely  to  be  successful  than  a  cutting  instrument,  very  far  from  it ; 
but  should  a  case  present  itself  where  you  are  not  allowed  to  have 
your  choice,  you  may  have  recourse  to  the  ligature.*  After  opera- 
ting for  fistula,  although  you  have  divided  the  sphincter,  of  course 
you  need  be  under  no  apprehension  that  the  patient  will  suffer  any 
permanent  inconvenience  from  this  cause  ;  he  will  be  able  to  retain 
his  faeces  as  well  as  ever  before  the  wound  is  healed. 

Fissure  of  the  Rectum.  —  There  is  a  very  distinct  case  of  disease 
of  the  rectum  with  which  you  ought  to  be  well  acquainted  ;  the  patient 
is  perfectly  healthy,  and  feels  no  pain  or  uneasiness  until  he  goes  to 
stool,  and  even  while  .passing  his  faeces  there  is  no  pain  felt,  but  • 
after  a  distinct  interval  of  time  —  in  some  instances  not  for  five  or 
six  hours  after,  there  comes  on  a  most  violent  pain,  generally  of  the 
burning  kind  ;  —  on  examining  the  anus  you  can  see  or  feel  nothing 
externally  ;  on  passing  your  finger  into  the  rectum,  it  generally  feels 
natural,  but  on  closer  investigation  you  will  find  a  fissure,  perhaps 
not  half  an  inch  long,  in  the  mucous  membrane  of  the  gut,  and  ex- 
tending in  depth  only  through  this  membrane,  and  it  may  be  seated 
at  the  back  on  either  side  of  the  bowel ;  — the  treatment  of  this,  as 
described  by  Boyer,  is  certainly  very  effectual — it  is  to  pass  in  a 
knife  of  any  shape  you  may  think  most  convenient  (generally  a 
convex-edged  one  is  most  convenient),  and  divide  the  rectum  through 
this  fissure  ;  the  consequence  will  probably  be,  that  there  will  be  no  pain 
after  the  next  stool.  How  are  you  to  dress  the  wound  afterwards  ? 
Do  not,  on  any  account,  put  dry  lint  or  any  other  thing  into  it,  — 
just  make  your  incision,  and  leave  it  so.  There  is  one  symptom  that 
will  better  explain  the  nature  of  this  case  than  even  an  examination 
through  the  rectum  —  and  it  is  so  constant,  and  so  obvious,  that  I 
wonder  very  much  it  has  escaped  writers  on  the  subject  —  it  is,  that 
there  is  always  a  distinct  interval  of  time,  from  ten  minutes  to  an 
hour  or  more,  between  the  passing  of  fseces  and  the.  occurrence  of 
the  pain.  Now,  the  operation  I  have  described  is  certainly  an  in- 
fallible cure  ;  but  can  this  disease  be  cured  in  any  other  way  ?  It  can 

—  I  have  cured  a  timorous  lady,  who  would  not  permit  the  use  of  the 
knife,  in  this  manner  —  I  introduced  a  piece  of  lunar  caustic  into  the 
rectum,  and  rubbed  it  to  the  part  affected,  and  every  troublesome 
symptom,  as  the  pain,  &c.,  was  removed. 

Various  kinds  of  specula  have  been  contrived  to  enable  us  to  ex- 
amine the  rectum  with  more  satisfaction,  but  not  one  of  them  answers 
the  intention  ;  —  in  fact  they  all  tend  rather  to  obstruct  the  view  than 
to  assist  it,f  you  can  just  turn  out  the  verge  of  the  anus. 

*  See  Foubart's  operation,  as  described  in  Sabatier's  Med.  Oper.,  vol.  2,  p.  331. 

—  Ed.  of  Lect. 

j  la  a  case  of  scirrho-contracted  rectum  I  saw  with  Mr.  Colles,  he  used  a  blunt 


280  COLLES'S    LECTURES. 

Hcemorrhoidal  Excrescences.  —  I  have  mentioned  hsemorrhoidal 
excrescences,  and  said  they  were  not  at  all  connected  with  piles,  or 
related  to  them  ;  —  a  patient  tells  you  that  when  he  goes  to  stool  a 
portion  of  the  bowel,  or  something  else,  protrudes  from  the  anus  — 
he  has  some  pain  in  passing  his  stools,  but  the  pain  is  removed  by 
his  putting  down  his  fingers,  and  returning  the  protruded  parts 
within  the  anus  again  ;  sometimes  they  will  fly  up  like  a  spring,  and 
sometimes  they  go  up  slowly  ;  —  in  this  case  as  in  piles,  he  gets  fits 
of  his  complaint,  and  in  the  intervals  is  perfectly  easy ;  —  these  fits 
of  the  excrescences  coming  down,  and  of  pain,  last  for  an  hour  or 
two,  and  then  go  oflf:  sometimes  there  is  no  bleeding  from  them, but 
sometimes  there  is,  and  very  profuse,  too,  occasionally,  and  when 
the  patient  is  much  exhausted  by  them,  the  sphincter  ani  is  so  re- 
laxed that  you  could  introduce  your  four  fingers  together  into  the 
rectum,  without  much  difficulty.  When  you  pass  up  your  finger 
into  the  rectum  you  feel  it  soft  like  the  villous  coat  of  the  stomach, 
with  perhaps  a  slight  hardness  in  some  places ;  but  although  there 
may  be  three  or  four  of  those  vascular  tumours  in  the  rectum,  and 
sufficiently  low  down  to  be  reached  by  the  finger,  you  will  often  fail 
to  discover  them  by  the  touch  ;  you  must  in  fact  see  them,  and  then 
you  find  the  disease  to  consist  of  a  few,  or  many,  tumours  of  dif- 
ferent sizes,  soft,  of  a  purplish  colour,  with  numerous  minute  vessels 
ramifying  on  their  surface.  Some  advise  the  removal  of  these 
tumours  with  .a  ligature  ;  I  think  the  dangers  of  serious  inflamma- 
tion, or  tetanus,  much  greater  when  ligatures  are  employed  here 
than  where  they  are  excised  ;  the  way  I  proceed,  then,  is  this  — 
direct  an  enema  to  be  thrown  up,  and  when  he  passes  it,  these  ex- 
crescences will  protrude  —  get  an  assistant  to  seize  one  of  them 
with  a  hook  —  but  not  the  one  you  intend  to  cut  off',  —  then,  having 
determined  which  you  mean  to  remove,  catch  hold  of  it  lengthwise 
with  a  polypus  forceps,  —  then  take  a  strong  pair  of  crooked  scissors 
and  snip  it  oflf;  —  you  need  seldom  remove  more  than  three  of  them 
out  of  the  group  ;  indeed  two  of  them  will  often  be  sufficient ;  — 
I  would  not  advise  the  removal  of  any  of  them  that  are  situated 
higher  than  the  sphincter  ani  reaches,  for  fear  of  hemorrhage. 
Although  I  am  quite  sure  these  excrescences  will  get  well  of  them- 
selves, if  nothing  at  all  is  done  for  them,  yet  it  is  absolutely  ne- 
cessary sometimes  to  use  means  to  moderate  the  seventy  of  their 
symptoms,  and  they  can  always  be  rendered  very  mild,  if  not  cured, 
by  causing  an  enema  to  be  thrown  up  every  night  going  to  bed, 
consisting  of  eight  or  ten  grains  of  sulphate  of  zinc  in  four  or  five 
ounces  of  water,  and  causing  the  patient  to  retain  it  all  night ;  and, 
if  the  parts  should  protrude,  having  them  smeared  with  a  liniment 
composed  of  a  drachm  of  subacetate  of  lead  in  two  ounces  of  olive  oil. 
The  fits  of  this  affection  come  on  without  any  evident  cause  ;  —  I 
know  a  gentleman  who  uses  very  violent  exercises,  and  which 

gorget  in  preference  to  the  ordinary  speculum,  which.  I  had  with  me  ;  it  answered 
extremely  well. — Ed.  of  Led* 
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never  by  any  chance  bring  these  fits  on  him,  and  yet  he  often  has 
his  fits  of  them  without  any  assignable  cause  ;  —  I  do  not  know  what 
induces  these  fits.  I  have  a  great  objection  to  Key's  method  of 
scooping  out  these  excrescences,  for  if  you  cut  away  any  of  the 
skin  at  the  verge  of  the  anus,  you  may  depend  on  this,  that  although 
some  time  may  elapse  before  the  effect  is  produced  (and  it  is  gene- 
rally slow  in  its  progress),  you  subject  the  patient  to  a  very  serious 
inconvenience  during  his  life,  arising  out  of  the  contraction  of  the 
aperture  of  the  -anus  that  results  from  it;*  just  merely  cut  off  one 
or  two  of  them,  as  I  have  suggested.  I  have  said  they  are  not 
connected  with  that  varicose  state  of  the  haBinorrhoidal  vessels  called 
piles  —  and  this  is  proved  by  cutting  into  them,  when  you  see 
nothing  like  the  venous  structure  in  their  composition  ;  —  there  is 
often  a  profuse  bleeding  from  these  when  you  cut  them  off,  but, 
like  the  bleeding  which  may  follow  the  cutting  of  the  rectum  in 
fistula,  it  is  generally  internal  bleeding  ;  in  one  case  that  occurred 
in  my  practice  this  bleeding  continued  for  twelve  hours,  and  the  pa- 
tient was  almost  exhausted ;  there  were  four  surgeons  called  in  with 
me  to  try  to  stop  the  bleeding — we  tried  dry  lint,  turpentine, 
injections  of  cold  water,  everything  we  could  think  of,  but  nothing 
would  do  —  at  last,  when  I  was  left  alone  with  the  patient —  expect- 
ing he  should  die,  a  plan  occurred  to  me,  and  it  was  a  wonder  I 
had  not  -thought  of  it  before  —  namely,  that  of  Petit,  which  I  have 
before  spoken  of  as  applicable  to  severe  hemorrhage  from  the  opera- 
tion for  fistula  in  ano,  and  I  was  fortunate  enough  to  stop  the  bleed- 
ing by  it. 

There  is  another  danger  from  this  operation,  not  peculiar  to  it, 
but  common  to  all  operations  on  the  rectum,  and  which  should  be 
kept  in  recollection —  namely,  that  you  will  not  always  be  able  to 
heal  the  wound  —  a  higher  degree  of  pain  and  inflammation  takes 
place  in  the  wound  than  should  be  expected  if  things  were  going  on 
right,  this  inflammation  spreads,  and  the  patient  may  die  of  this  slow 
or  mild  peritoneal  inflammation.  Sir  Astley  Cooper  was  so  afraid  of 
this  inflammation  that  he  advises  ligatures  instead  of  the  knife  —  but 
I  am  exactly  of  a  contrary  opinion  to  him  on  this  point —  for  the  in- 
flammation will  take  place  from  the  ligatures  themselves  —  and  there 
is  one  danger  equally  as  great  —  which  is  extremely  likely  to  occur 
from  ligatures  about  the  rectum  —  namely,  tetanus. 

*  I  saw  a  gentleman  who  had  been  operated  on  four  years  hefore  by  an  eminent 
surgeon,  and  so  small  and  rigid  had  the  opening  of  the  anus  become,  that  no  solid, 
larger  than  a  garden  pea,  could  be  passed  from  the  bowels,  and  with  the  miserable 
prospect  of  its  gradually  becoming  still  smaller. — Ed.  of  Lect. 
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LECTURE  XXXIV. 

Psoas  abscess.  —  Symptoms —  Diagnosis  —  Treatment  —  Acute  psoas  abscess. 
— Curvature  of  the  spine — Symptoms  of  angular  curvature. 

PSOAS   OR  LUMBAR   ABSCESS. 

I  HAVE  now  to  bring  under  our  consideration  a  good  example 
of  what  is  called  a  chronic  abscess  —  that  is,  you  will  recollect  a  for- 
mation of  matter  in  a  part,  without  much  pain  or  heat  —  without 
throbbing  —  unattended  with  high  inflammatory  fever — in  short, 
without  those  local  and  constitutional  phenomena  which  accompany 
a  phlegmonous  abscess,  and  distinguish  it.  You  will  also  bring  to 
your  recollection  other  differences  between  these  two  forms  of  ab- 
scess —  that  in  the  chronic  there  is  but  little  tendency  to  the  adhe- 
sive inflammation ;  and  that  this  accounts  for  the  more  irregular  tra- 
versing of  the  neighbouring  parts,  and  more  sluggish  approach  to 
the  surface  in  the  chronic  abscess.  Psoas  or  lumbar  abscess  is  of 
this  kind,  and  one  to  which  every  age  and  both  sexes  are  subject ; 
you  will  meet  it  after  the  middle  periods  of  life,  and  it  is  not  un- 
common in  children  under  twelve  years  of  age. 

The  approach  of  this  disease  is  very  insidious,  and  often  passes 
unnoticed  by  the  patient  or  his  friends  for  a  long  time,  particularly 
in  children.  The  patient,  perhaps,  at  first  remarks  merely  that  his 
legs  are  not  so  useful  to  him  as  they  used  to  be  ;  —  that  although 
he  used  to  like  country  walks,  and  often  took  long  ones  without 
fatigue,  yet  now  walking  a  short  distance  tires  him,  and  he  is  ob- 
liged to  lie  down  and  rest  himself  after  any  trifling  exertion.  If 
you  question  him,  he  does  not  complain  of  much  or  any  pain  in  his 
back,  but  says  he  has  an  uneasy  feel  in  his  loins,  which  he  cannot 
well  describe,  and  the  feel  of  fatigue  in  his  limbs  continue  even 
when  they  have  not  been  exercised.  If  you  desire  him  to  rise  up 
off  his  seat,  you  will  remark  that  he  rises  very  slowly,  nor  can  he 
walk  immediately  after  getting  up  ;  he  is  obliged  to  stop  a  moment 
to  balance  himself,  and  then  he  walks,  and  you  would  say  tolerably 
well,  but  he  cannot  run  at  all.  If  you  desire  him  to  stoop  he  can 
do  so  ;  he  can  stoop  down  to  the  ground,  but  not  like  a  man  with 
a  sound  spine  ;  —  he  cannot  recover  himself,  however,  without  the 
assistance  of  his  hands,  with  which,  resting  on  his  knees,  or  some- 
thing else  near  him,  he  raises  himself  slowly  erect.  This  state  of 
things  may  be  going  on  for  many  weeks  without  any  external  appear- 
ance of  the  abscess. 

There  are  several  situations  where  the  matter  formed  in  psoas  ab- 
scess may  make  its  appearance  externally  ;  you  are  not  to  expect 
that  it  will  present  a  regular  conical  pointing  any  where,  but  the  ful- 
ness is  most  generally  observed  below  Poupart's  ligament,  on  the 
outer  side  of  the  femoral  vessels  on  the  front  of  the  thigh  —  some- 
times, although  not  near  so  frequently,  it  shows  itself  above  the  same 
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part  of  Poupart's  ligament.  Next  to  below  the  ligament,  the  most 
common  place  for  the  matter  to  appear  is  in  the  lumbar  region ; 
and  here  it  is  that  it  gets  the  name  of  lumbar  abscess ;  but  there  is 
no  difference  between  this  and  the  first,  except  merely  in  the  place 
where  the  tumefaction  of  the  matter  shows  itself.  Sometimes  we 
see  it  at  the  verge  of  the  anus  —  sometimes  on  the  buttock  near  the 
acetabulum  ;  but  wherever  it  appears,  there  is  nothing  like  the  symp- 
toms attending  a  phlegmonous  abscess  to  be  observed  —  there  is  no 
discoloration  of  the  integuments  —  no  pain  —  no  hardness  such  as 
surrounds  and  circumscribes  a  phlegmonous  abscess.  As  it  goes  on 
it  gets  larger  and  larger,  and  at  length  the  skin  gets  discoloured  ; 
finally,  a  small  opening  forms,  a  serous  or  curdy  matter  is  discharged, 
and  the  opening  becomes  fistulous.  After  it  has  been  discharging 
in  this  way  for  perhaps  six  months,  a  little  spicula  or  crumb  of 
bone  may  come  away,  but  this  must  not  be  set  down  as  a  symptom 
of  the  complaint  —  it  is  no  essential  part  of  the  disease. 

The  friends  of  the  patient  breeding  psoas  abscess,  observe  him 
to  become  pale,  —  he  has  not  a  very  healthy  look,  but,  except  this, 
his  constitution  does  not  appear  to  suffer  anything  material  — just 
as    much    as  you   would    expect  a  constitution  to  suffer  from  the 
confinement  and  want  of  exercise,  to  which  the  patient  has  been 
subjected.     Very  soon  after  the  opening  of  the  abscess  forms,  how- 
ever, his  constitution  begins  to  fail; — you  will    not  in  one  case 
out  of  fifty  observe  rigors  or  symptoms  of  hectic  fever,  until  after 
this  opening  forms,  or  is  made  by  the   surgeon.     At  an  uncertain 
time  after  the   abscess   opens  externally,  violent  fever  sets  in  —  I 
have  seen  it  begin  in  twenty-four  hours  after,  and  sometimes  not 
for  eight,  ten,  or  twelve  days  ;  sometimes  he  goes  on  to  the  last 
stage   of  hectic  fever,  having  colliquative  diarrhoea,  night  sweats, 
swelled  legs,  &c.,  and  yet  he  will  not  despair  of  recovery.  I  attended 
a  pupil  of  my  own  in  this  state,  who,  if  he  had  seen  any  one  else  in 
the  same  condition  in  which  he  then  was,  he  would  at  once  have 
devoted  to  death,  and  yet  to  the  last  moment  he  had  no  notion  that 
he  way  dying ;  I  know  no    other  disease   but  this  and    pulmonary 
consumption,  where  hope  continues  so  long.     It  is   difficult  to  say 
what  description    of   persons    is  most  prone   to   psoas  abscess ;  — 
we  find   it  in  people  who  have  led  the   most  active  life,  and  the 
very  opposite  —  we  see   it  in  the  young,  the  middle  aged,  and  the 
old  —  some  insist  that  it  is  intimately  connected  with  scrofula  ;  — 
i  do  not  know  why  it  should  be  called  a  scrofulous  disease  ;  —  it 
may  be  inconvenient  to  call  it  that,  when  we  can  see  no  other  cause 
to  refer  it  to.     Sometimes   it  may  be  traced  to  an  injury,  but  often 
there  is  no  evident  cause  whatever  to  attribute  it  to. 

There  are  other  diseases  for  which  psoas  abscess  might  be  mis- 
taken ;  — a  stone  may  form  in  the  kidney,  and  this  lead  to  suppura- 
tion in  that  gland,  and  the  matter  may  point  in  the  lumbar  region. 
Now,  it  is  important  to  distinguish  between  these  two  cases,  —  for 
in  an  abscess  of  the  kidney  a  free  incision  will  relieve  the  patient, 
but  I  doubt  much,  that,  if  the  case  was  lumbar  abscess,  whether  a  free 
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incision  would  be  serviceable  in  such  a  case  ;  — they  may  be  thus  dis- 
tinguished—  the  renal  abscess  begins  and  goes  on  attended  by  pain 
in  the  region  of  the  gland  —  there  will  be  vomiting,  retraction  of  the 
testicle,  and  pain  or  numbness  at  the  top  of  the  thigh  ;  —  there 
may  be  suppression  of  urine,  or,  in  a  word,  any  of  the  symptoms 
of  nephritis —  now,  there  are  none  of  these  in  the  lumbar  abscess, 
so  that  you  can  always  distinguish  by  the  history  of  the  case.  Some- 
times the  matter  of  psoas  abscess  makes  its  appearance  at  the  aceta- 
bulum,  in  the  situation  where  matter  may  point  in  morbus  coxae,  and 
when  examining  the  patient  he  inclines  his  body  to  the  side  oppo- 
site to  that  in  which  the  disease  of  the  spine  is,  and  this  position  gives 
a  flattened  appearance  to  the  nates  ;  —  these  two  circumstances 
may  establish  a  strong  resemblance  between  psoas  abscess  and  hip- 
joint  disease  ;  —  make  the  patient  stand  straight,  and  take  the  spi- 
nous  processes  of  the  last  few  dorsal  vertebrae  and  those  of  the  lum- 
bar ones  between  your  fingers,  and  try  to  move  each  alternately 
from  side  to  side ;  if  the  case  be  psoas  abscess  this  will  give  pain, 
but  not  so  if  it  be  hip-joint  disease  ;  —  you  will  make  also  the  ne- 
cessary examination  of  the  joint  itself,  and  investigate  the  peculiar 
indications  that  mark  out  its  disease  from  its  commencement,  and 
you  will  have  little  difficulty  in  establishing  a  diagnosis.  When 
the  matter  of  psoas  abscess  shows  itself  below  Poupart's  ligament, 
it  is  said  it  may  be  confounded  with  femoral  hernia,  and  you  are 
told  that  you  can  easily  distinguish  one  from  the  other,  by  making 
the  patient  lie  on  his  back,  and  that  the  matter  will  go  up  out  of  the 
thigh  into  the  abdomen.  Now,  there  is  not  a  single  word  of  truth 
in  all  this  —  the  matter  will  not  go  out  of  the  thigh,  and  the  her- 
nia may  ; —  when  on  the  subject  of  hernia  I  laid  before  you  the  ob- 
vious, and,  in  my  opinion,  sufficient  distinction  between  the  two 
cases,  but  if  you  have  any  doubt  you  may  distinguish  them  by  feel- 
ing above  Poupart's  ligament,  where,  if  it  be  the  psoas  abscess,  you 
will  distinguish  a  fulness,  and  by  alternately  pressing  on  that  and  the 
fulness  on  the  thigh,  you  are  sensible  they  communicate  with  each 
other  —  of  course  this  test  will  not  be  present  in  a  case  of  hernia,  — 
but  you  will  hardly  in  any  case  of  this  kind  be  able  to  feel  a  dis- 
tinct fluctuation. 

It  is  a  subject  of  much  controversy  whether  psoas  abscess  begins 
in  the  bones  or  ligaments  of  the  spine,  —  and  on  the  decision  of 
this  question  much  of  the  success  of  your  treatment  is  said  to  de- 
pend ;  the  truth  is,  it  is  not  known  in  which  structure  it  begins,  for 
there  has  not  been,  as  far  as  I  know,  a  single  dissection  of  its  com- 
mencement ;  for  my  own  part,  although  it  is  quite  a  matter  of  opinion, 
I  believe  it  always  begins  in  the  bodies  of  the  vertebrae.  The 
prognosis  of  psoas  abscess  is  very  bad  —  not  one  patient  out  of  fifty 
recover  of  it ;  I  am  sure  in  the  course  of  my  practice  I  have  not 
known  five  cases  in  all  to  recover;  I  never  knew  a  case  to  get  well 
where  a  surgeon  interfered  at  all  with  it. 

On  dissection  of  this  disease,  the  bodies  of  some  of  the  vertebrae 
are  found  entirely  destroyed  by  ulceration  leaving  their  processes ; 
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the  intervertebral  substance  and  ligaments  also  having  suffered  in 
proportion,  and  yet  with  all  this  it  is  remarkable  that  the  limbs  are 
not  affected  in  the  same  way  as  they  are  in  other  cases  of  carious 
vertebrae.  The  quantity  of  matter  formed  in  some  of  these  cases  is 
enormous  ;  it  of  course  begins  behind  the  psoas  muscles,  but  as  the 
disease  advances,  those  muscles  become  diminished  in  volume  and 
altered  in  structure,  until  at  length  they  seem  to  be  entirely  ab- 
sorbed, and  their  fascia  acts  as  a  sort  of  bag  or  cyst  to  prevent  the 
effusion  of  the  matter  into  the  cavtiy  of  the  abdomen.  In  this  pre- 
paration you  have  an  opportunity  of  judging  to  what  an  extent  the 
accumulation  of  matter  may  arrive  at ;  you  see  that  it  has  occupied 
the  place  of  both  psoas  muscles,  and  large  as  these  distended  bags 
appear,  they  were  even  larger  when  recent  ;  I  am  sure  they  were 
capable  of  holding  four  or  five  quarts  of  fluid.  The  matter  that 
forms  in  psoas  abscess  is  that  of  whey-like  appearance,  with  flakes 
of  lymph  mixed  with  it,  that  is  often  considered  as  belonging  pecu- 
liarly to  scrofulous  inflammation,  and  hence,  I  suppose,  some  set  it 
down  as  having  in  this  case  a  scrofulous  origin  ;  however  that  be,  it 
is  certainly  not  at  all  like  good  pus. 

Now,  how  are  we  to  treat  these  cases  ?  As  there  maybe  a  chance 
of  causing  absorption  of  the  matter,  your  first  object  will  be  to  effect 
this,  if  possible,  and  the  means  you  are  to  make  use  of  with  this  view 
will  be,  in  the  first  instance,  by  irritation  on  the  surface.  Various 
stimulating  liniments  and  ointments  have  been  recommended  to  be 
rubbed  over  the  swelling,  but  the  only  advantage  that  one  has  over 
another  is  that  which  its  superior  stimulant  power  gives ;  blisters 
have  been  tried,  and  with  apparent  advantage  in  some  cases.  Pott 
advises  you  to  make  an  issue  on  each  side  of  the  spine,  and  to  keep 
them  open  for  a  considerable  length  of  time,  and  it  is  supposed  that 
the  benefit  derived  from  them  is  owing  to  the  quantity  of  matter 
discharged.  I  do  not  think  the  amount  of  discharge  from  the  issues 
has  anything  to  do  in  the  cure  ;  I  believe  all  the  beneficial  effect 
comes  from  the  irritation  they  produce  on  the  surface.  If  my  views 
be  correct,  it  will  be  clearly  useless  to  keep  up  the  discharge  from  an 
old  issue  ;  the  patient  must  be  kept  quiet,  but  he  is  not  to  be  kept 
lying;  constantly  on  his  back,  or  kept  constantly  lying  down  at  all ;  — 
let  him  set  up  a  little,  or  be  carried  about  gently  in  an  easy  vehicle  ; 
whenever  you  permit  him  to  walk  out  a  little,  take  great  care  that  it 
is  on  even  ground,  for  if  his  foot  happens  to  trip,  or  strike  against 
anything,  he  suffers  violent  pain,  and  the  disease  is  increased  by  it ; 
he  ought  not  to  be  kept  shut  up  in  a  room  —  let  him  have  country 
air  and  light  good  diet.  Although  this  plan  of  treatment  is  the  best 
with  which  I  am  acquainted,  yet  I  am  obliged  to  confess  I  cannot 
boast  of  having  ever  cured  a  patient  by  it,  or  that  in  a  single  instance 
it  arrested  the  disease. 

Now,  suppose  all  our  efforts  to  produce  absorption  of  the  matter  of 
a  psoas  abscess  to  fail,  as  unfortunately  they  will,  in  the  great  ma- 
jority of  instances,  what  next  are  we  to  attempt  for  the  patient?  If 
we  leave  it  alone,  the  distension  will  at  last  produce  inflammation  of 
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the  integuments  over  the  matter  at  some  point  or  other,  ulceration 
will  follow,  as  I  before  mentioned,  and  the  contents  of  the  abscess 
be  discharged  ;  but  although  the  distension  be  in  this  way  removed, 
the  process  of  ulceration  may  not  be  checked  :  it  may  go  on  until 
there  is  a  large  opening  into  a  large  cavity,  and  the  constitution  be- 
come violently  affected,  and  the  patient  sinks  rapidly.  If  you  make 
a  large  opening  into  the  abscess,  the  same  thing  will  happen :  hectic 
fever  rapidly  supervenes,  and  the  patient  will  die  in,  perhaps,  six 
weeks.  Well,  then,  your  object  is,  to  make  a  small  opening  with  a 
lancet,  and  valvular,  such  as  Abernethy  directs  —  that  is,  one  where 
after  the  evacuation  of  the  matter,  and  that  you  bring  the  edges  of  the 
cut  in  the  skin  together  to  make  them  unite,  the  opening  in  the  skin 
will  not  lie  over  or  opposite  to  the  immediate  entrance  into  the  cavity 
of  the  abscess.  Should  you  resolve  to  open  one  of  those  abscesses, 
it  must  be  done  before  the  abscess  has  pointed,  or  the  skin  become 
red,  or  thinned  at  any  one  point —  it  must  never  be  attempted  when 
the  integuments  are  in  this  state,  for  the  incision  would  not  be  got 
to  heal  under  such  circumstances,  but  would  necessarily  ulcerate. 
Although  it  is  of  importance  to  avoid  a  large  opening,  yet  it  will  not 
answer  to  have  it  too  small  either,  for  if  it  be,  there  may  not  be  room 
for  the  exit  of  those  flakes  which  generally  float  in  the  matter  of psoas 
abscess  ;  and  if  you  haveto  introduce  a  probe  frequently,  to  push  away 
those  flakes  that  fall  against  the  opening,  and  prevent  the  matter 
coming  out,  you  run  the  risk  of  irritating  the  little  wound,  and  indispo- 
sing it  to  heal,  and  of  admitting  the  introduction  of  air  into  the  cavity 
of  the  abscess,  which  would  probably  do  mischief.  But  a  trifling 
blush  in  some  part  of  the  skin  may  not  ultimately  interfere  with  your 
operation,  for  you  will  perhaps  be  able  to  remove  it  with  evapora- 
ting lotions,  cold  water,  &c.,  and  if  so  you  may  use  the  lancet. 

It  has  been  advised  to  open  some  of  these  abscesses  by  caustic 
with  the  view  of  exciting  a  healthy  action  in  the  cyst  —  but  if 
caustic  was  able  to  effect  such  an  intention,  it  would  still  be  liable  to 
objections  so  strong,  on  other  grounds,  as  to  overbalance  any  sup- 
posed advantage  that  could  be  urged  in  its  favour  ;  it  would  be  im- 
possible to  control  its  action  with  any  certainty  within  assignable 
limits  ;  and  of  course  it  could  only  act  by  ulceration.  Some  have 
thought  it  an  improvement  to  open  these  abscesses  by  seton,  first  to 
evacuate  the  matter  gradually,  and  next  to  prevent  the  entrance  of 
air  into  the  sac  :  • —  Why,  if  the  first  was  necessary,  in  the  way  a 
seton  might  be  supposed  to  act,  the  intention  could  much  better  be 
answered  by  the  lancet —  and  as  to  a  seton  preventing  air  getting  in, 
I  should  think  it  no  bad  apparatus  to  force  it  in.  I  was  consulted  in 
a  case  of  psoas  abscess  which  came  on  after  a  fever,  and  it  formed  a 
tumour  above  and  below  Poupart's  ligament ;  —  the  surgeon  in  at- 
tendance proposed  to  pass  a  seton  through  the  swellings  from  one 
end  to  the  other  ;  I  had  no  particular  objection  to  make  the  trial, 
and  the  thing  was  attempted  ;  but  all  he  could  do  could  not  get 
the  seton  to  pass  from  the  lower  to  the  upper  tumefaction,  for  the 
communication  between  them  was  not  direct,  but  so  zigzag,  that  the 
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instrument  could  not  make  its  way,  and  he  was  obliged  to  relin- 
quish it, — yet  from  that  period  the  patient  began  to  improve,  and  ul- 
timately got  well.  The  method  of  opening  those  abscesses,  recom- 
mended by  Abernethy,  is  that  which  we  should  adopt  in  all  cases 
we  venture  to  meddle  with  at  all.  After  you  have  opened  the  ab- 
scess on  Abernethy's  plan,  the  case  certainly  appears  to  be  going 
on  well  for,  perhaps,  three  months,  and  then  a  change  takes  place, 
and  at  the  cicatrix  of  one  of  your  former  incisions,  or  at  some  other 
part  of  the  abscess,  an  opening  forms  of  itself,  or  perhaps  two,  and 
from  this  the  patient  begins  to  decline.  I  never  saw  an  instance 
where  this  plan  succeeded  perfectly  —  it  is,  however,  but  justice  to 
that  method  to  say,  that  while  you  are  treating  the  abscess  accord- 
ing to  it,  you  never  have  hectic  fever,  nor  does  the  abscess  increase. 

Various  internal  remedies  have  been  tried  for  the  treatment  of  this 
affection,  chiefly  of  that  class  which  the  state  of  the  system  would 
seem  to  require,  but  although  temporary  improvement  of  the  con- 
stitution has  occasionally  followed  the  exhibition  of  medicines,  the 
local  disease  has  very  rarely  evidenced  their  influence.  Bark  and 
iron  have  been  recommended  ;  —  I  attended  a  boy  who  had  a  very 
large  abscess  of  this  kind,  — he  was  swimming  in  the  profusion  of 
matter,  and  his  own  perspiration — I  ordered  him  bark  and  steel, 
and  after  he  had  taken  them  for  a  short  time,  he  got  worse,  and  con- 
tinued to  grow  worse,  —  I  then  left  off  their  use^  and  from  that  day 
he  began  to  improve,  and  is  now  able  to  take  any  exercise  that  a 
young  man  could  take.  The  prognosis  in  psoas  abscess  is  very  un- 
favourable ;  the  great  majority  of  such  cases  end  badly.  Some  ac- 
count for  this  from  the  circumstance  of  the  vertebras  being  diseased, 
—  but  in  some  other  cases  where  the  bones  of  the  spine  are  carious, 
and  extensively  so,  and  where  there  are  stronger  evidences  of  sympa- 
thy of  the  spii  al  marrow  with  the  diseased  vertebras,  we  do  not  find 
them  by  any  means  so  alarming. 

From  severe  exercise  or  other  cause,  inflammation,  of  the  phleg- 
monous  character,  sometimes  takes  place  in  the  cellular  membrane 
about  the  psoas  muscles  ;  this  proceeds  to  the  formation  of  matter, 
and  this  may  point  in  the  situation  of  the  common  psoas  abscess, 
and  has  therefore  received  the  same  name.  But  there  is  no  affinity 
whatever  between  the  two  ;  in  the  former  there  is  more  or  less 
inflammatory  fever  —  there  is  pain  in  the  part,  sometimes  very  severe, 
and  the  vertebras  are  not  at  all  affected ;  this  case  you  treat,  gener- 
ally and  locally,  precisely  as  you  would  a  phlegmonous  abscess  any 
where  ;  if  you  should  have  to  let  out  the  matter,  you  will  find  it  good 
healthy  pus. 

CURVATURE   OF   THE   SPINE. 

There  is  a  disease  which  very  much  resembles  psoas  abscess,  called 
the  Posterior  Curvature,  or  PoWs  Curvature  of  the  Spine.  Any 
part  of  the  vertebral  column  may  be  affected  with  it ;  although  it  is 
generally  seated  in  the  dorsal  region,  it  is  not  at  all  uncommon  to 
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see  it  in  the  neck,  and  sometimes  it  occupies  the  lumbar  region.  The 
deformity,  which  is  always  caused  by  the  disease,  wherever  situated, 
will  differ  according  to  the  part  of  the  spine  affected,  and  modifica- 
tions in  the  effects  on  other  organs  than  the  spine  itself,  will  be 
greatly  influenced  by  the  same  circumstance.  The  premonitory 
symptoms  of  curved  spine  are  not  at  all  severe  or  prominent ;  in  fact, 
the  first  symptoms  are  often  unnoticed,  and  its  progress  throughout 
is  slow.  The  disease  generally  begins  in  young  people,  but  you 
may  see  it  often  commence  in  middle  life,  and  sometimes  later. 
The  first  thing  noticed  is  the  lassitude  and  unwillingness  to  take  the 
usual  exercise,  or  use  the  degree  of  exertion  so  natural  to  youth  ; 
there  is  a  languor  and  sedateness  in  the  boy's  countenance  perhaps 
unusual  to  him,  and  sometimes  he  complains  of  an  uneasiness,  or  a 
weakness  in  his  back  ;  and  when  he  stands  he  leans  against  a  chair, 
or  anything  near  him,  to  take  off  some  of  the  weight  of  his  body 
from  the  spine  ;  he  is  able  to  walk,  but  if  he  runs  he  trips,  from 
want  of  power  to  direct  his  legs  properly,  and  they  cross  each  other ; 

—  if  you   desire  him  to  point  his  toe   to  any  particular  spot  on  the 
carpet,  he  is  obliged  to  make  several  efforts  before  he  succeeds.    At 
last,  if  the  disease  is  let  to  take  its  course,  the  lower  extremities  be- 
come less  and  less  under  the   direction  of  the  will  —  they  become 
paralysed,  as  it  is  called,  but  it  is  a  state   as  unlike  true  paralysis  as 
any  two  things  can  be.     In  paralysis  the  limbs   are  soft  and  incapa- 
ble of  any  muscular  effort  whatever — here  they  are  rigid  and  capa- 
ble of  stronger  muscular   effort  than  they  would  be  in  a  natural  state 

—  they  are  not  obedient  to  the  will,  but  they  will  act  contrary  to  it 

—  they  cross  each  other  —  they  dart  forwards  as  he  sits  in  his  chair, 
or  backwards  under  its  seat  —  sometimes  they  will   go  in  opposite 
directions  —  or  execute  various  other  movements  of  their  own  ac- 
cord that  would  require  considerable  force   to  overcome  or  repress. 
The  tone   of  the  constitution  becomes  greatly  lowered ;  —  in  some 
there  is  retention  of  urine,  and  inability  to  retain  the  faeces ;  —  if 
the  disease  is  in  the  dorsal  region  the  breathing  may  be  affected. 
Now,  if  this  disease  of  the  spine  is  not  meddled  with,  it  may  get  well 
of  itself —  the  patient  recovers  the   use  of  his  limbs,  and  recovers 
his  health  perfectly,  but  the   curvature  remains  as  long  as  he  lives. 
On  examining  after  death  the  spine  of  one  who  had  recovered  from 
the  disease  it  will  be  found  that  bone  has  been  deposited,  in  a  very 
small  quantity  however,  between  each  two  diseased  vertebrae,  and 
a  true  anchylosis  formed  to  repair  the  weakness  of  the   spine  by  its 
curvature  and  the  deficiency  in  the  bodies  of  the  vertebras.     Much 
dispute  has  arisen  as  to  whether  this  disease  (which  is  a  true  caries 
of  the  vertebrae)  begins  in  the  bones  or  ligaments  ;  —  as  we  never 
have  an  opportunity  of  examining  it  until  it  has  gone  on  some  time, 
we  are  still  unable  to  decide  positively  on  the  subject — my  own 
opinion  is  that  it  begins  in  the  bones  ;  we  sometimes  find  the  bones 
carious,  and  the  ligaments  about  them  very  much  thickened. 

In  the  beginning,  as  I  have  said,  the  symptoms  are  very  indistinct 

—  the  constitution  is  a  little  lowered,  and  but  little,  from  the  state 
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of  health,  and  at  this  period  all  examinations  of  the  spine  are  falla- 
cious ;  —  in  making  these  examinations  of  the  patient,  we  are  told 
to  take  hold  of  the  spinous  processes  of  each  vertebra  one  after  the 
other,  and  push  them  from  side  to  side,  and  whatever  vertebra  gives 
pain  on  being  so  treated,  is  the  seat  of  the  disease;  but  if  you  do 
this  to  a  patient  while  he  is  standing  erect,  you  will  have  to  use 
much  force  to  move  the  vertebra,  you  should,  therefore,  have  him 
placed  in  a  recumbent  position  to  relax  the  spinal  muscles  ; —  it 
has  been  proposed  to  dip  a  sponge  in  hot  water,  and  pass  it  down 
along  the  spine,  and  that  when  it  comes  to  that  part  of  it  which  is 
the  seat  of  the  disease  it  will  be  indicated  by  the  patient's  sensa- 
tions —  I  have  no  reliance  at  all  on  this  test,  nor  in  any  pain  com- 
plained of  in  pressing  the  extremities  of  the  spinous  processes  — 
they  carry  no  confusion  with  them  ;  —  sometimes  men,  but  particu- 
larly females,  are  subject  to  pain  in  the  spine,  particularly  in  the 
loins,  so  that  you  are  constantly  liable  to  be  deceived  if  you  trust 
too  much  to  signs  of  this  kind ;  —  when,  with  these  pains  in  the 
spine,  the  patient  is  unable  to  sit  long,  the  case  is  likely  to  be  caries 
—  the  commencement  of  Pott's  curvature.  In  men  who  are  dyspep- 
tic, and  in  women  who  are  what  is  called  nervous,  there  will  be  this 
wincing  on  pressing  or  moving  some  particular  vertebra,  although 
there  is  no  disease  whatever  of  the  spine  ;  —  you  ought  always 
carefully  to  recollect,  that  there  are  many  of  the  symptoms  belong- 
ing to  dyspepsia,  hypochondriasis,  and  nervous  diseases,  which  very 
nearly  resemble  diseases  of  the  spine  ;  —  take  care,  however,  that 
you  do  not  overlook  the  disease  when  it  really  does  exist. 

Pott's  plan  of  keeping  up  a  perpetual  drain  is  a  very  good  one, 
yet  I  do  not  consider  the  quantity  of  the  discharge  as  at  all  of  im- 
portance to  the  cure  —  it  is  the  irritation  caused  on  the  surface,  to 
which  I  attribute  all  the  benefit  of  the  treatment.  It  is  absolutely 
necessary  that  the  patient  should  be  kept  in  the  horizontal  position, 
and  this  not  merely  for  two  or  three  months,  but  for  a  year  or 
even  two.  But  the  caustic  issues  and  position  alone  will  not  cure  the 
disease  of  themselves;  —  the  general  health,  —  the  tone  of  the  con- 
stitution—  must  be  improved  by  country  air,  proper  diet,  &c., — 
it  will  not  be  enough  to  send  your  patients  to  the  country,  if  they 
are  kept  shut  up  in  a  room, — they  must  be  brought  out  into  the 
open  air,  but  of  course  in  a  cot,  for  they  are  not  to  quit  the  horizon- 
tal position.  We  are  told  that  it  is  possible  to  support  the  weight 
of  the  body  from  the  spine  by  machinery,  and  accordingly  a  great 
variety  of  steel  apparatus  has  been  contrived  ;  —  if  you  pa;5s  through 
the  villages  in  England,  you  will  be  astonished  at  the  number  of 
those  miserable  beings  who  have  been  submitted  to  these  ma- 
chines ;  as  the  coach  rolls  through  the  town  they  all  run  to  the  win- 
dows to  see  it,  and  they  really  look  like  wretches  in  gibbets  rather 
than  what  they  are.  The  truth  is,  that  for  one  individual  that  is 
screwed  into  these  machines,  who  have  disease  of  the  spine,  fifty  at 
least  have  no  such  thing  :  all  I  can  say  from  my  own  experience  is, 
that  I  have  tried  the  most  improved  ones,  and  I  do  not  think  a 
25 
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patient  can  bear  the  pressure  which  the  instrument  should  make  on 
some  part  of  his  person  to  give  the  spine  the  necessary  support,  and 
that  not  one  out  of  ten  will  get  any  relief  from  such  things.  But 
supposing  that  you  were  able  to  get  any  piece  of  mechanism  that 
could  support  the  weight  of  the  trunk,  by  resting  on  the  hips  or 
other  part  of  the  body,  still  would  such  contrivances  do  very  great 
mischief  instead  of  service,  by  preventing  the  vertebra?  coming  to- 
gether and  uniting,  as  they  might  do  if  not  interfered  with,  and 
which  is  the  only  circumstance  that  can  offer  a  hope  of  permanent 
cure  of  what  is  liable  to  turn  out  a  fatal  disease. 


LECTURE  XXXV. 

Pott's  curvature  (continued). — Lateral  curvature  of  the  spine. — Morbus  coxae. 

I  HAVE  already  expressed  my  opinion  that  the  benefit  resulting  from 
the  establishment  of  issues,  in  any  case,  does  not  depend  on  the  prin- 
ciple of  opening  large  drains,  —  that  the  quantity  of  the  discharge  is 
not  material,  but  the  degree  of  irritation  caused  upon  the  surface, 
and  with  this  conviction,  I  think  that  repeated  blistering,  and  the 
keeping  open  the  blisters  with  suitable  applications,  will  be  always 
sufficient;  but  you  will  often  have  to  use  the  former,  however,  and 
this  leads  me  to  say  a  word  about  issues.  The  impression  on  your 
mind,  from  what  you  have  read  of  the  matter,  would  be,  that  to  ap- 
ply issues  and  keep  them  open,  would  be  a  very  easy  matter,  and 
free  from  all  danger  —  but  the  reverse  is  often  the  case ;  —  in  bad 
constitutions  I  have  known  two  patients  die  from  the  cut  made  for 
an  issue ;  —  but  the  scratch  of  a  pin  would  have  caused  the  death  of 
these  persons  by  exciting  diffuse  inflammation,  as  the  cut  of  a  lancet 
did.  I  saw  a  child  who  was  under  the  care  of  a  surgeon  for  a  dis- 
eased joint; — after  having  an  issue  in  for  some  time,  the  little  pa- 
tient complained  of  pain  in  the  issue  —  the  surgeon  took  no  notice 
of  it  —  it  became  more  severe  —  a  black  spot  formed  on  a  little  fun- 
gus which  was  on  the  surface  of  the  issue  — two  or  three  others  after- 
wards formed  —  mortification  took  place,  and  the  child  died.  When 
the  issue  becomes  irritable  and  gives  pain,  never  disregard  those 
symptoms — just  take  out  the  peas,  apply  a  poultice  (a  carrot  one 
if  you  like,  or  bread  and  milk),  and  when  these  symptoms  go  off  you 
can  resume  the  issue ;  I  have  a  patient  who  has  an  issue  in  these 
twelve  months,  and  during  that  period  I  have  been  obliged  to  act 
thus  three  or  four  times.  Sometimes  the  issue  will  get  extremely 
painful,  but  it  may  be  owing  to  a  little  fungus  rising  out  of  it —  if 
this  is  the  case,  pressure  or  a  mild  escharotic  is  the  best  thing  you 
can  employ;  sometimes  the  issue  will  become  very  painful,  and  on 
inspection  you  can  see  nothing  about  it  that  could  cause  the  pain ; 
yet  if  there  continues  much  pain,  and  that  pressure  or  caustic  does 
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not  relieve  it,  it  will  operate  on  the  constitution  at  last,  and  whether 
it  has  been  put  in  for  curved  spine,  or  a  diseased  joint,  take  out  the 
issue,  or  the  patient  runs  down  rapidly  in  hectic  fever;  —  the  morbid 
irritability  is  the  important  thing  you  have  to  watch.  If  the  case  be 
curved  spine  for  which  you  have  to  employ  an  issue,  you  will  re- 
member that  as  the  patient  has  to  lie  a  great  while  on  his  back,  peas 
or  beans  will  not  do  to  put  in  the  issue,  for  the  patient  could  not 
bear  the  weight  of  his  body  on  them;  in  this  case  get  a  bit  of  felt, 
cut  it  the  size  of  the  issue,  and  lay  it  into  the  ulcer,  taking  care  that 
it  lies  just  wi.thin  its  margin,  without  covering  any  of  the  skin,  as 
that  would  allow  the  part  of  the  ulcer  on  which  the  felt  did  not  press 
to  heal  up  perhaps  in  twenty-four  hours;  have  two  sets  of  these  bits 
of  felt,  and  then  you  can  change  them  every  second  day,  and  get  the 
other  bits  washed  for  the  next  change.*  Sometimes,  after  being  in 
for  six  months,  the  issue  will  cease  to  discharge  —  rub  its  surface 
pretty  hard  with  lunar  caustic,  or  lightly  with  potassa  cum  calce,  and 
you  will  have  a  new  issue  formed,  with  which  you  can  go  on  as 
before. 

I  do  not  consider  that  the  paralysis  of  the  limbs  or  the  affection  of 
the  bladder  and  rectum  in  curved  spine  arises  from  the  pressure  of 
the  bones  on  the"  spinal  marrow,  for  these  effects  will  disappear  though 
the  curvature  remains  as  before.  When  the  disease  is  in  the  cervical 
vertebrae,  the  upper  extremities  are  hardly  ever  paralysed.  As  far 
as  my  observation  goes,  I  think  more  patients  recover  when  the  dis- 
ease is  in  the  lumbar  region  than  elsewhere.  An  ignorant  or  super- 
ficial examiner  might  possibly  imagine  the  existence  of  a  curvature 
of  the  spine,  where  there  was  no  such  thing;  for  instance  — the  spi- 
nous  process  of  the  last  cervical  vertebrae  projects  so  much  beyond 
the  line  of  the  others,  as  sometimes  to  deceive  one  at  the  first  glance, 
if  there  was  any  reason  to  suspect  an  affection  of  the  spine :  or  one  or 
two  of  these  processes  may  sometimes  be  observed  to  project  beyond 
their  fellows,  in  other  parts  of  the  column,  and  deceive  one  for  a 
moment;  but  careful  examination  wi1!  always  clear  up  any  doubts 
that  may  have  arisen.  It  is  said  posterior  curvature  might  sometimes 
be  confounded  with  another  curvature  of  a  very  different  description, 
of  which  we  shall  have  to  speak  presently,  but  any  one  who  could 
continue  in  such  an  error,  and  act  on  it,  must  be  very  iaccmpetent 
indeed  to  treat  such  cases. 


LATERAL  CURVATURE  OF  THE  SPINE. 

We  shall  now  consider  another  form  of  curved  spine,  which 
has  no  resemblance  whatever  to  the  former,  except  that  in  both 
there  is  an  unnatural  bend  in  the  vertebral  column ;  this  is  called 
lateral  curvature  of  the  spine.  In  the  first,  or  antero-posterior 
curvature,  there  is  caries  of  one  or  more  of  the  vertebras,  and  the 
curvature  is  consequent  on  that  condition  of  the  bones;  but  in  the 

*  I  have  found  the  size  formerly  used  for  felt  gun-pellets  suit  extremely  well, 
and  they  can  be  cut  readily  and  evenly  with  the  proper  punch.— Ed.  of  Ltct. 
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lateral  curvature  there  is  no  disease  of  the  bones  at  all,  and  the  cause 
of  the  curvature  appears  to  be  simple  weakness  of  the  parts;  in  the 
former,  there  is  but  one  curvature  —  in  the  latter,  there  are  two  or 
three,  if  the  disease  continues;  a  peculiar  condition  of  the  muscles  of 
the  lower  extremities  is  a  frequent  concomitant  of  Pott's  curvature, 
but  I  never  saw  any  tendency  to  paralysis  in  lateral  curvature.     The 
disease  comes  on  without  any  pain ;  its  first  approaches  are  generally 
unnoticed,  and  the   dancing-master  is  frequently  the  first  who  per- 
ceives it;  he  says  he  cannot  get  the  young  lady  to  stand  erect,  she 
cannot  hold  herself  up.     There  is  an  awkwardness  in  the  whole 
figure  and  gait  that  at  first  does  not  seem  referable  to  any  one  part  in 
particular.  On  a  closer  examination  you  perceive  a  curve  in  the  spine 
to  one  side  or  the  other,  and  the  shoulder  on  the  side  to  which  the 
patient  leans,  depressed ;  the  scapula  of  one  side  seems  more  promi- 
nent, and  shifted  round  on  the  convexity  of  the  ribs,  while  the  other 
has  approached  nearer  to  the  middle  line  of  the  back.     If  you  follow 
the  course  of  the  spine  closely  with  your  eye,  you  may  detect  a  se- 
cond curvature  above  or  below  the  one   you  first  noticed,  giving 
somewhat  the  outline  of  an  italic  s.     If  you  examine  a  prepared  spe- 
cimen of  a  spine  which  had  been  affected  in  this  way,  you  observe 
that  the  spinal  column  is  not  merely  bent  unnaturally,  but  that  it  is 
twisted  on  itself,  and  that  the  front  of  the  bodies  of  the  vertebrae  form 
the  convexity  of  the  curvature,  and  this  twisting  is,  in  advanced 
cases,  so  great  that  the  transverse  processes  of  the  vertebra  engaged 
look  one  row  forwards,  and  the  other  in  the  places  naturally  occupied 
by  the  spinous  processes,  while  those  last  are  approximated  to  the 
ribs  on  the  concave  side  of  the  curvature.     I  shall  send  one  or  two 
of  those  preparations  round,  and  you  will  be  able  at  a  glance  to  un- 
derstand the  wrong  positions  of  the  bones  in  advanced  cases  of  lateral 
curvature.     There  is  little  or  no  twisting  of  the  spine  in  Pott's  curva- 
ture, and  the  convexity  of  the  curve  is  formed  by  the  spinous  pro- 
cesses*  of  the  vertebrae  ;  the   thorax  may  not  undergo  any  very  re- 
markable alteration  of  form  until  the  last  periods  of  the  disease.     The 
commencement  of  lateral  curvature  is  observed  most  frequently  be- 
tween the   ages  of  seven   and  seventeen  years ;   most  frequently  in 
females  and  those  of  a  weakly  habit  of  body,  and  I  think  much  of- 
tener  in  the  higher  classes,  than  in  those  who  lead  a  more  active  and 
laborious  life. 

For  the  treatment  of  these  cases  nothing  is  more  common  than  the 
employment  of  machinery,  in  every  possible  variety,  to  support  the 
weakest  part  of  the  spine,  as  they  say  —  but  which  is  the  weakest 
part  ?  —  this  is  not  so  easily  determined,  as  the  spine  exhibit  no  actual 
marks  of  disease.  If  the  patient  could  bear  the  pressure  of  these  con- 
trivances of  iron,  I  would  still  doubt  that  any  benefit  could  be  derived 

*  In  the  lateral  curvature  the  bends  in  the  vertebral  column  are  true  curves, 
and  sometimes  very  gentle  ones,  while  in  Pott's  curvature  the  spine  is  bent  at  an 
angle,  sometimes  exceedingly  acute,  of  which  remarkable  specimens  may  be  seen 
in  the  museums  of  the  Colleges  of  Surgeons  in  Dublin  and  Edinburgh. — Ed.  of 
Lect. 
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from  their  use  —  and,  in  fact,  you  see  more  crooked  backs  in  those 
who  have  been  encased  in  steel  and  whalebone  from  infancy  as  a 
preventive,  than  in  any  other  description  of  persons.  The  best  thing 
you  can  do  is  to  order  good  air —  let  the  patient  take  as  much  exercise 
in  the  open  air  as  he  can  ;  let  him  have  sea-bathing,  and,  in  a  word, 
everything  to  improve  his  strength,  leave  the  rest  to  nature,  and  it 
will  be  found  that  as  the  child  grows  up,  there  really  appears  to  be 
less  deformity.  I  have  never  known  a  patient  die  of  this  disease, 
nor  does  the  constitution  appear  to  suffer  from  its  presence. 

MORBUS  COXJE. 

Morbus  coxce  is  generally  observed  in  people  before  the  meridian 
of  life  —  from  the  period  a  child  first  begins  to  walk,  up  to  twenty 
or  thirty  years  of  age.     Before  the  disease  shows  itself,  the  patient 
is  in  good  health,  and  there  is  often  nothing  in  his  appearance  that 
could  account  for  the  local  disease.     The  first  symptoms  are  often 
unheeded  ;  —  the  child  walks  with  a  little  lameness,  which  is  thought 
to  be  a  mere  habit,  and  he  is  spoken  to  about  it — he  is  checked 
for  the  careless  gait  he  gives  himself,  as  he  is  observed  to  stumble 
often.     After  some  continuance  of  these  incipient  symptoms,  he  be- 
gins to  feel  pain  in  the  limb  ;  frequently  it  is  seated   in  the  knee 
indeed,  that  is  the  most  common  place  to  which  the  pain  is  referred, 
though  sometimes  it  is  felt  in  the  middle  of  the  thigh,  or  in  the  ankle, 
but  not  in  one  case  in  twenty  is  there  any  pain  felt  in  the  hip  itself; 
generally  this  pain  in  the  limb,  in  whatever  part  of  it  it  may  be  situ- 
ated, is  only  very  troublesome  after  some   exercise   of  the   affected 
member.     This  symptom  frequently  leads  to  mistakes  as  to  the  real 
nature  of  the  case  ;  —  you  frequently  see  children  brought  to   the 
hospital  whose  knee  has  been  leeched  and  blistered,  or  submitted  to 
other  treatment  supposed  of  use  for  inflammation  of  the  joint,  by  a 
•careless  or  ignorant  person,  who  has  never  suspected  anything  to  be 
witmg,  except  in  the  knee  itself,  and  who  has  wasted  his  attention, 
and  a  great  deal  of  important  time  on  a  perfectly  sound  part.     This 
pain  in  the  limb  does  not  continue  during  the  whole  progress  of  the 
disease  —  you  find  it  generally  to  last  only  through  its  earlier  stages. 
When  the  patient  rises  in  the  morning  there  is  great  stiffness  in  the 
limb,  but  towards  evening  he  has  quite  the  use  of  it,  as  if  little  or  nothing 
was  the  matter  with  it,  or  at  least  it  is  much  better.     When  the  patient 
walks  unguardedly  he  is  liable  to  trip,  as  I  mentioned —  now,  one  la- 
bouring under  spinal  complaint  trips  also,  but  this  is  owing  to  the  legs 
crossing  each  other  from  a  want  of  power  to  direct  the  feet  properly, 
on  account  of  derangement  in  the  nervous  influence  probably,  but  in 
the.  hip-disease  it  arises  from  the   position  of  the  foot  and  want  of 
power  to  raise  the  toes  sufficiently  from  the  ground  towards  which  they 
droop,  and  along  which  they  are.  in  some   measure    dragged  ;  so 
that  seeing  a  patient  walk  across  a  room,  you  could  almost  distinguish 
his  complaint  without  anything  further. 
25* 
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What  examination  will  you  make  of  a  patient  you  suspect  to  have 
hip-joint  disease  ?     In  examining  the  condition  of  the  limb,  it  is  al- 
ways best  to  begin  with  the  patient  standing  up,  for  in  this  position, 
any  irregularity  of  shape  is  better  marked,  and  more  easily  detected 
when  obscure,  than  when  he  is  lying  down  ;  —  you  observe  the 
position  he  assumes — that  he  leans  his  weight  obviously  more  on 
one  limb  than  the  other — and  that  he  seems  to  incline  the  body 
towards   the   sound    side,  to   maintain  the  centre  of  gravity   over 
the  sound  joint,  while  the  crest  of  the  ilium  is  lower  on  the  affected 
side  than   on  the  other.     Very  often  you  may  detect  a  fulness  in 
tront  of  the  diseased  jointbelowPoupart's  ligament,  and  there  is  ten- 
derness in  the  part  on  pressure  ;  you  make  him  bring  his  knees  and 
ankles  together ;  it  is  very  important  to  cause  the  patient  to  throw 
the  weight  of  his  body  equally  on  both  limbs  during  the  examination, 
and  this  he  will  be  seldom  found  to  do  of  his  own  accord.     When 
you  view  the  patient  from  behind,  you  at  once  discern  a  difference 
in  the  shape  of  the  buttock  on  both  sides  —  on  the  diseased  one,  the 
fold  between  the  nates  and  thigh  is  lower  than  on  the  other,  and  the 
buttock  itself  longer,  flatter,  and  somewhat  narrower  than  the  opposite 
one  ;  it  is  more  relaxed.     In  some,  a  hollow  is  seen  behind  the  great 
trochanter,  while  in  others  there  is  a  fulness  about  this  part ;  but 
there  is  no  appearance  of  the  buttock  on  the  affected  side  that  you 
can  implicitly  trust  to  —  all  you  have  to  remark- is,  whether  it  corre- 
sponds exactly  to  the  other  side  or  not ;  you  have  these  appearances 
less  satisfactory  when  you  examine  the  patient  on  his  face  than  when 
standing  up.     Having  made  your  investigation  so  far,  make  the  pa- 
tient lie  down  straight  on  his  back,  and  taking  care  that  the  spinous 
processes  of  the  ilia  are  in  the  same  line,  observe  if  his  limbs  are  of 
the  same  length  ;  the  knees  are  better  objects  of  comparison  than  the 
ankles  to  ascertain  this,  as  few  patients  can  fully  extend  the  diseased 
limb  perfectly,  andyou  will  find  the  limb  of  the  affected  side  longerby 
a  finger's  breadth  than  the  other  one ;  I  really  do  not  know  how  to 
account  for  this,  but  reasons  assigned  by  writers  do  not  by  any  means 
satisfy  me  ;  some  have  doubted  that  there  is  any  real  elongation  of 
the  affected  member  at  all,  and  suppose  the  apparent  one  to  be  only 
the  result  of  position,  but  this  is  positively  not  so,  and  you  will  find 
an  elongation  to  the  extent  I  have  mentioned  on  measuring  it  care- 
fully.    In  persons  who  are  walking  about  with  this  disease,  it  is  a 
common  circumstance  that  they  are  unable  to  straighten  the  bad 
limb,  although  the  mere  motion  does  not  give  them  very  much  un- 
easiness.    On  looking  on  the  patient  behind,  you  directly  see  that 
there  is  a  curvature  of  the  spine  —  but  there  is  no  disease  of  the  vertebrae, 
and  the  curvature  is  owing  to  the  position  into  which  the  patient 
throws  himself ;  his  leg  and  thigh  is  advanced,  this  in  effect  shortens 
the  limb,  and  the  pelvis,  from  want  of  adequate  support,  falls  on  that 
side  below  the  level  of  the  other,  and  this  necessarily  gives  a  bend 
to  the  spine  to  that  side.     After  some  time,  as  the  disease  gets  worse, 
the  pain  becomes  so  severe  that  the  patient  is  obliged  to  lie  in  one 
position,  and  cannot  bear  even  to  have  his  bed  made.     After  a  longer 
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or  shorter  time,  he,  perhaps,  finds  himself  growing  better,  and  is 
anxious  to  get  up,  and  now  there  is  a  great  change  in  the  appearance 
of  the  parts  we  have  been  examining  in  connection  with  the  disease  ; 
the  limb  has  become  shorter,  sometimes  to  the  extent  of  an  inch  — 
still  no  suppuration  may  be  apparent ;  —  the  limb,  however,  con- 
tinues for  a  time  to  get  shorter,  an  obscure  motion  only  remains  in 
the  hip-joint,  and  the  child  gets  well.  Whatever  obscurity  there 
may  be  in  the  elongation  of  the  limb  in  the  early  stage  of  hip-disease 
there  is  certainly  none  as  regards  the  subsequent  shortening.  The 
acetabulum  is  always,  I  believe,  the  part  earliest  and  most  extensively 
affected,  and  after  some  continuation  of  the  disease  the  ulceration  of 
this  part  at  last  effects  the  removal  of  the  impediment  which  its  mar- 
gin offers  to  the  head  of  the  femur  quitting  the  socket,  and  the  con- 
sequence is,  that  luxation  is  gradually  effected  ;  the  shortening  of  the 
limb,  then,  at  a  late  period,  bears  some  resemblance  to  a  dislocation 
of  the  femur  from  violence.  As  the  elongated  and  flattened  buttock 
at  first  was  owing  to  a  lengthening  of  the  limb  and  to  its  position,  we 
now  find  the  buttock  shorter  and  more  rounded  than  natural,  as  these 
causes  disappear. 

The  usual  constitutional  symptoms  announcing  the  formation  of 
matter  anywhere,  are  generally  noticed  on  suppuration  taking  place 
in  morbus  coxa,  but  often  the  local  appearances  of  that  event  are 
tardy  in  exhibiting  themselves.  When  it  does  take  place,  the  matter 
first  discharged  is  mostly  small  in  quantity,  while  in  the  other  cases, 
when  suppuration  takes  place,  the  patient  is  often  run  down  by  the 
profuse  discharge  which  makes  its  way  out  by  from  one  to  twenty- 
five  openings  ;  —  in  very  bad  cases  there  is  sometimes  discharged 
from  the  joint  a  very  offensive,  brownish  matter  —  here  the  abscess 
has  made  its  way  into  the  pelvis,  and  has  formed  a  communication 
with  the  rectum,  and  this  you  know  beyond  a  doubt  by  air  getting 
into  the  abscess  when  the  patient  tries  to  expel  wind  by  the  anus  ; 
this  particular  case  is  generally  fatal,  —  I  have,  however,  seen  one 
such  case  recover.  Sometimes  the  patient  gets  hectic,  and  this 
state  having  continued  for  five  or  six  weeks,  he  may  chance  to 
get  better,  and  if  he  once  begins  to  improve,  the  improvement 
is  generally  progressive.  Although  the  disease  be  fairly  establish- 
ed, yet  by  attention  to  the  child's  health  it  will  often  appear 
to  get  well,  and  continue  so  for  several  weeks,  yet  after  this  it  will 
get  bad  again,  and  go  on  its  course  as  if  it  had  never  been  interrupt- 
ed :  this  fact  should  make  you  cautious  in  giving  a  favourable  opi- 
nion too  readily  as  to  the  issue  of  a  case.  By  keeping  the  patient 
very  quiet,  and  paying  strict  attention  to  each  symptom  as  it  arises, 
the  improvement  in  every  feature  of  the  case  will  sometimes  be  very 
rapid  —  so  rapid,  indeed,  occasionally  as  to  lead  you  into  the  error 
of  supposing  you  had  mistaken  the  disease  altogether.  Here  is  a 
preparation  which  shows  the  course  matter,  formed  in  the  hip-joint, 
and  making  its  way  through  the  acetabulum  into  the  pelvis,  takes. 
This  preparation  exhibits  an  appearance  often  observed  in  the  bones 
of  those  who  had  had  morbus  coxce.  [The  upper  margin  of  the  ace- 
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tabulum  was  prolonged  into  a  sort  of  lip  ;  the  head  of  the  femur  was 
almost  absorbed,  and  a  smooth  surface  on  what  remained  of  it, 
modelled  to  a  corresponding  one  on  the  edge  of  the  acetabulum,  making 
a  kind  of  ginglimoid  articulation.] 

There  are  some  affections  of  these  parts  that  might  be  confounded 
with  morbus  coxae;  —  before  psoas  abscess  comes  forwards  exter- 
nally, it  has  a  great  deal  of  the  appearance  of  hip-joint  disease,  on 
account  of  the  position  the  patient  takes  and  is  obliged  to  stand  in. 
Children  are  very  subject  to  pains  in  their  limbs  which  their  grand- 
mothers and  nurses  call  u  growing  pains  ;"  —  whatever  the  nature 
of  these  pains  is,  they  are  certainly  very  innocent,  as  they  quickly 
get  well  of  themselves  —  but  while  they  last,  they  might  be  mistaken 
for  morbus  coxaB.  There  is  another  curious  complaint  which  might 
also  be  confounded  with  it —  a  child,  say  two  years  old,  goes  to  bed 
quite  well,  and  on  waking  in  the  morning,  he  feels  great  pain  on 
the  slightest  motion  of  one  of  his  limbs  —  if  you  attempt  to  move  it 
he  screams  violently  ;  I  do  not  know  what  the  nature  or  cause  of 
this  affection  is,  but  it  is  very  simple,  for  it  gets  well  in  three  or  four 
days  by  the  use  of  a  warm  bath  or  two,  and  attention  to  the  bowels  ; 
—  I  recollect  a  child  being  once  brought  to  the  hospital  on  a  visiting 
day  ;  all  the  surgeons  of  the  hospital  saw  it,  and  declared  it  to  be  an 
excellent  specimen  of  morbus  coxae,  and  I  was  directed  to  put  an  issue 
in  the  hip,  for  which  purpose  the  child  was  to  be  brought  on  the 
following  day  to  the  .hospital  ;  but  it  did  not  come,  and  in  two  or 
three  days  after,  I  went  to  make  inquiries  concerning  it,  and  found 
it  running  about,  playing  with  its  companions,  and  on  examining  it 
there  was  not  the  least  trace  of  the  disease  to  be  seen.  This  case 
attracted  my  attention,  and  subsequently  to  it  I  have  seen  two  others ; 
I  do  not  know  what  the  symptoms  witnessed  in  these  may  be  owing 
to,  but  they  get  wTell  of  themselves. 

Now,  if  you  are  called  in  to  an  incipient  affection  of  the  hip-joint, 
attended  with  acute  inflammation,  you  will  treat  it  on  the  antiphlo- 
gistic plan  —  you  will  have  a  number  of  leeches  applied  round  the 
joint,  have  it  stuped,  and  keep  the  parts  at  perfect  rest,  &c. ;  but  if 
you  should  see  it  at  a  later  period  you  will  have  to  pursue  other 
methods.  I  have  no  objection  to  Ford's  plan  of  issues,  but  as  I  think 
the  quantity  of  the  discharge  of  no  importance,  and  that  it  is  the  irri- 
tation of  the  surface  which  really  does  service,  my  plan  of  treatment 
in  preference  is  the  application  of  repeated  blisters  —  just  a  small 
strip  which  I  would  put  suppose  in  front  of  the  acetabulum  to-day, 
.and  when  that  was  healed,  another  bit  on  some  other  part  about  the 
joint,  and  still  putting  on  a  new  bit  in  this  way  until  I  had  produced 
a  good  effect,  but  always  round  the  margin  of  the  acetabulum ;  — 
all  the  cases  I  ever  saw  cured  wTere  by  this  method.  It  has  been 
proposed  to  put  issues  in  front  of  the  acetabulum ;  this  is  very  fair 
practice  if  the  bone  is  softening  in  front,  but  that  is  a  rare  occurrence, 
and  the  situation  where  the  issue  ought  to  be  put  should  depend  on 
the  part  most  affected  ;  behind  the  great  trochanter  is  the  most  usual, 
and  perhaps  the  best  situation  for  it. 
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When  the  patient  has  recovered  his  health,  and  the  use  of  the 
limb  is  restored,  we  are  too  ready  to  say  he  is  well,  but  I  believe 
the  tendency  to  a  return  or  continuation  of  the  disease  often  exists 
some  time  after  apparent  convalescence  ;  they  often  get  a  return  of 
the  symptoms  —  these  go  on  the  same  course  as  the  preceding  ones, 
and  on  subsiding,  they  leave  the  limb  still  shorter  than  it  was  after 
the  first  attack.  I  know  one  gentleman  who  gets  a  return  of  his  hip- 
disease  every  three  or  four  years,  and  this  has  been  going  on  so  for 
fifteen  years  past. 

There  is  another  affection  of  this  joint  wThich  might  be  confounded 
with  morbus  coxse,  but  from  the  common  form  of  which  it  is  very 
necessary  to  distinguish  it  —  a  man  comes  to  you,  and  complains  of 
pain  in  his  knee,  as  in  the  common  case  —  examine  him  further,  and 
you  will  find  his  hip  diseased  —  investigate  his  case  still  farther,  and 
you  discover  some  one  of  the  secondary  symptoms  of  the  venereal 
disease  to  be  also  present  now,  in  this  case  the  hip-disease  is  a  true 
secondary  venereal  symptom,  and  all  you  have  to  do  is  to  give  the 
patient  mercury,  and  you  cure  the  hip  and  all.     There  is  another 
curious  affection  of  the  hip  that  has  often  come  across  me,  and  which 
is  of  a  peculiar  nature  —  after  the  middle  period  of  life  a  man  gets 
rheumatism  in  his  limb  —  he  tells  you  he  got  a  great  wetting,  or 
perhaps  was  up  to  his  knees  in  water  for  some  time,  and  to  this  he 
attributes  his  complaint ;  but  this  is  not  the  case,  for  I  have  seen  the 
disease  in  a  gentleman,  who  I  believe  has  not  been  once  exposed  to 
wet  these  twenty  years.     Well,  this  patient  cannot  walk  without 
crutches  or  sticks,  and  to  look  at  Inm  walking  towards  you,  you 
would  say  he  had  exactly  the  walk  of  a  man  who  had  had  once  a 
fracture  of  his  femur  near  the  neck  —  he  looks  in  perfect  health,  al- 
though for  a  long  time   he  has  undergone  excessive  pain  ;  I  have 
known  it  to  go  on  thus  for  two  years  ;  —  I  cannot  say  positively  what 
the  nature  of  this  disease  is,  for  I  never  have  had  an  opportunity  of 
examining  a  person  after  death  that  I  knew  during  life  to  have  had 
this    disease,  but  when    I  was    in   the   habit   of  much   frequenting 
the  dissecting-room,  I  found  these  two  specimens  which  I  suspect 
belong  to  the  malady  I  speak  of.     [The  preparations  exhibited  the 
cervix  femoris  changed  from  its  natural  oblique  direction  to  one  quite 
horizontal,  and  of  course  that  limb  must  have  been  shorter  than  the 
other ;  the  head  of  the  femur  had  lost  its  sphericity,  and  assumed 
the  shape  of  an  acorn  ;  the  acetabulum  had  been  very  much  deepened 
by  a  deposition  of  bone  round  its  margin,  and  probably  by  some  ab- 
sorption at  the  bottom  of  its  cavity.]     This  disease  is  not  unlike  scia- 
tica in  some  respects,  but  may  readily  be  distinguished  from  it  in 
this  —  that  in  the  latter  the  pain  can  be  traced  in  the  course   of  the 
sciatic  nerve,  and  if  you  press  on  the  nerve,  you  give  a  great  deal 
of  pain. 

By-the-by,  speaking  of  sciatica,  it  is  a  disease  that  sometimes 
appears  very  obstinate,  notwithstanding  the  variety  of  methods  re- 
commended for  its  cure  ;  —  now,  I  have  always  succeeded  in  remov- 
ing this  very  painful  affection  by  first  clearing  out  the  bowels,  and 
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then  giving  medium  doses  of  calomel  and  opium  ;  as  soon  as  the 
mouth  becomes  affected,  the  sciatica  goes,  while  neither  mercury, 
nor  anything  else  that  I  know  of,  will  cure  the  other  disease.  Mor- 
bus  coxae  in  children  should  be  watched  with  great  care  —  and  thus 
you  will  find,  that  surgery  will  effect  much  less  towards  its  cure  than 
merely  taking  care  of  the  constitution  of  the  patient. 

There  is  one  material  circumstance  that  I  should  mention  regard- 
ing this  hip-joint  disease  —  the  patient  labouring  under  it  will  often 
appear  to  get  almost  well,  and  his  parents  and  the  medical  attendant 
will  be  congratulating  themselves  on  his  improved  condition,  when 
they  will  be  very  much  disappointed  in  their  expectations  by  finding 
him  getting  the  symptoms  of  hydrocephalus  —  he  gets  convulsions, 
and  may  be  carried  off  in  twenty-four  hours  ;  —  this  I  have  often 
seen  occur —  I  have  seen  the  same  thing  happen  in  white  swelling 
of  the  knee-joint,  and  I  should  suppose  the  same  would  happen  in 
white  swelling  of  the  ankle-joint,  although  I  have  never  seen  an  in- 
stance of  it.  The  first  case  I  ever  saw  of  this  was  very  remarkable 
in  one  particular  —  the  child  got  better  of  the  hydrocephalus,  and 
then  the  knee,  which  had  greatly  improved  as  the  cerebral  affection 
advanced,  now  got  bad  again  ;  after  a  while  the  head  affection  return- 
ed, and  the  knee  became  better,  and  thus  they  alternated  three  times 
with  each  other. 


LECTURE  XXXVI. 

White-swelling — Loose  substances  in  joints — Wounds  and     other    injuries  of 
joints — Diseases  of  bones. 

WHITE-SWELLING. 

THE  term  white-swelling  has  been  applied  to  more  than  one  affection 
of  a  joint,  although  at  present  it  is  much  more  restricted  than  it  used 
to  be.  I  shall  have  occasion  to  notice  one  or  two  varieties.  White- 
swelling,  in  its  proper  acceptation, 'occurs  most  frequently  about  the 
middle  periods  of  life,  but  is,  however,  very  often  seen  in  children. 
There  is  a  difference  in  its  approach  in  these  periods  ;  you  will  never 
see  a  case  of  white-swelling  commencing  under  the  age  of  puberty, 
without  a  deviation  from  health,  but  not  always  so  when  it  makes 
its  appearance  in  after  life.  Its  approach  is  ^low,  is  accompanied 
with  pain  —  the  patient  is  only  aware  of  anything  wrong  by  a  stiff- 
ness in  the  motions  of  the  part,  and  when  in  the  knee-joint  (which 
is  the  most  common  seat  of  the  disorder),  the  patient  walks  badly, 
with  the  knee  bent.  In  this  insidious  way  it  may  go  on  for  several 
weeks,  but  on  looking  at  it,  you  perceive  that  the  natural  points  of 
the  joint  are  obliterated,  that  it  is  swollen,  and  has  become  more 
rounded  than  the  sound  one,  while  the  natural  colour  of  the  integu- 
ments remains  unchanged,  as  the  name  of  the  disease  would  mark 
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as  one  of  its  distinguishing  characters.  The  joint  will  permit  flexion 
and  extension  at  this  period,  to  a  certain  extent  without  any  pain, 
but  if  you  move  it  beyond  this  extent,  the  patient  will  cry  out  with 
pain.  As  matters  go  on,  the  patient  is  easily  tired  —  he  cannot  use 
as  much  exercise  as  he  was  accustomed  to,  and  his  constitution  may 
suffer  a  little  ;  at  last,  the  limb  loses  all  motion  in  the  joint ;  some- 
times a  patient  will  not  take  to  his  bed  for  a  long  time,  but  will  get 
up  every  day,  even  until  ulceration  takes  place  in  the  integuments. 
At  an  irregular  and  uncertain  period  of  time  —  in  some  months,  or  it 
may  be  years,  perhaps,  an  abscess  forms  and  may  open  near  the  joint, 
or  at  some  distance  from  it,  even  so  low  as  the  middle  of  the  calf  of 
the  leg,  and  a  quantity  of  curdy  matter  is  discharged,  without  at  all 
reducing  the  swelling  of  the  joint,  however  ;  — after  a  time  this 
opening  may  heal,  and  another  form,  which  will  in  its  turn  continue 
to  discharge.  When  the  pain  in  the  knee  becomes  severe,  the  con- 
stitution is  quickly  run  down,  and  hectic  fever  sets  in  —  but  re- 
collect this,  the  abscess  will  sometimes  form  in  the  joint,  and  even 
burst,  before  any  symptoms  of  hectic  shall  at  all  have  appeared.  At 
length,  without  anything  being  done  by  us,  perhaps,  the  general 
health  begins  to  improve — the  local  symptoms  are  better,  and  the 
patient  quits  his  bed — but  the  joint  is  very  stiff,  and  this  the  surgeon 
calls  a  cure  by  anchylosis —  but  the  disease  is  not  perfectly  removed, 
and  the  patient  should  be  particularly  cautioned  to  guard  the  limb 
from  suffering  any  violence,  for  a  slight  hurt  will  bring  back  all  the 
symptoms  again,  and  the  second  attack  will  be  very  rapid  in  its 
course,  —  it  will  mostly  be  in  every  particular  worse  than  the  first. 

If  you  examine  the  disease  in  the  commencement,  the  synovia! 
membrane  will  be  found  red  and  inflamed,  and  coagulable  lymph 
thrown  out  on  its  surface  —  I  believe  the  cartilages  are  next  affected, 
they  become  absorbed,  first  assuming  a  blistered  appearance  ;  —  the 
bones  become  softened,  and  the  periosteum  is  not  so  firmly  attached 
to  them  in  the  neighbourhood  of  the  disease.  In  dissecting  a  joint 
affected  with  this  white-swelling,  you  first  cut  through  a  perfectly 
sound  integument,  merely  smoothened  and  thinned  by  the  stretching; 
next  you  cut  through  a  cheesy  substance  contained  in  the  lamina? 
of  the  tendinous  covering  of  the  joint,  and  this  accounts  for  a  symp- 
tom that  is  characteristic  of  the  disease  —  that  is,  a  springy  elastic  feel 
of  the  tumefied  joint,  without  any  pitting  on  pressing  it;  this  springi- 
ness is  so  common,  that  some  of  the  German  writers  have  called  white- 
swelling  "  Fungus  Articuli," —  but  we  do  not  give  it  that  name,  as  we 
have  another  and  very  distinct  disease  of  the  joints,  to  which  we  think 
it  more  appropriate.  I  think  the  disease  of  the  bone,  and  the  absorption 
of  the  cartilage  generally,  begins  at  the  internal  condyle  of  the  femur, 
although  the  patient  refers  the  pain  to  the  external  one.  You  have  no 
feel  of  fluctuation  in  the  articulation  until  matter  forms  in  it;  for,  on  ac- 
count of  the  quantity  of  lymph  thrown  out  into  its  cavity,  there  is  really 
no  room  for  synovia  to  collect  in  it  to  give  this  feel  of  fluctuation  ;  — 
it  is  remarkable  that  whether  it  be  the  femur  or  tibia  alone,  or  both 
of  them  together  that  be  affected  with  white-swelling,  so  also  is  the 
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patella,  and  indeed  I  think  the  patella  is  more  frequently  diseased 
than  either  of  the  other  bones  ;  when  the  disease  has  ceased,  the 
patella  is  often  found  fixed  by  anchylosis  to  the  external  condyle  of 
the  femur. 

White-swelling  of  the  knee  is  generally  of  a  chronic  nature,  but 
sometimes,  as  in  morbus  coxae,  it  is  acute,  when  it  will  run  its  course 
in  as  many  weeks  as  in  the  chronic  form  it  would  have  taken  months 
to  do.  In  the  chronic  cases  the  joint  is  swollen  before  any  pain  is 
felt,  but  in  the  acute  case  motion  of  the  limb  is  excessively  painful 
before  there  is  any  swelling,  except,  perhaps,  a  little  fulness  from  an 
increased  secretion  into  the  joint ;  the  fluid  poured  out  in  these  cases 
does  not  seem  like  healthy  synovia,  but  as  if  a  mixture  of  it  and 
serum.  There  is  a  great  dispute,  particularly  in  England,  as  to 
whether  the  heads  of  the  bones  be  really  enlarged  in  this  disease  ;  it 
is  a  matter  I  will  not  pretend  to  determine,  but  whether  they  are  or 
not,  one  thing  is  certain,  that  the  shafts  of  the  bones  engaged  in  the 
white-swelling  are  very  much  attenuated,  and  even  the  fibula,  which 
has  nothing  to  do  with  the  knee-joint,  becomes  very  slender.  You 
will  have  remarked  that  I  have  not  attempted  a  classification  of  these 
cases,  into  those  beginning  in  the  synovial  membrane,  in  the  carti- 
lages, and  in  the  bones  —  if  we  could  always  determine  the  fact  it 
might  turn  out  of  little  importance  after  all ;  in  children,  I  believe, 
the  bones  are  often  primarily  affected.  White-swelling  might  be  con- 
founded with  other  conditions  of  the  joint ;  —  sometimes  the  large 
bursa  above  the  patella,  between  the  extensor  muscles  of  the  leg  and 
the  lower  part  of  the  femur,  becomes  inflamed,  and  fluid  is  poured 
out  by  the  sac,  —  and,  as  this  bursa  often  communicates  with  the 
general  synovial  cavity  of  the  knee-joint,  it  might  be  mistaken  for 
white-swelling  of  it,  but  it  is  very  easy  to  distinguish  them  —  in  the 
case  of  enlarged  bursa  there  is  no  pain  in  moving  the  femur  and 
tibia  on  each  other,  and  if  you  make  the  patient  extend  his  leg  by 
the  action  of  its  extensors  the  figure  of  the  swelling  is  altered,  there 
will  be  a  hollow  made  in  its  middle  by  the  pressure  of  the  mus- 
cles and  patella  —  neither  of  these  will  be  the  case  if  it  is  white- 
swelling.  Sometimes  after  using  a  good  deal  of  exercise,  or  taking 
a  long  walk,  there  will  come  a  pain  in  the  knee  and  effusion  into 
the  joint, — this  might  be  mistaken  for  a  white-swelling — but  the 
difference  in  the  approach  of  the  two  is,  that  in  white-swelling  the 
pain  comes  on  long  before  the  effusion,  while  in  the  other  case 
they  come  on  together  ;  —  there  is  one  great  distinction  between 
white-swelling  of  the  knee  and  other  diseases  of  it — a  symptom 
that  never  fails  to  point  out  the  nature  of  the  case  clearly,  and  it  is 
this —  in  white-swelling  the  flexor  tendons  of  the  leg  are  not  sharply 
out  as  they  naturally  are,  but  the  hollow  in  the  popliteal  space  is  filled 
up  to  their  level  —  there  is  always  this  filling  up  of  the  ham,  but  I  do 
not  know  to  what  it  is  owing.  In  forty-nine  cases  out  of  fifty  the 
position  in  which  you  will  find  the  leg  is  flexed  or  semiflexed  on 
the  thigh,  and  lying  on  the  outside,  but  in  the  fiftieth  case  you 
will  find  it  extended  as  straight  as  possible,  and  resting  on  the 
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heel,  and  the  patient  cries  out  with  pain  if  you  attempt  to  move 
the  limb  —  yet  put  that  patient  sitting  on  the  side  of  the  bed,  or 
on  a  table,  and  you  may  not  only  flex  the  limb,  but  swing  it 
backwards,  like  a  pendulum,  without  giving  him  any  uneasiness. 
Patients  labouring  under  this  disease  seldom  complain  of  pain  in 
the  party  but  rather  a  sense  of  uneasiness —  a  feel  as  if  it  was  tired, 
—  as  if  the  bones  entering  into  the  articulation  were  not  rightly 
bound  together ;  they  have,  however,  pain  in  the  limb  going  up- 
wards towards  the  abdomen,  which  they  call  rheumatic  pains,  and 
it  is  useless  to  try  to  persuade  them  that  they  are  not  rheumatic. 

There  are  many  cases  of  white-swelling  met  with  where  neither 
the  patient  nor  his  friends  can  assign  any  rational  cause  for  its  ap- 
pearance. Some  cases  have  their  origin  in  exposure  to  cold  or  damp 
apparently,  and  several  are  found  to  come  on  during  convalescence 
after  fevers  of  various  kinds;  some  are  attributed  to  the  sudden  re- 
cession of  eruptions  —  but  there  must  evidently  be  a  predisposition 
to  the  disease  in  the  constitution  or  the  part,  or  we  must  discredit 
many  of  the  agencies  said  to  induce  the  affection. 

In  what  way  are  we  treat  white-swelling  ?     We  art,  in  the  first 
instance,  to   enjoin  perfect  rest  of  the  limb  —  if  the   symptoms  are 
acute  we  should  direct  a  number  of  leeches  to  be  applied,  but  not 
in  one  case  out  of  fifty   need   we  put  the  patient  on  the   strictest 
antiphlogistic  regimen  —  in  fact,  those  persons  in  whom  we  mostly 
find  this  disease,  have  constitutions  that  could  not  bear  this  regi- 
men, even   where  the  disease  was  most  acute ;  your  chief  object, 
as  far  as  antiphlogistics  are  concerned,  is  to  lower  the  local  action, 
and  I  think  when  the  pressure  of  cupping-glasses  can  be  borne,  that 
cupping  answers  even  better  than  leeches.     Purging  medicines  are 
of  no  use,  and  even  act  injuriously  by  obliging  the  patient  to  move 
the  limb  ;  —  send  the  patient  to  the  country,  to  the  sea-side,  but  not 
to  bathe  —  that  is  out  of  the  question,  for.  the  patient  could  not  bear 
the  motion ;  —  when  there  are  no  very  acute  symptoms,  irritation  to 
the  surface  is  of  no  great  use  —  but  do  not,  as  is  often  done,  put  a 
large  blister  over  the  whole  knee  ;  —  Dr.  Harvey,  who  had  as  much 
opportunity  of  observing  this  disease  as  any  man,  told  me  that  he 
never  saw  a  large  blister  in   such  cases  do  service,  and   often  saw 
it   do  mischief,  and   I  am  quite  of  the  same  opinion —  for  I  have 
known  a  large  blister  reproduce  all  the  pain,  &c.,  or  increase  them  ; 
issues  will  be  found  of  use  near  the  joint.     If  the  patient  recovers, 
he  gets  up  with  a  stiff  knee,  which    is  called    anchylosis  of  the 
knee-joint,  but  it  is  not  a  true  anchylosis — we  have    not  in   the 
two  museums  of  this  college  three  specimens  of  true   anchylosis  of 
the  knee,    and  a    similar  deficiency    exists  in  all  the  museums  in 
Europe.     The  heads  of  the  bones  become  altered  in  form  in  this 
disease,  and  this  alteration  is  one  of  the  great  causes  of  the  stiffness  in 
this  joint  after  recovery  from  white-swelling ;  you  can  satisfy  your- 
self of  this  by  cutting  away  the  thickened  parts  about  it,  and  you 
will  still  find  it  difficult  'to  remove  the  bones  on  each  other,  or  to 
straighten  the  limb.     This  fact  is  useful  to  recollect  —  for  if,  from 
26 
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the  supposition  that  there  is  a  perfect  anchylosis,  the  patient  should 
neglect  proper  caution,  and  if,  in  consequence,  the  limb  meets  any 
violence,  all  the  symptoms  come  back  again,  and  the  patient's  life 
is  considerably  endangered.  Instruments  have  been  contrived  to 
produce  a  gradual  extension  of  the  limb  —  but  this  is  a  very  useless 
and  dangerous  trial,  for  the  attempt,  although  made  with  great 
caution,  has  often  brought  the  disease  on  again,  and  thrown  the  pa- 
tient into  a  most  perilous  condition  ;  but  even  if  this  plan  did  suc- 
ceed in  a  case  perfectly  to  your  wish,  little  would  be  gained  by  the 
risk,  for  the  limb  would  be  almost  as  useless  and  awkward  as  it  was 
before. 

After  the  patient  has  recovered  from  white-swelling  of  the  knee, 
you  sometimes  find  the  joint  altered  in  its  form,  and  the  leg  and  foot 
out  of  position  ;  you  observe  the  internal  condyle  of  the  femur  pro- 
jecting on  the  inner  side  of  the  knee,  and  the  upper  end  of  the  tibia 
projecting  in  like  manner  on  the  outside  with  the  fibula,  giving  an 
unnatural  breadth  to  the  appearance  of  the  whole  joint ;  this  is  en- 
tirely owing  to  the  position  in  which  the  patient  keeps  his  limb 
while  lying  in  bed,  for  wrhile  the  thigh  and  knee  were  kept  supported, 
the  pillow  did  not  extend  down  the  leg,  and  its  weight  displaced  it 
in  the  way  I  have  mentioned  ;  then,  as  the  patient  got  tired  of  lying 
on  his  side,  he  was  gradually  getting  more  and  more  on  his  back, 
and  the  leg  and  foot  being  held  by  the  weight  of  the  bed-clothes, 
they  did  not  turn  entirely  with  the  rest  of  the  body,  the  consequence 
of  which  was,  that  the  toes  were  kept  turned  outwards,  and  this  mal- 
position remains  permanent ;  the  limb,  however,  will  have  as  perfect 
a  recovery  as  if  the  shape  of  the  joint  and  position  of  the  leg  were 
properly  maintained. 

There  is  a  form  of  white-swelling  of  the  knee  which  I  wish  par- 
ticularly to  call  your  attention  to,  as  the  distinguishing  it  from  others 
is  absolutely  necessary  to  successful  treatment,  for  its  nature  is  totally 
different  from  all  others  —  it  is  this  —  patients  who  have  secondary 
syphilis  will  often  get  a  pain  and  effusion  into  the  knee,  like  the 
white-swelling  of  children,  and  it  is  a  true  and  perfect  symptom  of 
the  venereal  disease  in  its  secondary  form  ;  —  a  pupil  of  mine  saw  a 
case  of  this  kind  in  an  hospital  in  London,  and  mentioned  to  Sir  A. 
Cooper  what  he  thought  it  was — Sir  Astley  said  he  was  mistaken, 
but  that  to  satisfy  him  he  would  give  the  patient  mercury  —  he  did 
so  —  the  knee  got  well  under  it,  and  Sir  Astley  himself  declared  it 
was  the  first  case  he  had  ever  seen  of  the  kind.  This  case  may  be 
distinguished  from  common  white-swelling  by  one  remarkable  symp- 
tom —  namely,  that  the  popliteal  space  is  not  filled  up,  as  it  always 
is  in  white-swelling.  In  the  acute  cases  of  white-swelling  you  will 
cure  nine  cases  out  of  ten  by  throwing  in  calomel  as  quickly  as  pos- 
sible ;  some  cases  will,  to  be  sure,  resist  this  medicine,  or  anything 
else  in  fact  that  may  be  attempted  for  its  cure,  but  you  will  find  it 
the  most  effectual  of  any  method  of  cure  you  can  employ. 

There  are  some  cases  of  affections  of  the  knee-joint,  and  I  should 
suppose  of  others,  which  are  now  and  then  met  with  of  a  very  puz- 


WHITE    SWELLING.  303 

zling  and  distressing  kind.  I  was  once  called  into  consultation  on  a 
young  lady's  knee,  which  had  been  for  a  considerable  time  in  an 
extremely  painful  state  ;  —  there  were  four  of  us  examined  it,  and 
three  of  the  four  could  see  nothing  externally  the  matter  with  it  — 
no  deformity  whatever  —  one  thought  he  perceived  a  little  fulness  in 
one  part ;  —  however,  after  some  time  we  came  to  the  unanimous 
conclusion  that  there  was  nothing  for  her  but  amputation,  for  she  was 
running  down  fast  with  suffering,  —  we  accordingly  removed  the 
limb,  and  on  examination,  I  am  sorry  to  say,  we  could  not  perceive 
the  slightest  trace  of  disease  in  any  one  part  of  the  joint  —  all  was 
perfectly  sound,  and  what  the  disease  was  I  cannot  conjecture.  ?V"  wW 

When  speaking  of  hip-joint  disease,  I  should  have  mentioned  one 
case  I  saw,  where  every  symptom  that  one  would  expect  to  indicate 
morbus  coxae  was  present  —  nothing  that  was  done  for  the  patient 
appeared  to  render  him  the  least  service,  or  even  much  to  mitigate 
his  sufferings  ;  —  after  death  it  was  found,  on  examination,  to  be  a 
case  of  abscess,  of  inconsiderable  size,  in  the  substance  of  the  os 
ilium.  Here  is  the  preparation  of  the  part  —  and  you  perceive  that 
the  cavity  in  which  the  matter  formed  could  only  contain  about  a 
spoonful  of  matter.  The  cavity  in  the  bone  is  lined  with  a  mem- 
brane, very  like  the  lining  of  a  common  abscess  in  the  soft  parts,  but 
perhaps  a  little  thinner.  I  saw  once  a  case  of  a  delicate  boy  who 
had  all  the  symptoms  of  hip-joint  disease  —  he  got  some  James's 
powder,  which  purged  and  vomited  him  severely  —  what  he  threw 
up  seemed  green  bile,  and  his  stools  were  very  bilious  —  well,  what 
was  the  consequence  ?  Why,  that  in  three  days  he  was  quite  well 
—  his  health,  which  had  been  bad  for  some  time,  was  suddenly  re- 
stored, and  all  the  symptoms  of  his  hip-disease  had  vanished  as  vif 
by  magic.  I  have  seen  other  cases  very  much  resembling  this  one 
since. 

Inflammation  in  the  synovia!  membrane  does  not  occur  by  any 
means  so  frequently  in  some  articulations  as  in  others,  probably  be- 
cause in  some  places  joints  are  more  exposed  to  injuries  of  various 
kinds,  —  nor  when  it  does  occur,  is  it  so  formidable  in  some  joints  as 
in  others  ;  this  can  be  well  accounted  for,  at  times,  by  certain  pecu- 
liarities of  construction  —  for  instance,  inflammation  of  the  wrist-joint 
is  often  one  of  the  worst  cases  we  meet,  on  account  of  the  number 
of  bones  composing  that  articulation,  and  the  extent  and  intimacy  of 
its  lining  membrane  ;  but  this  after  all  is  not  of  general  application, 
for  one  of  the  most  perfect  joints  in  the  body,  as  regards  its  synovial 
apparatus,  is  the  ankle-joint,  and  yet  I  think  it  bears  injuries  and 
their  immediate  consequences  better  than  many  others. 

Loose  substances  form  in  the  joints,  particularly  in  the  large  ones  ; 
—  their  presence  may  not  for  a  longtime  give  pain,  or  inconvenience 
of  any  kind,  when  suddenly  the  patient  gets  a  most  intense  pain, 
which  may  leave  him  lame  for  two  or  three  days  ;  sometimes  the  for- 
mation of  these  substances  is  preceded  by  inflammation,  and  some- 
times not  —  they  do  not  appear  to  be  either  bone  or  cartilage,  but  a 
peculiar  structure.  The  operation  for  their  extraction  produces  no 
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ill  consequences  at  all  on  some  occasions,  while  on  others  the  patient 
loses  his  life  by  it,  and  this  even  in  cases  which  seemed  most  favour- 
able for  it  —  sometimes  he  dies  from  the  great  constitutional  disturb- 
ance, suppuration,  &c.,  and  sometimes  he  recovers  with  a  stiff  joint — 
the  greatest  attention  to  the  after-treatment  will  sometimes  not  pre- 
vent either  of  these  results.  I  once  saw  a  case  where  a  hemorrhage 
took  place  from  a  superficial  artery,  and  we  were  called  to  the  patient, 
who,  we  were  told,  was  dying  of  the  bleeding  ;  the  hemorrhage  oc- 
curred in  two  or  three  hours  after  our  operation,  and  it  not  only  bled 
externally,  but  into  the  joint,  yet  this  man  recovered  perfectly. 

When  even  fatal  consequences  may  follow  a  simple  puncture  into 
the  cavity  of  a  joint,  by  so  delicate  an  instrument  as  a  lancet,  and 
with  every  attention  having  been  given  to  close  up  the  wound  im- 
mediately, that  the  objects  for  which  it  was  made  by  the  surgeon 
have  been  accomplished  —  and  that  every  care  has  been  taken  to 
keep  down  inflammation  by  appropriate,  local,  and  general  measures, 
it  is  not  only  surprising  that  wounds  and  contusions  of  these  parts 
under  much  less  favourable  circumstances,  should  often  be  followed  by 
serious  mischief.  It  is  not  easy  to  predicate  what  is  to  happen  from 
this  or  that  wound  of  any  part.  I  have  seen  a  large  joint  have  its 
cavity  laid  open  extensively  by  an  incised  wound ;  the  wound  heal 
afterwards  with  but  little  trouble,  and  after  a  time  the  patient  enjoy 
considerable  mobility  in  the  part —  while  the  puncture  of  a  needle 
in  other  cases  will  be  followed  by  a  high  degree  of  inflammation  and 
constitutional  disturbance  ;  such  trifling  injuries,  however,  in  general 
go  on  very  well,  if  a  bit  of  the  needle  or  other  foreign  substance  be 
not  left  behind  ;  if  there  should  be,  and  that  it  can  be  felt  near  the 
surface,  an  effort  should  be  made  to  remove  it,  but  although  you  are 
certain  it  must  be  within  the  joint,  yet  that  you  have  no  guide  to  its 
actual  position,  you  have  little  else  to  do  than  attend  to  symptoms, 
and  moderate  them  if  you  can  ;  the  most  perfect  repose  must  be  en- 
joined—  leeches,  cold  applications,  low  diet,  &c.,  are  all  you  have 
to  depend  on.  Should  blood  be  effused  into  the  joint,  and  the  wound 
in  it  be  small,  you  make  a  gentle  compression  with  the  hand,  to  get 
as  much  as  you  can  out  without  giving  the  patient  pain,  and  imme- 
diately close  the  wound.  But  an  effusion  of  blood  into  a  joint  may 
be  caused  by  contusion, .and  without  any  penetrating  wound  of  its 
cavity  ;  it  may  be  absorbed,  and  the  case  do  very  well —  we  might 
assist  the  process  by  light  compresses  of  lint  steeped  in  cold  water, 
and  after  a  time  a  light  bandage  and  the  administration  of  calomel. 
Collections  of  synovia  or  blood  are  sometimes  very  painful.  Some- 
times these  injuries  of  joints  are  followed  by  abscesses,  removal  of 
the  cartilages,  and  thorough  disease  of  the  joint,  so  severe  as  to  re- 
quire amputation.  Gunshot  wounds  of  joints  are  the  most  dangerous 
accidents  that  can  happen,  and  might  frequently  deceive  an  inex- 
perienced person  just  after  the  receipt  of  the  injury,  for  the  external 
wound  is  small,  the  swelling  trifling,  the  pain  moderate,  and  the 
motions  of  the  joint  executed  with  facility  ;  but  in  some  days,  it  may 
be,  there  is  an  end  to  this  tranquillity —  the  most  violent  inflammation 
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shows  itself,  and  we  are  often  too  late  to  prevent  the  catastrophe, 
probably  brought  about  by  tetanus.  In  such  a  case  all  we  have  to 
do  is  to  amputate  the  limb  immediately,  for  there  are  no  rational 
hopes  of  saving  the  patient's  life  by  any  other  means.  The  best 
dressing  you  can  apply  over  a  wound  of  a  joint  is  that  recommended 
by  Sir  A.  Cooper  —  namely,  lint  steeped  in  the  blood  that  comes 
from  the  wound.  After  some  time,  and  all  danger  of  inflammation 
has  passed  over,  a  very  gentle  passive  motion  should  be  cautiously 
given  to  the  joint,  to  diminish  the  stiffness  that  remains;  in  some 
instances  the  limb  will  quite  recover  its  natural  mobility,  but  if  the 
injury  had  been  attended  with  much  severity  the  best  we  can  ex- 
pect is  anchylosis,  and  to  make  this  as  little  inconvenient  as  possible, 
that  position  of  the  limb  should  be  chosen  during  the  treatment,  con- 
sistent with  the  patient's  feelings,  as  will  tend  to  the  usefulness  of 
the  member  when  it  is  fit  for  use. 

We  shall  now  turn  our  attention  to  a  few  of  the  diseases  and  inju- 
ries to  which  bones  are  subject ;  but,  in  a  course  of  lectures  like  this, 
it  would  be  utterly  impossible  to  discuss  these  subjects  so  fully  as 
their  importance  to  the  practical  surgeon  would  merit.  Bones  are 
subject  to  inflammation  like  the  soft  parts,  and  like  them  it  has  ter- 
minations, or  leaves  consequences  analogous  to  what  I  brought  under 
your  notice,  in  the  early  part  of  the  course,  as  observed  in  other 
structures  of  which  the  animal  frame  is  made  up.  We  saw  that  of 
the  various  soft  solids  of  the  body,  each  possessed  peculiar  influences 
in  modifying  these  results  of  inflammation,  and  even,  in  a  great 
measure,  the  nature  of  the  inflammation  itself,  and  it  would  be  ex- 
pected that  a  substance  so  different  from  any  other  in  the  body  as 
bone  is,  would  exhibit  its  phenomena  of  disease  under  very  novel 
and  peculiar  aspects.  Now,  this  does  not  turn  out  to  be  the  case  to 
anything  like  the  extent  that  might  be  supposed.  If  a  bone  be  frac- 
tured, it  will  reunite  ;  abscesses  may  form  in  the  most  solid  of  them, 
of  which  I  showed  you  some  examples;  — they  are  capable  of  taking 
on  the  ulcerative  process,  which  is  called  caries ;  if  exposed,  they 
may  granulate;  tumours  may  form  on  them,  called  exostosis  ;  —  if 
affected  with  a  very  high  degree  of  inflammation,  or  they  receive  a 
severe  contusion,  they  may  mortify,  and  this  is  called  necrosis;  — 
like  the  soft  parts,  under  certain  circumstances,  this  mortification  of 
a  bone  may  happen  without  any  well-marked  signs  of  a  preceding 
inflammation,  and  run  its  course  without  any  very  great  disturbance 
of  the  system  ;  —  if  the  extent  of  the  death  of  the  bone  be  limited,  it 
will  slough  off  by  what  is  called  exfoliation ;  they  are  capable  of 
being  partially  or  totally  absorbed  without  the  formation  of  matter, 
b'y  pressure  from  without  or  from  within,  and  as  in  the  case  of  atrophy 
of  the  testicle,  and  in  other  examples  in  the  soft  parts,  without  any 
obvious  cause  whatever ;  yet  they  are  not  without  certain  peculiars 
ties  in  their  diseases. 
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LECTURE  XXXVII. 

Necrosis. — Fractures. 

THE   death  of  a  bone  is  called  necrosis,  and  it  may  be  produced 
directly  by  contusion,  or  after  having  been  previously  inflamed,  or 
it  may  take  place  without  any  assignable  cause  either  local  or  con- 
stitutional, or  being  preceded  by  symptoms  that  could  be  supposed 
at  all  commensurate  with  such  extensive  and  extraordinary  morbid 
actions.     Necrosis  is  as  curious  a  disease  as  any  to  which  mankind 
is  subject;  —  a  portion  of  bone  dies —  the  sequestrum. or  deadened 
piece  is  confined  in  a  new  osseous  shell  which  is  formed  round  it, 
and  is  to  supply  its  place  —  it  may  imprison  this  sequestrum  for  the 
patient's  life,  or  may  permit  it  to  escape,  and  as  it  is  formed  before 
the  dead  bone  is  separated  from  its  living  attachments,  the  whole 
process  may  be  completed  without  the  patient  entirely  losing  the 
use  of  his  leg,  if  the  disease  should  happen  to  have  attacked  the 
tibia.     Necrosis  may  attack  any  bone,  but  all  bones  do  not  seem 
equally  prone  to  it  —  the  long  bones  are  much  more  frequently  its 
seat  than  the  others,  although  the  scapula  and  lower  jaw  have,  al- 
though rarely,  been  the  subject  of  it.    The  bones  most  thinly  covered 
with  soft  parts  are  most  prone  to  necrosis,  but  we  can  hardly  say  that 
the  density  or  looseness  of  texture  have  much  share  in  predisposing  a 
bone  to  necrosis  ;  the  lower  jaw,  on  the  one  hand,  is  rather  liable, 
while  in  the  bones  of  the  extremities  the  hardest  parts  alone  are  so. 
We  certainly  see   more  cases  of  necrosis  in  early  life  than  in  any 
other  period  —  whether  this  may  not  arise  from  young  people  being 
more  liable  to  bruises  and  other  accidents  of  the  bones  than  others,  I 
cannot  say,  but  it  is  probably  one  reason.     Connected  with  this  is  a 
curious  fact,  that  the  periods  of  life  have  some  concern  in  the  pre- 
valence of  the  disease  in  one  class  of  bones  over  another;  in  very 
early  life,  say  from  the  age  of  seven  years  to  twenty-one,  the  long 
bones  are  mostly  affected,  while  from  thirty  to  thirty-five  years  of 
age  the  flat  bones  more  frequently  suffer.     The  death  of  the  bone,  as 
I  before  remarked,  does  not  appear  to  be  often  the  consequence  of 
inflammation,  for  bones  inflame  without  getting  necrosis,  and  they 
get  the  latter  without  any  obvious  symptoms  of  inflammation  having 
preceded  it.     Sometimes  the  symptoms  of  necrosis  are  very  severe 
from  the  beginning,  and  when  this  is  the  case,  the  disease  runs  its 
course  very  rapidly.     A  man,  for  instance,  goes  to  bed  quite  well  — 
he  awakes  in  the  middle  of  the  night  with  great  pain  in  the  limb  — 
after  some  time  a  general  tumefaction  surrounds  it  —  the  pain  is  not 
increased  on  pressure  like  what  he  would  feel  in  a  superficial  inflam- 
mation, and  this  case  will  have  run  its  whole  course  in  five  or  six 
weeks  —  but  this  is  a  very  unusual  form  for  it  to  appear  in.     More 
frequently  there  is  but  little  pain   and    general  swelling,  and  then 
sometimes  not  for  two  or  three  weeks,  or  even  months,  a  little  ab- 
scess forms  without  any  pain  —  and  at  length  it  breaks,  and   dis- 
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charges  no  greater  quantity  of  matter  than  you  would  expect  from 
an  ordinary  sore  of  the  same  size,  and  not  of  an  unhealthy  kind. 
From  the  opening  or  openings  thus  formed,  there  projects,  after  a 
little  time,  a  small  fungus,  which  is  characteristic  of  the  disease  ;  — 
at  last  these  openings  run  into  each  other,  and  what  seems  the  end 
of  the  bone  protrudes,  and  often  is  finally  discharged,  but  some- 
times not  for  seven  or  eight  months,  or  even  two  years  or  more. 
When  you  look  at  a  boy's  leg  whose  tibia  is  necrosed,  you  can 
hardly  hesitate  a  moment  to  recognise  the  nature  of  the  case  ;  you 
see  the  general  swelling,  with  one  or  several  openings,  such  as  I 
have  described  —  you  feel  it  hard  and  unyielding  on  pressure,  nor 
does  the  handling  or  squeezing  increase  the  discharge  of  matter 
from  the  opening  —  if  you  introduce  a  probe  into  the  little  opening 
you  may  sometimes  pass  it  in  for  a  considerable  distance  without 
meeting  any  impediment,  and,  on  withdrawing  it,  it  is  not  black- 
ened, for  the  matter  is  neither  discoloured  nor  foetid ;  if  it  were 
caries  the  case  would  be  different  —  although  the  probe  might  pass 
in  a  good  way,  in  consequence  of  the  softened  condition  of  the  bone, 
you  should  be  conscious  of  a  uniform,  although  perhaps  a  slight  re- 
sistance—  the  matter  would  be  of  a  bad  quality  and  would  blacken 
the  silver.  You  are  sometimes  conscious  that  you  can  move  a  some- 
thing within,  which  is  the  sequestrum  —  but  this  is  by  no  means 
always  the  case. 

Now,  when  you  have  an  opportunity  of  examining  after  death  the 
condition  of  the  bone  in  these  ca^es,  you  find  the  new  bone  very 
rough  on  its  outer  surface  and  ill-shaped,  it  is  very  heavy,  and 
its  structure  more  dense  than  common  bone  —  its  walls  thicker 

—  and    you    see    in    them    one    or   two    openings     which    are    al- 
ways more  or  less  of  a  circular  shape,  and  extending  in  an  oblique 
direction  into  the  central  cavity  of  the  new  bone,  which  is  small 
compared  with  the  size  of  the  newly-formed  shell,  at  least  until  after 
a  long  period  has  elapsed.     These  holes  or  canals  are  coeval  with 
the  bone  itself,  and  are  obliterated,  when  there  is  no  longer  matter 
or  any  remains  of  the  old  bone  to  be  discharged  externally.*    If  you 
examine  the  sequestrum,  or  remains   of  the   old  bone,  you  find  it 
hollowed  —  in  fact,  reduced  so  much  that  its   walls  are  often  not 
thicker  than  paper,  and  its  surfaces,  both  within  and  without,  are 
quite   smooth  ;  it  always  retains  its   original  form,  particularly  in 
children,  so  that  if  you  were  handed  a  sequestrum  you  could  tell 
in  a  moment  what  bone  it  had  been.     You  see  by  this  one  I  hold  in 
my  hand  that  it  is  a  portion  of  the  tibia,  and  you  observe  that  its 
angles  are  as  sharp  as  they  were  before  the  bone  had  become  affected 

—  the  same  of  this  piece  of  a  fibula,  and  so  it  would  be  of  almost 
any  other  bone.     Now,  if  I  was  asked  how  the  centre  of  this  seques- 

*  The  end  of  the  new  bone  is  concave,  and  the  corresponding  one,  on  the  ex- 
tremity of  the  old  bone  with  which  it  is  to  be  consolidated,  is  convex,  as  if  the 
necrosis  had  extended  farther  on  the  dense  external  lamina  than  it  did  in  the 
spongy  or  cellular  osseous  structure  within  it. — Ed.  of  Lect. 
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trum  came  to  be  hollowed,  I  could  not  tell  —  its  inner  surface  is,  as 
I  remarked,  and  as  you  may  perceive  yourself,  quite  smooth,  so 
that  its  substance  could  not  have  been  removed  by  absorption,  for 
if  it  were,  it  should  be  rough  like  an  exfoliated  piece  of  bone  thrown 
off,  suppose,  from  the  end  of  a  bone  in  a  stump  after  amputation  —  I 
cannot  conjecture  how  the  interior  of  the  old  bone  comes  to  be  re- 
moved as  it  is.  The  new  bone  and  sequestrum  are  not  in  immediate 
contact  with  each  other  — there  is  a  pulpy  membrane  interposed  be- 
tween them  always,  analogous  to  the  lining  membrane  of  an  abscess, 
by  means  of  which  the  sequestrum  is  separated.  In  the  long  bones 
necrosis  only  destroys  the  shaft  in  the  majority  of  cases  —  it  has 
sometimes  extended  up  the  shaft  of  the  bone  into  the  joint  —  but 
this  is*  so  very  unusual  an  occurrence  that  it  would  lead  one  to 
think  the  instances  observed  of  it  were  not  cases  of  true  necrosis. 
The  process  by  which  the  new  and  old  bones  are  'separated  from 
each  other  differs  from  that  of  common  exfoliation  in  this,  that  in 
necrosis  the  new  bone  is  formed  before  the  sequestrum  is  separated, 
and  it  resembles  it  in  there  always  being  a  pulpy  membrane  inter- 
posed between  the  sound  and  deadened  bone. 

When  speaking  of  chronic*  white-swelling  of  the  knee,  I  should 
have  mentioned  necrosis  of  the  lower  end  of  the  femur  as  one  of  the 
things  it  might  be  confounded  with,  and  it  is  not  a  very  uncommon 
seat  of  the  disease  ;  nor  are  the  external  marks  of  distinction  very 
obvious  at  a  glance  :  — the  way  you  distinguish  them  in  this  — pass 
your  hand  from  the  condyles  up  the  shaft,  and  if  the  case  is  necrosis 
you  will  find  the  femur  thickened  for  a  hand's  breadth  down  the 
lower  end  of  the  bone :  an  abscess  sometimes  forms  between  the 
muscles  and  the  femur  in  front,  just  above  the  condyles,  and  its  feel 
is  often  very  firm  to  the  touch,  and  gives  little  or  no  sensation  of 
fluctuation,  but  besides  the  symptoms  that  are  likely  to  have  preceded 
such  an  occurrence,  this  method  will  nor  fail  to  distinguish  them. 
I  never  saw  but  one  instance  where  bad  matter  was  discharged  in 
these  cases  of  necrosis  ; —  it  was  that  of  a  soldier,  who  wanted  to 
make  his  leg  sore  to  obtain  his  discharge,  and  sure  enough  he  suc- 
ceeded, for  his  leg  had  to  be  amputated.  Necrosis  will  sometimes 
get  well  of  itself,  and  indeed  surgery  cannot  do  much  for  it  in  gene- 
ral;  —  if  it  comes  on  very  violently  in  the  beginning,  we  may 
sometimes  be  obliged  to  perform  amputation  to  save  the  patient's  life, 
for  in  such  cases  the  constitution  is  quickly  and  severely  affected, 
and  the  patient  would  be  likely  soon  to  sink  under  the  pain  and  fever, 
if  tuis  course  was  not  adopted.  It  is  always  of  course  a  great  object 
to  get  out  the  sequestrum,  but  not  one  of  such  importance  in  most 
cases  as  to  justify  the  adoption  of  violent  measures  on  the  surgeon's 
part  to  effect  its  discharge  — the  disturbance  which  its  presence 
seems  sometimes  to  cause  in  the  system  can  alone  justify  an  over 
anxiety  on  the  subject.  You  will  frequently  see  a  patient  in  very 
tolerable  health  for  months,  with  a  piece  of  sequestrum  projecting 
from  the  opening  in,  the  integuments,  and  producing  very  trifling 
irritation  by  its  presence — but  it  prevents  this  opening  from  healing, 
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of  course,  and  deprives  the  patient  of  the  effective  use  of  his  limb,,— 
what  you  should  do  then  is  to  examine  it  from  day  to  day,  and  when 
it  becomes  sufficiently  loose,  to  be  extracted  without  violence,  re- 
move it  with  a  pair  of  forceps.  You  will  in  some  of  these  cases, 
and  when  you  have  reason  to  think  the  sequestrum  is  only  retained 
by  the  soft  parts  over  it,  be  justified  in  making  a  simple  incision 
through  the  integuments  to  liberate  it.  But  the  sequestrum  may  be 
retained  by  the  new  bone,  and  then  another  question  may  arise. 
Suppose  the  patient  is  a  middle-aged  man,  and  that  the  sequestrum 
is,  if  I  may  use  the  expression,  wanting  to  get  out,  but  cannot, 
which  of  the  two  proposals  are  we  to  adopt —  to  amputate  the  limb, 
or  make  an  opening  in  the  new  bone  to  liberate  it  ?  Why,  the  se- 
questrum may  be  in  two  distinct  chambers,  and  if  you  liberate  one 
sequestrum  you  still  leave  another  there  to  keep  up  the  mischief  ;  — 
or  you  may,  as  I  have  seen  done,  cut  through  the  entire,  or  nearly 
the  entire  thickness  of  the  new  bone  without  coming  to  the  seques- 
trum at  all,  although  you  could  feel  with  the  probe  that  you  were 
near  it ;  I  saw  an  instance  of  this,  and  the  search  for  the  seques- 
trum had  to  be  given  up  after  a  prolonged  operation,  yet  the  patient 
recovered  the  operation,  and  the  sequestrum  was  never  seen  after- 
wards. The  great  thickness  and  hardness  of  the  sides  of  the  new 
bone  ;  the  difficulty  of  separating  the  soft  parts  from  its  surface, 
and  the  chances  of  missing  what  you  seek  in  the  end,  are  against 
the  operation  of  cutting  out  the  sequestrum  being  had  recourse  to. 
In  fact,  those  who  recommend  this  proceeding  wrere  led  to  give  that 
advice  by  favourable  cases,  which  are  not  often  met  with,  and  on 
the  whole  I  think  it  better  to  leave  the  business  to  nature,  or, 
if  necessary,  to  amputate.  The  most  the  surgeon  has  to  do  is 
to  look  to  the  patient's  constitution,  and  to  see  that  it  is  not  over- 
powered. 

FRACTURES. 

Fractures  of  the  long  bones  are  among  the  most  common  accidents 
you  meet  in  your  hospitals,  and  yet  many  students  appear  to  me  to 
give  them  a  small  share  of  their  attention.  Your  every-day  cases 
ought  naturally  be  considered  with  particular  care,  and  of  these, 
certainly  fractures,  because  mistakes  may  be  followed  by  permanent, 
injury  of  one  kind  or  other,  and  those  so  obvious  as  to  leave  a  per- 
petual reproof  of  the  surgeon's  ignorance  or  carelessness.  Fractures 
might  be  classed  into  the  simple,  complicated^  and  compound  ;  —  by 
complicated  fracture  is  meant,  that  with  the  broken  bone,  some 
secondary  injury  has  been  inflicted,  as  the  wound  of  a  large  artery, 
causing  aneurism,  —  or  the  fracture  going  through  a  joint,  &c.  A 
fracture  is  said  to  be  comminuted  when  the  bone  is  broken  into  three 
or  four  pieces,  but  this  circumstance  in  a  fracture  makes  no  difference 
in  the  severity  of  the  symptoms,  although  its  reunion  may  be  a 
little  more  tardy  eventually.  A  fracture  may  be  caused  in  two  ways ; 
either  by  the  direct  force  of  a  blow,  or  it  may  take  place  without  the 
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bone  having  received  any  external  violence  at  the  fractured  part  ; 
thus,  a  man  in  falling  from  a  height,  and  alighting  on  his  feet,  may 
have  one  or  both  bones  of  his  leg  fractured  :  or  in  a  violent  mus- 
cular exertion  the  bones  may  be  broken  by  the  action  of  the  muscles 
themselves  :  now,  the  distinction  made  of  the  causes  of  fracture,  or 
the  modes  in  which  it  is  produced,  is  one  of  great  importance  in 
practice  ;  when  the  bone  is  broken  by  a  blow,  it  is  always,  cceteris 
paribuS)  more  dangerous  than  other  cases,  on  account  of  the  degree 
of  contusion  inflicted  on  the  bone  and  the  parts  covering  it.  Com- 
pound fractures  ;  that  is,  those  connected  with  an  external  wound, 
are  more  dangerous  than  simple  incised  ones,  and  this  is  entirely 
owing  to  the  admission  of  air  into  the  midst  of  the  injured  parts. 

When  a  bone,  say  the  tibia,  is  broken,  and  you  are  called  in  soon 
after  the  accident,  you  may  not,  on  inspection,  or  from  a  hasty  ex- 
amination, be  aware  of  the  nature  of  the  case  ;  there  may  be  no  de- 
formity, or  if  any,  it  may  be  in  such  a  direction  as  not  to  excite 
your  immediate  attention  ;  there  is  little  or  no  tumefaction  of  the 
limb,  and  the  patient  seems  more  in  alarm  than  in  pain.  In  a  few 
hours,  however,  inflammation  of  the  limb  will  show  itself  by  general 
swelling  and  redness  ;  after  a  few  days,  by  proper  care,  this  will 
begin  to  subside,  and  there  is  ecchymosis  in  the  skin,  which  in  due 
time  is  succeeded  by  a  yellow  colour  of  the  integuments.  Now,  this 
discoloration  of  the  skin  is  often  not  at  the  immediate  seat  of  the 
injury,  but  at  some  distance;  where  the  tibia,  for  instance,  is  broken 
in  the  middle  of  its  length,  you  will  very  frequently  see  the  ecchy- 
mosis somewhere  about  the  ankle  or  instep;  and  it  would  be  well  to 
carry  this  circumstance  in  your  mind,  to  prevent  you  searching  for  a 
fracture  or  other  injury  where  you  would  be  likely  not  to  find  it,  or 
neglecting  the  part  where  all  the  mischief  lies.  When  you  have 
satisfied  yourself  as  to  the  presence  of  fracture,  and  everything  about 
it,  can  you,  in  all  cases,  proceed  at  once  to  coapt  the  bones,  and  ap- 
ply your  splints  and  bandages  ?  If  you  see  the  patient  before  in- 
flammation sets  in,  you  may  at  once  proceed  to  set  the  bone,  but  if 
you  are  not  called  in  until  after  it  has  commenced,  you  must  wait 
until  you  have  reduced  the  inflammation  by  cold  or  warm  applica- 
tions, local  or  general  bleeding,  &c.,  as  the  case  may  require.  Now, 
in  placing  a  limb,  after  setting  the  fracture,  as  well  as  while  redu- 
cing the  bones,  the  invaluable  advice  of  Mr.  Pott  should  be  carefully 
followed,  to  relax  as  much  as  possible  the  muscles  of  the  limb  ;  if 
the  fracture  be  in  the  leg,  the  best  position  to  lay  it  in  is  on  the 
side,  in  the  first  instance,  as  it  is  the  one  in  which  the  leg  lies  easiest, 
and  the  muscles  can  be  best  put  into  a  relaxed  and  tranquil  position. 
Of  course  it  is,  in  every  case  with  which  the  surgeon  has  to  deal, 
advisable  to  give  the  patient  as  little  pain  as  possible  ;  but  there  are 
several  special  reasons  why  in  reducing  a  fracture  you  should  avoid 
giving  pain  as  much  as  circumstances  will  permit.  The  chief  dif- 
ficulty experienced  in  making  sufficient  extension,  is  the  resistance 
given  by  the  muscles,  and  if  you  set  about  it  roughly,  and  without 
minding  the  patient's  feelings,  you  only  excite  the  muscles  to  pro- 
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portionately  greater  resistance ;  —  now,  this  can  be  avoided  by  a 
little  maneuvering  in  this  way  —  when  you  are  about  to  set  the 
fractured  limb,  do  not  tell  the  patient  what  you  are  going  to  do  — 
you  can  tell  him  you  are  only  examining  it,  —  let  no  assistant  come 
near  you,  —  and  you  will  thus,  by  deceiving  the  patie*nt,  and  put- 
ting him  off  his  guard,  be  able  by  yourself  to  reduce  a  fracture  with 
ease,  which,  if  he  knew  what  you  were  going  to  do,  might  require 
three  assistants  to  accomplish,  and  give  the  patient  a  great  deal  more 
pain  besides  :  — for  although  he  wishes  of  all  things  to  avoid  coun- 
teracting your  efforts  to  set  the  limb,  he  cannot  avoid  it  —  the  mus- 
cles of  themselves  will  act  strongly,  against  his  will.  There  are 
cases  which  occur,  where,  with  the  best  directed  efforts,  you  can- 
not bring  the  broken  ends  of  the  bones  in  apposition  ;  if  any  mus- 
cular substance,  for  instance,  intervenes,  you  may  experience  a  great 
deal  of  difficulty  —  if  the  fracture  be  very  irregular  or  comminuted 
—  if  certain  parts  of  some  bones  be  broken  where  the  direct  action 
of  powerful  muscles  is  to  separate  the  ends  from  each  other,  or  to 
displace  them  laterally,  you  may  find  it  difficult  to  fit  the  broken 
pieces  to  each  other, .or  retain  them  in  their  places  ;  or  where  there 
are  obstructions  to  preventing  motion  by  mechanical  contrivances  ;  if 
the  two  bones  of  the  leg  are  broken,  the  fibula  will  often  prevent 
coaptation.  When  you  hear  of  relaxing  all  the  muscles  of  a  limb 
tending  to  disturb  a  fracture,  you  are  aware  that  to  relax  all  such 
muscles  completely  is  possible  in  but  a  very  few  cases  ;  if  both  the 
flexors  and  extensors  of  a  limb  can  act  on  the  broken  bone,  as  in 
fracture  of  the  middle  of  the  femur  or  humerus,  you  can  at  best  but 
place  the  limb  in  such  a  position  as  to  equalize  their  disturbing 
power,  so  as  to  prevent  a  preponderance  of  one  set  over  the  other. 
In  some  cases,  however,  as  in  fracture  of  the  olecranon,  you  can  do 
no  more  than  this. 

After  you  put  the  bones  as  evenly  together  as  you  can,  you  have 
to  take  your  measures  to  retain  them  in  that  position  until  they  unite, 
and  for  this  purpose,  bandages  and  splints  are  used.  As  to  bandages, 
they  can  offer  no  impediment  to  displacement  in  the  long  bones  of 
the  extremities,  but  they  may  be  of  use  in  controlling  the  actions  of 
the  muscles  by  their  gentle  arid  steady  pressure.  Splints  were  for- 
merly employed  with  a  different  view  from  what  the  modern  sur- 
geons take  in  their  uses  — they  were  used  to  prevent  enlargements 
about  the  fracture  by  an  imagined  exuberance  of  callus,  and  there- 
fore were  so  short  as  to  go  but  a  little  way  beyond  the  seat  of  the 
fracture  above  and  below;  now,  that  we  have  no  such  apprehensions, 
and  that  splints  are  considered  as  mere  instruments  to  prevent 
mobility  ;  in  fact,  to  supply,  for  a  while,  the  firmness  which  the 
bone  itself  had  given  before  it  was  broken,  the  splints  are  made 
long  enough  to  extend  beyond  the  neighbouring  joints,  against 
which  they  are  supported.  If  you  apply  a  bandage  on  a  limb  in 
which  inflammation  has  commenced,  it  will  get  tighter  and  tighter 
of  course  as  it  swells,  and  if  the  patient  does  not  tear  off  the  ban- 
dage from  excessive  pain,  the  limb  will  mortify  ;  but  if  you  see  him 
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before  it  gets  inflamed,  you  may  put  on  a  bandage  moderately  tight. 
Now,  it  will  make  some  difference  whether  you  put  on  the  bandage 
wet  or  dry  ;  if  you  put  it  on  wet,  and  do  not  keep  it  so,  the  heat  of 
the  limb  will  soon  dry  it,  and  it  will  then  have  become  so  loose  that 
you  might  thrust  in  your  hand  between  it  and  the  limb  ;  while,  on 
the  other  hand,  if  you  put  on  the  bandage  dry,  and  with  but  a  mo- 
derate or  proper  degree  of  tightness,  and  then  wet  it,  it  will  constrict 
the  limb  to  a  painful  and  even  dangerous  degree,  from  the  shrinking 
of  the  materials  of  which  it  is  composed.  You  may  often  have  to 
remove  a  bandage  from  the  fractured  limb,  to  examine  how  things 
are  going  on,  or  other  reasons,  and  therefore  that  kind  of  bandage 
which  can  be  removed  and  re-applied  with  the  greatest  facility  and 
least  disturbance  of  the  parts  is  best ;  a  simple  roller  would  not  at 
all  do  in  these  cases,  but  what  is  called  the  many-tailed  bandage  is 
extremely  convenient  for  every  purpose  ;  it  is  sometimes  made  by 
sewing  a  number  of  strips,  of  a  length  sufficient  to  go  round  the 
limb,  and  overlap  at  the  ends,  to  a  longitudinal  piece  ;  but  the  latter 
piece  is  worse  than  useless,  for  if  one  or  two  of  the  tails  are  soiled 
by  the  matter  discharged  from  a  compound  fracture,  you  must,  in 
order  to  replace  them  with  clean  ones,  remove  the  whole  apparatus, 
whereas  if  they  are  not  joined  to  one  another,  you  can  take  away 
just  as  many  of  the  tails  as  maybe  required,  and  no  more,  and  with- 
out the  least  disturbance  of  the  limb.  You  should  first  dispose  the 
tails  of  this  bandage  evenly  on  the  pad  of  the  splint,  the  lower  edge 
of  the  upper  one  being  a  little  overlapped  by  the  upper  edge  of  the 
second,  and  so  on  ;  you  then  get  an  assistant  to  raise  the  limb  with 
the  greatest  gentleness,  and  you  slide  under  it  the  bandage,  pad, 
and  splint  together ;  you  begin  applying  the  bandage  at  the  smaller 
end  of  the  limb  in  the  way  you  observe  here.  You  must  not  forget 
that  if  the  limb  be  inflamed,  you  are  neither  to  apply  splints  nor 
bandages  until  you  procure  a  subsidence  of  the  inflammation. 

Now,  in  simple  fractures,  where,  from  its  appearance,  nothing 
would  be  expected  to  go  wrong,  very  troublesome  occurrences  do 
sometimes  arise  ;  among  these  are  frequent  and  annoying  spasms  of 
the  limb,  and  which,  besides  the  sufferings  they  produce  to  the  pa- 
tient, may  very  much  interfere  with  the  union  of  the  bones,  by  the 
disturbance  they  give  the  fragments.  Neither  medicine  nor  me- 
chanical compression  do  much  in  checking  these,  but  they  may  be 
prevented  by  a  very  simple  method  —  let  an  assistant,  or  some  one 
else,  just  lay  his  open  hand  on  the  limb,  and  keep  it  there  —  when 
tired  let  another  take  his  place,  and  in  this  way  you  will  succeed  — 
nothing  is  so  effectual  as  the  gentle  compression  of  the  hand  :  if  you 
keep  off  the  spasms  for  twelve  hours  they  will  not  be  likely  to  re- 
turn. Although  a  portion  of  the  muscle  getting  between  the  spicu- 
lated  extremities  of  the  broken  bone  may  cause  the  spasms  some- 
times, yet  in  those  you  constantly  see,  there  is  neither  pain,  swelling, 
nor  any  other  symptom  of  inflammation  in  it.  There  are  two  opposite 
states  of  the  system  which  seem  to  dispose  the  muscles  to  those 
spasmodic  actions;  namely,  the  weak  and  irritable  man,  and  the 
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plethoric  ;  so  that  if  you  mean  to  act  on  the  system  to  aid  you  in  sup- 
pressing these  spasms,  it  is  obvious  the  treatment  in  the  two  cases 
must  be  different.  Where  the  man  is  of  a  full  plethoric  habit  you 
will  have  to  bleed  him,  keep  him  on  low  diet,  and  so  forth  ;  in  the 
second  case,  which  is  often  connected  with  biliary  arrangement,  you 
will  give  him  diffusible  stimulants,  tonics,  or  alterative  doses  of 
mercury,  as  the  case  may  demand. 

Fractures  sometimes  produce  very  great  constitutional  disturb- 
ance, even  those  apparently  of  the  simplest  kind  ;  a  man  is  brought 
in  with  a  broken  leg,  in  which  you  see  nothing  very  particular,  al- 
though a  something  unusual  in  his  countenance  or  manner  may 
strike  you,  and  by  and  by  he  becomes  delirious.  But  in  two  such 
cases  the  delirium  may  be  very  different  in  its  nature,  not  always 
quite  easy  to  distinguish  in  the  first  instance,  and  yet  the  greatest 
mischief  may  arise  from  confounding  them  in  practice.  When,  there- 
fore, such  a  case  comes  under  your  care,  the  very  first  thing  you  have 
to  do  is  to  learn  of  the  man's  friends  what  were  the  previous  habits 
of  life  of  your  patient.  Was  he  addicted  to  drunkenness  ;  you  must 
ascertain  what  liquor  he  was  accustomed  to  drink,  and  immediately 
order  him  to  have  as  much  of  that  liquor  as  he  will  take  ;  if  it  was 
whiskey,  let  him  have  whiskey  ;  if  porter,  give  him  porter,  and  you 
will  find  things  will  go  on  right.  But  if  the  man  had  not  been  of 
intemperate  habits,  you  must  go  to  work  in  a  very  different  manner  : 
if  a  sober  man  gets  this  delirium  ferox,  you  must  immediately  bleed 
him  largely  ;  make  a  large  orifice  in  the  vein  ;  make  him  sit  up,  and 
let  the  blood  flow  until  he  faints  ;  if  you  do  not  bleed  him  in  this 
manner  you  make  no  impression  on  his  complaint.  Give  him  large 
doses  of  opium,  beginning,  say,  with  forty  drops  of  laudanum,  and 
increase  it  as  may  be  necessary. 

I  mentioned  that  if  the  fracture  be  one  of  the  leg,  you  should  lay 
the  limb,  in  the  first  instance,  on  the  outside,  flexing  the  leg  a  little 
on  the  thigh ;  this  is  the  easiest  position  to  the  patient,  and  relaxes  the 
muscles  as  much  as  it  is  possible  to  relax  both  the  flexor  and  exten- 
sor muscles  of  a  limb  at  the  same  time.  But  although  this  is  the 
case,  it  would  not  do  to  keep  the  leg  in  this  position  during  the 
whole  progress  of  the  cure,  and  for  this  reason  —  the  patient  will  get 
tired  of  the  one  position  after  two  or  three  days,  and  will  be  gradu- 
ally shifting  himself  more  and  more  from  his  side  to  his  back  —  now, 
his  foot  being  held  down  by  the  weight  of  the  bed-clothes,  will,  with 
the  end  of  the  fractured  bone  attached  to  it,  remain  pretty  much  in 
the  position  you  originally  placed  it,  while  the  upper  fragment  will 
go  with  the  altering  position  of  the  trunk,  and  be  rotated  or  twisted 
on  the  lower  one :  the  consequence  would  be,  that  if  union  took 
place  under  these  circumstances,  the  toes  would  be  turned  perma- 
nently too  much  outwards.  To  avoid  this  malversion,  therefore, 
you  will,  about  the  seventh  or  eighth  day,  put  a  little  pad  or  cushion, 
or  some  such  thing,  under  the  side  of  the  foot  near  the  toes  at  first, 
by  which  it  will  be  turned  a  little  on  the  heel,  and  after  a  little 
longer  time  put  the  leg  fairly  on  the  heel  and  calf.  The  influence  of  the 
27 
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muscles  which  we  had  to  conciliate  while  the  injury  was  recent, — • 
while  the  fragments  had  no  connection  with  each  other,  and  the 
muscles  easily  excited  may  in  ten  or  fifteen  days  be  less  cared  about, 
for  many  of  the  sharp  spiculse  of  the  broken  bone  have  been  rounded 
off  or  removed  by  the  absorbents,  the  muscles  themselves  have  be- 
come accustomed  to  the  injury  which  had  been  inflicted,  and  the 
ends  of  the  fracture  do  not  move  so  freely  on  each  other  as  they  did 
when  the  injury  was  more  recent,  in  consequence  of  the  new-formed 
connection  which  has  been  established  between  them. 


LECTURE  XXXVIII. 

Fractures     (continued)— Ununited    fractures — False    joints — Fractures    of    thff 
tibia — Pott's  fracture— Fractures  of  the  patella — Fractures  of  the  femur. 

I  MENTIONED  that  a  man  may  sustain  a  fracture   of  one  of  the  long 
bones  of  the  extremities  without  there  being  much  apparent  deformity 
—  a  fracture   of  the  tibia,  for  instance,  may  not  be   attended  with 
much  displacement  of  the  fragments,  if  the  fibula  should  not  be 
broken,  as  this  slender  bone  will  act  the  part  of  a  splint  to  the  in- 
jured tibia,  and  prevent  deformity.     When  there  is  but  one  bone,  as 
the  femur  or  humerus,  it  is  easy  enough  to  detect  a  fracture,  but  not 
so  when  there   are  two,  as  in  the  leg  or  fore-arm; — the  tibia  or 
fibula  may  be  broken  without  the  other —  where  the  tibia  is  fractured, 
and  not  the  fibula,  you  can  always  make  a  very  handsome  leg  ;  but 
much  will  depend  on  the  part  of  the  tibia  broken ;  if  the  fracture 
traverses  the  upper  broad  extremity  of  the  bone  transversely,  there 
may  be  but  little  external  evidences  of  the  occurrence,  should  even 
the  fibula  be  a  partaker  of  the  mischief.     In  a  fracture  of  the  tibia, 
for  example,  the  deformity  may  be  angular,  as  it  is  in  the  most  usual 
situation  —  namely,  the  middle  of  the  bone  :  when  the  great  muscles 
of  the  calf  act,  they  will  throw  the  broken  extremities  forward  if  they 
hitch  against  each  other,  but  if  the  fracture  traversed  the  thickness  of 
the  bone  very  obliquely ,  there  may  be  little  or  no  angle  formed  at  all, 
but  the  lower  fragment  be  merely  drawn  upwards,  behind,  and  nearly 
parallel  to  the  upper  one  ;  this  is  the  displacement  in  the  direction, 
of  the  length  of  the  bone.     If  the  fracture  be  transverse,  or  nearly  so, 
and  the  broken  surfaces  b&  broad,  the  limb  may  neither  be  shortened 
nor  bent  at  one  angle,  but  the  pieces  may  be  merely  turned  on  each 
other  in  the  direction  of  their  circumference,  and  the  deformity  is 
rather  to  be  observed  in  the  position  of  the  foot  than  in  the  leg  itself. 
Now,  it  may,  and  does  sometimes,  happen,  that  after  the  solution  of 
continuity  in  a  bone  has  taken  place,  the  fragments  may  not  be  very 
evidently  displaced  in  any  direction,  and  of  course  there  may  be  no 
striking  deformity  —  this  happens  where  the  pieces  are  interlocked 
in  each  other,  or,  as  may  be  in  some  instances,  where,  from  position, 
there  may  not  exist  any  disturbing  influences  to  act  unfavourably. 
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Besides  those  general  modes  of  displacement  between  the  pieces 
of  a  simple  fracture,  there  are  others  of  a  particular  description,  de- 
pending on  some  peculiarity  in  the  situation  or  connections  of  the 
injured  part.  While  in  fractures,  such  as  I  have  already  alluded  to, 
the  bones,  however  displaced,  remain  in  contact  in  some  point  or 
other,  or  at  least  may  do  so  if  some  soft  part  does  not  accidently  get 
between  them,  there  are  some  cases  where  the  forces,  tending  to  pro- 
duce displacement,  act  by  drawing  the  fractured  portions  away  from 
each  other  ;  such  is  the  case  in  a  transverse  fracture  of  the  patella  or 
olecranon.  But  one  of  the  best  examples  of  complicated  displace- 
ment of  a  fracture  is  seen  at  the  lower  extremity  of  the  tibia  —  in 
that  injury  which  was  first  described  by  Mr.  Pott,  and  gets  the  name 
of  Pott's  fracture. 

Before  I  speak  of  this,  however,  I  wish  to  draw  your  attention  to 
this  fact  —  that  however  favourable  a  case  of  simple  frac.ture  may 
seem  to  be  for  ready  union  —  however  successfully  you  may  have 
brought  the  bones  together —  whatever  may  be  the  care  given  after- 
wards to  the  case,  —  firm  union  of  the  bones  may  not  take  place  ;  or 
having  even  commenced,  adhesion  may  be  arrested  in  its  progress  to 
completion.  Now,  you  can  in  many  instances  assign  a  reasonable 
cause  for  such  a  circumstance,  but  I  can  tell  you  this  —  that  I  have 
seen  more  than  one  case  of  tedious  and  harassing  ununited  fracture, 
where  I  and  others  were  totally  unable  to  detect  a  cause,  or  anything 
like  it.  If  the  end  of  a  broken  bone  had  wounded  a  large  artery  in 
its  vicinity,  and  that  an  aneurism  is  formed,  there  is  an  end  to  any 
hopes  of  reunion  there  between  the  bones  ;  but  you  may  not  see 
such  a  case  as  this  once  in  the  whole  course  of  your  practice ;  it  is 
curious  how  unfrequent  an  occurrence  is  the  wound  of  a  large  artery 
by  a  fractured  bone,  but  so  it  is,  in  some  cases  of  ununited  fracture, 
the  cause  appears  to  be  simply  a  want  of  the  necessary  inflammation 
for  the  adhesive  process  ;  —  the  patient  feels  nothing  ;  complains  of 
no  pain  in  the  part ;  there  he  lies,  able  to  eat  and  drink,  and  all  his 
functions  going  on  as  regularly  as  they  would  in  any  man  in  perfect 
health  ;  but  day  after  day  passes,  and  you  are  surprised  at  finding 
that  there  has  been  no  progress  whatever  made  in  the  consolidation 
of  the  fracture.  Well,  perhaps  after  a  while  you  may  discover  some- 
thing wrong  in  the  constitution,  and  that  something  is  generally 
secondary  syphilis  ;  examine  him  closely  and  you  may  discover  an 
eruption  on  the  skin,  or  some  other  secondary  venereal  symptom 
that  will  explain  the  real  state  of  affairs  to  you.  Now,  suppose  the 
most  searching  examination  gives  no  clue  to  your  judgment,  have 
you  sufficient  grounds  to  reject  the  idea  that  the  venereal  disease  has 
interfered  with  the  fracture  ?  No  —  the  disease  may  be  lying  dor- 
mant in  the  system  ;  I  saw  one  instance  where  the  bones  refused  to 
unite,  and  where  there  was  no  symptom  whatever  of  syphilis  :  I, 
however,  tried  mercury  with  it,  and  out  came  a  crop  of  true  venereal 
eruption  ;  in  such  a  case  as  this  union  will  follow  the  use  of  mercury. 
It  is  said,  and  I  believe  truly,  that  scrofula  will  prevent  the  union 
of  fractures,  though  I  cannot  speak  decisively  from  my  own  obser- 
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vation.  Cancer  in  its  last  stage  will,  I  have  no  doubt,  prevent  bony 
union.  An  army  surgeon  told  me  that  while  quartered  in  the  West 
Indies,  he  once  had  five  or  six  cases  of  ununited  fractures  together, 
and  they  were  long  enough  under  his  care  to  have  been  in  the  ordi- 
nary course  of  things,  united  three  times  over  ;  these  men  with  their 
regiment  embarked  for  Europe  ;  on  their  arrival  the  surgeon  in- 
spected all  the  men,  and  on  examining  these  men  who  had  had  frac- 
tures so  long  without  union,  he  found  all  their  fractures  united,  without 
the  patients  or  himself  being  at  all  conscious  of  when  the  union  had 
taken  place,  as  their  attention  had  not  been  aroused  by  the  occur- 
rence of  pain  or  peculiar  feeling  of  any  kind  ;  so  that  you  see  a 
change  of  climate  may  do  a  good  deal  in  those  cases,  and  points  out 
a  line  of  treatment  which  has  been  found  in  practice  not  without 
benefit.  It  is  said  that  the  fractured  bones  of  pregnant  women  will 
not  unite,  but  this  certainly  is  not  the  case,  for  I  have  known  them 
to  unite,  but  I  think  the  process  is  more  slow  in  them  than  it  would 
be  in  ordinary  cases  ;  I,  however,  believe  that  this  is  not  owing  to 
any  peculiar  indisposition  in  the  bones  to  form  ossific  union,  arising 
out  of  pregnancy  itself,  but  on  account  of  the  restlessness  so  common 
in  that  state.  Much  disturbance  of  the  limb,  causing  frequent  motion 
of  the  bones  on  each  other,  will  interrupt  the  union  of  a  fracture,  and 
yet  a  broken  clavicle  will  unite  in  despite  of  motion  ;  many  a  little 
child  in  the  country  gets  a  broken  clavicle,  and  the  parents,  not 
understanding  the  nature  of  the  accident,  mind  it  but  little  ;  the 
children  continue  to  play  about  as  usual,  and  yet  the  clavicles  will 
heal ;  I  never  saw  or  heard  of  a  case  of  united  clavicle.  In  some 
cases  you  cannot  discover  any  evident  cause  for  this  indisposition  in 
the  bones  to  unite,  as  I  have  already  said  ;  in  those  try  calomel,  for 
although  the  patients  may  never  have  had  the  venereal  disease,  many 
of  them  will  be  united  through  the  use  of  mercury. 

Several  plans  have  been  proposed  to  bring  about  an  union  in  these 
cases.  In  my  opinion  the  simplest  method,  and  the  one  freest  from 
any  danger,  and  which  has  been  often  effectual,  is  to  make  the  patient 
try  to  walk  about  a  little,  using  some  simple  means  to  keep  the  upper 
piece  resting  perpendicular  on  the  lower  ;  this  has  succeeded,  and 
you  are  told  the  success  was  owing  to  inflammation  being  excited  in 
the  ends  of  the  bone  by  the  pressure  and  the  friction.  Now,  I  do 
not  know  what  may  have  originated  this  supposition,  but  in  cases  I 
saw  there  was  not  a  single  symptom  of  inflammation  appearing  in  or 
about  them  from  beginning  to  end.  There  are  cases,  no  doubt, 
where  reunion  of  a  fracture  was  brought  about  by  means  that  could 
only  be  explained  by  supposing  a  degree  of  what  may  be  called  ossific 
adhesive  inflammation  to  be  produced  —  thus  you  may  sometimes 
bring  the  bones  to  heal  by  rubbing  their  ends  firmly  against  each 
other,  but  if  you  adopt  this  plan,  remember  you  must,  after  the  fric- 
tion, keep  the  limb  at  perfect  rest  by  a  suitable  apparatus,  and  con- 
fining the  patient  to  bed  for  some  time.  More  violent  means  than 
any  I  have  mentioned  have  also  been  occasionally  attended  with 
success,  such  as  passing  a  seton  through  the  whole  thickness  of  the 
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limb,  and  between  the  disunited  ends  of  the  bone ;  so  also  has  the 
plan  of  sawing  off  the  ends  of  the  bone  after  making  them  protrude 
through  a  wound  made  in  the  soft  parts — but  I  am  sorry  to  be 
obliged  to  say  that  I  have  s-een  cases  where,  after  putting  the  patient 
to  all  the  suffering  and  sometimes  danger  of  such  severe  measures, 
they  have  totally  failed  of  forwarding  in  the  least  the  intentions  for 
which  they  were  executed  ;  and  what  is  still  worse,  they  have  at 
times  brought  the  life  of  the  patient  into  the  greatest  danger,  and 
some  of  them  have  been  even  carried  off  by  the  violent  attacks  of 
erysipelatous  inflammation  they  caused.  It,  therefore,  seems  to  me 
extremely  doubtful  if  these  operations  should  be  considered  as  legiti- 
mate or  fair  measures  to  try  for  the  relief  of  what  after  all  is  but  an 
inconvenience,  and  probably  if  left  to  themselves,  or  treated  in  a 
milder  manner,  only  a  temporary  one,  for  it  is  impossible  to  say  that 
the  apparently  most  intractable  and  hopeless  cases  of  this  kind,  may 
not  unexpectedly  unite  without  the  incurring  of  any  risk  whatever. 

When  what  are  called  false  joints  are  formed  between  the  ends  of 
ununited  fractures,  they  bear  little  or  no  resemblance  to  the  natural 
formation  of  a  perfect  joint  —  they  never  have,  for  instance,  that  in- 
crustation of  cartilage  seen  in  all  original  articulations,  nor'  have  they 
at  best  more  than  a  mere  trace  of  anything  like  a  sy  no  vial  membrane  ; 
they  are  joined  by  an  irregular  ligamentous  substance  in  general  be- 
tween them  ;  here  are  several  specimens  before  you  that  bear  out  the 
assertion  ;  here  is  one  on  a  large  scale  —  you  observe  it  is  a  fracture 
of  the  lower  end  of  the  femur  near  the  condyles.  Some  of  these 
false  joints  have  the  ends  of  the  bones  rounded,  and  a  hard  polished 
substance  like  ivory  here  and  there  deposited  on  them;  sometimes 
the  bones  assume  a  form  that  more  resembles  the  elbow  or  other 
ginglymoid  joints,  but  this  is  unfrequent. 

As  the  leg  will  often  present  no  great  deformity  if  the  tibia  alone 
is  broken,  it  will  be  easily  conceived  that  there  will  be  as  little  if 
the  fibula  be  fractured,  the  tibia  remaining  entire ;  but  this  holds 
good  only  when  the  fracture  of  the  fibula  takes  place  somewhere  in 
the  two  superior  thirds  of  its  length,  which,  in  fact,  is  not  commonly 
the  case ;  for  the  bone  is  here  protected  by  a  cushion  of  muscles 
covering  it  and  protecting  it  against  direct  violence.  Now,  the  most 
usual  situation  for  the  fibula  to  be  broken  is  between  two  or  three 
inches  above  the  point  of  the  external  malleolus,  and  the  injury  is 
not  generally  caused  by  direct  violence,  although  of  course  it  some- 
times may  be.  This  is  the  weakest  and  least  protected  part  of  the 
bone,  and  is,  moreover,  most  exposed  to  the  effects  of  the  common 
occurrence  of  shocks  caused  by  leaping  from  a  height.  In  Pott's 
fracture  of  the  fibula,  the  bone  gives  way  just  where  it  ceases  to  be 
covered  by  muscles,  and  from  this  circumstance  an  error  might  be 
committed  by  examining  this  part  carelessly  —  you  might  suspect  a 
fracture  where  there  really  was  none,  for  just  at  the  place  where  the 
fracture  generally  is,  the  finder  will  sink,  but  pressure  on  the  part, 
or  even  near  the  head  of  the  fibula,  where,  from  the  length  of  bone, 
a  slight  movement  will  cause  a  considerable  extent  of  motion  at  the 
27* 
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seat  of  the  fracture,  will  always  satisfy  you  on  the  point  —  I  can  add 
little  or  nothing  to  Mr.  Pott's  description  of  this  accident.  When  a 
man  comes  heavily  to  the  ground  on  the  flat  of  his  foot,  it  yields  more 
on  the  inner  than  the  outer  side,  and  a  dislocation  of  the  foot  out- 
wards happens;  but  this  cannot  take  place  without  a  fracture  of  the 
fibula,  the  lowest  part  of  which  being  thrown  outwards  by  the  side 
of  the  foot,  causes  fracture  where  the  bone  is  weak,  and  the  force  of 
the  shock  transmitted  strongly  ;  again,  as  the  inner  margin  of  the 
surface  of  the  astragalus  that  naturally  supports  the  tibia  is  thrown 
inwards,  a  fracture  of  the  internal  malleolus,  or  a  rupture  of  the 
strong  internal  lateral  ligament  of  the  ankle,  takes  place.  Sometimes 
we  find  no  distortion  of  the  foot,  nor  anything  else  remarkable,  ex- 
cept a  swelling  about  the  ankle,  such  as  might  be  caused  by  a  sprain, 
but  more  generally  the  deformity  is  considerable,  and  a  single  glance 
will  tell  what  has  happened ;  the  ankle-joint  has  acquired  a  very 
disproportioned  breadth  ;  the  sole  of  the  foot  has  an  inclination 
outwards,  and  a  little  backwards  ;  a  considerable  tumour  is  seen  on 
the  inside  at  the  seat  of  the  malleolar  process  of  the  tibia  ;  on  the 
outer  side  the  fibula  slopes  inwards  towards  the  tibia,  and  you  can 
sometimes  detect  a  depression  where  the  upper  extremity  of  the 
lower  fragment  has  passed  inwards  from  the  lower  end  of  the  upper 
piece,  in  consequence  of  the  outer  malleolus  being  turned  outwards 
by  the  foot.  After  reduction  you  may  lay  the  flexed  leg  on  the  out- 
side, or  treat  the  limb  in  the  manner  directed  by  Dupuytren,  Sir  A. 
Cooper,  and  others  ;  you  will  of  course  use  proper  measures  to  sub- 
due inflammation  in  and  about  the  joint.  Should  this  accident  be 
accompanied  by  a  wound  made  by  the  tibia,  you  will  adopt  the  ad- 
vice given  you  of  dressing  it  with  lint  steeped  in  the  blood  which 
comes  from  the  wound. 

FRACTURE  OF  THE  PATELLA  most  generally  takes  place  by  the  action 
of  the  powerful  extensor  muscles  of  the  leg,  and  before  the  patient 
comes  to  the  ground,  and  when  so,  the  fracture  is  transverse  at  the 
middle  of  the  bone  ;  but  it  may  be  above  this  part,  as  you  see  in 
this  preparation  ;  students  sometimes  find  it  difficult  to  comprehend 
this  explanation  of  the  manner  in  which  such  fractures  are  produced, 
from  the  fact  that  the  muscles  are  not  simply  attached  by  their  tendon 
to  the  upper  margin  of  the  patella,  but  that  this  tendon,  as  it  were, 
encloses  the  bone  in  its  strong  fibrous  expansion,  and  is  continued 
there  into  the  ligamentum  patellae,  and  that  this  structure  must  greatly 
increase  the  strength  of  the  bone  ;  but  this  conclusion  arises  out  of 
another  mistake  as  to  the  direct  action  of  the  muscles  in  effecting  the 
fracture  —  it  is  not  by  tearing  one-half  of  the«bone  from  the  other, 
but  by  breaking  it  across  the  condyles  of  the  femur  when  the  knee 
is  bent ;  the  force  requisite  to  cause  fracture  in  the  first  way  should 
be  very  great,  and  no  small  part  of  it  be  lost  in  overcoming  the  re- 
sistance of  the  ligamentous  expansion  covering  the  bone,  but  in  the 
second  way  it  need  be  but  trifling  comparatively,  as  the  upper  and 
lower  fragments  have  been  acted  on  at  an  angle  with  each  other,  and 
can  have  a  proportionately  less  protection  from  its  fibrous  covering. 
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Very  soon  after  the  fracture  a  swelling  comes  on  about  the  parts  ; 
but  this  is  owing  to  effusion,  and  not  to  causes  such  as  would  induce 
you  to  delay  setting  a  fracture  in  other  bones,  —  you  should,  there- 
fore, proceed  to  your  measures  for  the  reparation  of  the  injury  at 
once. 

Now,  you  have-found  in  many  of  your  books  on  surgery,  I  suppose, 
that  where  the  synovia  of  a  joint  can  insinuate  itself  between  the 
fragments  of  a  fracture,  ossific  union  is  all  but  impossible  ;  at  least 
the  access  of  synovia  is  given  as  a  cause  of  the  want  of  union  in  cer- 
tain cases  of  fracture  —  but  there  is  no  ground  whatever  for  any  such 
supposition,  for  the  patella  will  be  united  by  bone  if  the  pieces  are 
only  kept  steadily  in  contact.  Here  is  a  preparation  of  a  transverse 
fracture  of  the  patella  perfectly  united  by  bone  from  end  to  end,  and 
here  is  another  where  the  bone  was  broken  into  three  pieces — one 
fracture  was  the  ordinary  transverse  one,  and  one  fragment  broken 
into  two  by  a  perpendicular  fracture  ;  well,  you  see  the  latter  is 
entirely  repaired  by  bone,  while  the  halves  of  the  transverse  one, 
next  the  edges  of  the  patella,  are  united  in  a  similar  manner,  and  the 
centre  half  has  only  a  thin  layer  of  ligamentous  matter  joining  it  to 
the  contiguous  fragment.  It  seems  odd  how  the  idea  of  synovia  in- 
terfering with  the  formation  of  callus  could  have  entered  any  man's 
head,  who  had  opportunities  and  a  disposition  to  investigate  the  sub- 
ject. The  patella  is  sometimes  traversed  by  a  perpendicular  frac- 
ture ;  this  injury,  it  is  obvious,  cannot  be  caused,  like  the  other,  by 
the  action  of  the  muscles,  but  by  direct  violence,  nor  have  the  mus- 
cles any  power  to  keep  the  pieces  from  lying  close  to  each  other  :  . 
now,  this  fracture  unites  by  bone  like  a  fracture  having  no  connec- 
tion with  any  joint,  although  it  is  as  much  exposed  to  the  imagined 
action  of  synovia  as  the  transverse  fracture  is.  Here  is  a  curious 
preparation  where  the  patella  is  broken  into  three  pieces,  an  upper, 
a  middle,  and  a  lower  —  the  middle  piece  being  consolidated  to  the 
lower  by  bone,  and  to  the  other  by  ligament.  In  all  those  prepara- 
tions of  fractured  patella  on  the  table,  the  upper  piece  has  acquired  a 
ligamentous  connection  with  the  femur.  There  was  an  old  appre- 
hension, long  entertained,  and  perhaps  is  still,  by  some,  that  in  these 
fractures  over  a  joint  (such  as  that  of  the  patella  and  the  olecranon 
process),  there  is  danger  of  irregular  growths  of  callus  towards  the 
articular  surface,  and  of  those  insinuating  themselves  into  every 
s^ace  made  by  the  irregular  surfaces  of  the  joint ;  if  this  were  the 
case  the  future  motions  of  the  articulations  would  be  rendered  very 
limited,  and  otherwise  imperfect,  but  no  such  thing  ever  does  occur, 
as  far  as  my  experience  goes  :  in  those  preparations  the  articular 
surface  of  the  united  fracture  is  as  smooth  as  the  part  was  before  it 
was  broken  ;  you  need  never  be  afraid,  therefore,  that,  if  you  keep 
the  fractured  pieces  in  contact,  the  joint  will  receive  any  detriment 
from  osseous  projections,  although  a  rule  of  practice  has  arisen  from 
the  error  ;  viz.,  to  move  the  joint  a  little  every  day  with  the  inten- 
tion of  presenting  what  would  never  happen  ;  while,  on  the  other 
hand,  your  moving  the  leg  on  the  thigh  every  day,  during  your 
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treatment  of  fracture  of  the  patella,  will  have  the  effect  of  lengthening 
the  ligamentous  substance  by  which  the  pieces  are  to  be  joined,  and 
weakening  the  limb  in  the  same  proportion.  But  there  is  likely  to 
follow  even  a  worse  consequence  from  this  passive  motion  of  the 
limb,  as  it  is  called,  besides  even  the  chances  of  creating  inflamma- 
tion, and  it  is  this :  when  the  ligamentous  connection  between  the 
broken  pieces  is,  from  mismanagement,  or  this  stretching,  caused  by 
flexing  the  leg  a  little  every  day,  allowed  to  become  long,  the  limb 
is  unable  to  support  the  weight  of  the  body,  or  to  take  its  share  of 
raising  it  in  walking,  or  in  going  up  a  flight  of  steps,  as  the  other 
limb  does,  because  a  part  of  the  shortening  of  the  muscles  in  their 
functional  contractions  is  lost,  and  the  consequence  is  that  a  very 
trifling  exertion,  indeed,  may  produce  a  fracture  of  the  patella  of  the 
opposite  side,  and,  in  fact,  this  second  fracture  is  by  no  means  anun- 
frequent  occurrence  at  a  longer  or  shorter  period  after  the  patient  has 
began  to  take  his  ordinary  exercise  when  the  first  injured  patella  is 
sufficiently  strong  to  bear  it. 

How  are  we  to  treat  a  fractured  patella  ?  Your  first,  and  indeed 
almost  your  entire  attention  must  be  directed  to  the  muscles  acting 
on  the  pieces  of  the  fracture.  You  put  the  leg  in  the  extended  posi- 
tion, and  flex  the  thigh  on  the  pelvis,  by  which  you  resist,  as  much 
as  mere  position  will  permit,  the  displacement  of  the  pieces :  now, 
here  I  should  wish  to  remind  you  that  there  is  no  displacing  influence 
to  act  on  any  but  the  upper  fragment,  except,  indeed,  flexing  the  leg 
on  the  thigh  can  be  called  one  ;  the  lower  fragment  is  held  to  the 
tibia  by  the  strong  ligamentum  patella.  Having  the  leg  and  thigh 
placed  in  position,  it  was  the  custom  to  put  a  strap  of  calico  longi- 
tudinally by  each  side  of  the  patella,  and  then  to  put  two  or  three 
turns  of  a  circular  bandage  below,  and  a  few  turns  more  above  the 
patella,  binding  down  the  side  slips  ;  by  tying  the  upper  and  lower 
ends  of  these  slips  together,  the  circular  rollers  were  made  to  approach 
each  other,  and  of  course  to  approximate  the  two  fragments  of  the 
patella  to  each  other.  So  far,  this  looks  well,  but  the  roller  round 
the  top  of  the  leg  presses  on  the  ligamentum  patellse,  and  so  turns 
the  upper  edge  of  the  lower  fragment  forwards  towards  the  skin,  in- 
stead of  upwards  towards  the  broken  edge  of  the  upper  fragment ; 
they,  therefore,  cannot  meet ;  there  is  no  occasion  to  push  the  lower 
fragment  up  to  meet  the  other,  as  it  is  not  displaced  ;  your  best  plan 
will  be  to  put  the  leg  and  thigh  into  a  hollowed  straight  splint,  with 
a  foot-board  to  it,  and  some  studs  fastened  to  the  sides  about  the  level 
of  the  knee-joint,  or  a  little  lower,  and  having  placed  a  strap  across 
the  front  of  the  thigh,  just  above  the  patella,  draw  down  the  upper 
fragment  to  its  proper  level,  or  as  near  it  as  you  can,  and  confine  it 
in  its  place  by  the  cross  strap,  which  is  to  be  fastened  to  the  studs 
or  buckles  at  the  sides  of  the  splint.  You  must  keep  the  limb  per- 
fectly quiet  for  at  least  a  month. 

There  are  three  situations  where  the  femur  may  be  fractured  that 
I  should  wish  to  say  a  word  about  without  pretending  to  go  deeply 
into  the  subject.  Fracture  about  the  centre  of  the  bone  is  easily 
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recognised ;  and  although  three  or  four  methods  of  treatment  are 
practised,  the  pieces  at  the  conclusion  are  often  found  overlapped. 
Now,  I  believe  one  reason  for  this  is,  the  too  close  observance  of 
Pott's  great  rule  in  fractures ;  as  I  said  before,  it  is  not  possible  to 
relax  all  the  muscles  of  a  limb,  and  the  best  you  can  do  is  to  divide 
the  relaxation  as  evenly  as  you  can  between  antagonist  muscles. 
What  I  would  advise  you  to  do  in  this  fracture  of  the  femur  is  —  to 
lay  the  limb  on  its  side  for  a  few  days,  until  the  swelling  is  gone 
down,  then  place  it  on  the  heel,  and  give  it  a  stretch  every  day  — 
from  day  to  day  (if  it  is  inclined  to  spasms),  and  at  last  the  muscles 
will  cease  to  give  any  resistance.  As  far  as  my  experience  goes,  I 
think  the  straight  position  of  the  limb  is  the  most  successful  in  pre- 
venting shortening  or  deformity,  of  any  I  have  seen  tried. 

In  fracture  of  the  femur  near  the  lesser  trochanter,  you  cannot  act 
upon  the  upper  piece  at  all  ;  you  find  it  drawn  forwards  by  the  action 
of  the  psoas  and  iliacus,  and  other  flexors  of  the  thigh  attached  to  it, 
while  the  extensors  cannot  counteract  their  power,  being  chiefly  con- 
nected with  the  member  below  the  fracture  ;  you  see  the  lower  end 
of  the  upper  fragment  projecting  forward,  and  no  application  of 
mechanical  ingenuity  can  serve  to  bring  or  retain  it  on  a  line  with 
the  lower  fragment.  Your  sole  attention  must,  therefore,  be  given 
to  the  position  of  the  limb  below  the  fracture ;  you  flex  it  upon  the 
trunk  until  you  bring  the  two  pieces  on  a  line  with  each  other,  and 
retain  them  so,  keeping  the  leg  semiflexed  on  the  thigh. 

Fracture  of  the  neck  of  the  femur  is  divided  into  those  within,  and 
those  external  to  the  capsular  ligament.  We  seldom  see  an  instance 
of  the  former  before  the  age  of  forty,  but  after  forty  years  of  age  we 
often  meet  it,  and  even  sometimes  from  so  trifling  an  injury  as  trip- 
ping on  a  carpet ;  a  common  bruise  and  fractured  neck  of  the  femur 
might  be  confounded  with  each  other :  if  the  fracture  be  external  to 
the  capsule,  the  affected  limb  may  be  much  longer  than  the  other, 
and  continue  so  for  two  or  three  hours,  or  even  for  three  days,  but 
if  it  is  within  the  capsule  the  limb  will  be  shorter.  When  you  come 
to  a  case  of  this  kind,  and  throw  off  the  bed-clothes,  you  see  the 
limb  lying  passive,  and  the  foot  resting  on  its  outer  edge  ;  it  may  be 
of  the  proper  length,  if  the  muscles  about  the  hip  have  received 
much  contusion,  although  at  your  next  visit,  perhaps,  it  may  be  a 
good  deal  shorter  than  its  fellow.  In  examining  one  of  these  cases 
you  should  first  make  extension  of  the  limb,  and  then  if  you  rotate  it 
you  may  probably  be  able  to  feel  a  crepitus.  You  will  be  able  to 
distinguish  this  case  from  a  luxation  of  the  femur  upwards  and  back- 
wards by 'the  position  of  the  limb  ;  in  ninety-nine  cases  out  of  an 
hundred,  you  will  find  the  toes  turned  outwards  in  the  case  of  frac- 
ture, while  in  the  hundredth  case,  perhaps,  the  toes  will  be  turned 
inwards,  as  they  would  be  in  the  luxation  ;  if  the  case  be  fracture 
you  will  find  equal  resistance  in  turning  the  toes  inwards  or  out- 
wards, but  in  dislocation,  while  you  can  turn  the  limb  inwards,  as 
easily  as  you  could  turn  a  key  in  a  lock,  you  cannot  at  all  turn  the 
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limb  outwards.*  Mr.  Guthrie  has  given  an  excellent  paper  in  the 
Med.  Chir.  Trans.,  on  certain  cases  of  fractured  neck  of  the  femur 
where  the  toes  were  turned  inwards,  and  the  causes  that  produced 
this  novel  position:  if  the  fracture  should  traverse  the  neck  in  such 
a  way  that  the  lesser  trochanter  remains  with  the  neck,  the  psoas  and 
iliacus  muscles,  which  are  the  great  rotators  outwards  of  the  thigh, 
can  no  longer  act  on  the  limb,  and  the  balance  between  the  antago- 
nist rotators  being  thus  destroyed  the  muscles  that  rotate  inwards 
preponderate,  and  produce  this  unusual  position  witnessed  in  this 
particular  case. 

Much  controversy  has  arisen  on  the  question  —  Whether  fracture 
of  the  neck  of  the  femur  (particularly  within  the  capsular  ligament) 
ever  united  by  bone.  I  have  taken  some  pains  to  investigate  this 
question,  and  for  my  own  part,  I  must  declare  I  have  never  found 
anything  like  an  osseous  union  of  a  fracture  of  the  cervix  femoris  ;  I 
have  had  opportunities  of  examining  such  cases  after  death,  and  have 
uniformly  found  the  union  to  be  effected  by  thickening  and  adhesions 
of  the  capsular  ligament  of  the  joint,  and  ligamentous  productions 
derived  from  sources  in  the  immediate  neighbourhood  of  the  injury.! 
I  do  not  believe  osseous  union  can  take  place,  and  am  sure  that 
those  who  say  they  have  seen  it  have  mistaken  disease  of  the  head 
and  neck  of  the  thigh  bone  for  fracture  ;  I  have  many  specimens  that 
might  be  so  mistaken,  if  the  previous  history  of  some  of  them  was 
not  known.  Many  causes  have  been  supposed  for  this  want  of  bony 
union,  some  of  which  I  have  already  mentioned  ;  it  is  said  amongst 
the  rest  that  it  is  attributable  to  a  deficient  vascularity  in  the  head  of 
the  bone  :  however  this  may  be,  I  think  the  difficulty  of  keeping  the 
parts  motionless  on  each  other  would  be  sufficient  of  itself  to  account 
for  it.  Surgeons  hold  the  opinion,  that  as  we  cannot  unite  a  broken 
cervix  femoris  by  bone,  it  is  useless  to  do  anything  in  such  a  case, 
but  leave  the  matter  to  nature;  now,  I  believe  we  ought  always  to 
be  more  particular  in  our  treatment  of  these  cases  than  we  generally 
are  ;  for  if,  in  the  first  instance,  they  are  neglected,  the  patients  will 
never  be  able  to  use  their  limbs.  Although  when  the  patient  first 
gets  up,  he  has  no  power  in  the  injured  member,  yet  in  time  he  will 
get  the  use  of  it,  and  in  three  months  he  will  have  considerable 
power  in  it,  from  the  new  arrangements  nature  will  have  made,  by 
the  thickening  of  the  soft  parts  around  the  joint.  For  a  month  or 
six  weeks  at  least  after  the  accident  we  should  keep  the  patient  in 
bed.  Various  ingenious  contrivances  have  been  invented  to  main- 
tain the  broken  bones  in  apposition  ;  as  to  the  use  of  splints,  or  those 
that  ought  to  be  used,  I  have  but  one  thing  to  say  —  let  the  outside 

*  See  a  remarkable  case,  mentioned  in  the  third  volume  of  the  Dublin  Hospital 
Reports,  of  dislocation  of  the  femur  on  the  dorsum  of  the  ilium,  where  both  active 
and  passive  rotation  of  the  limb,  inwards  and  outwards,  could  be  performed  with 
facility,  and  without  uneasiness  to  the  patient. — Ed.  of  Lect. 

f  For  a  detailed  and  satisfactory  account  of  the  grounds  on  which  this  opi- 
nion was  founded,  see  a  valuable  paper,  by  Mr.  Colles,  in  the  second  volume  of 
the  Dublin  Hospital  Reports. — Ed.  uf  Lect. 
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Splint  never  be  broader  than  a  common  lath  —  if  it  is  a  bit  broader 
you  cannot  bind  the  limb  to  it  so  as  to  prevent  its  rolling  in  it ;  we 
are  still  in  want  of  a  proper  apparatus  for  the  treatment  of  this  frac- 
ture —  even  Dessault's  complex  one  does  not,  in  my  opinion,  answer 
the  purpose. 

When  old  people  come  under  our  care  with  this  accident,  we 
must  treat  them  very  differently  from  younger  ones ;  when  you  find 
the  neck  of  the  femur  has  been  broken  more  from  age  than  violence, 
never  tie  them  up  in  splints  —  if  you  do,  the  certain  consequence  is, 
that  they  get  feverish  and  restless  —  they  fret  —  and  if  you  persevere 
in  keeping  the  splints  on,  they  will  die  in  a  week.  I  do  not  know 
why  this  is  so — but  I  have  seen  it  so  often  —  I  have  had  such  re- 
peated experience  of  the  fact,  that  there  is  no  doubt  on  my  mind  as 
to  the  cause  and  effect ;  in  old  people,  therefore,  you  should  merely, 
for  appearance  sake,  put  a  bandage  lightly  on  the  limb,  and  support 
it  with  pillows ;  besides  the  decided  ill  effect  of  splints  on  aged 
persons,  they  are  unnecessary,  for  in  such  patients  anything  like  use- 
ful union  is  of  course  not  to  be  thought  of.* 


LECTURE  XXXIX. 

Fractures  (continued}. — Compound  fracture. 

THE  olecranon  process  of  the  ulna  is  a  good  deal  exposed  to  injury  ; 
it  is  generally  broken  by  blows  or  falls  on  the  elbow,  but  it  is  often 
broken  by  the  action  of  the  triceps  muscle.  There  is  no  difficulty 
in  recognising  the  nature  of  this  injury  if  the  patient  is  seen  imme- 
diately after  the  accident,  but  swelling  about  the  joint  supervenes 
so  quickly  that  it  is  seldom  seen  until  the  points  of  reference  become 
obliterated.  I  have  not  the  smallest  doubt  on  my  mind  but  that  a 
broken  olecranon  may  be  perfectly  united  by  bone  ;  I  had  a  boy  a 
patient  with  this  accident,  and  after  his  recovery  five  or  six  surgeons 
saw  him,  and  none  of  them  could  perceive  the  slightest  motion  be- 
tween the  pieces.  The  best  way  to  treat  this  accident  is  by  keeping 
the  forearm  in  an  extended  state  on  the  arm,  by  means  of  a  splint  in 
front  of  the  limb.  The  olecranon  process  is  sometimes  drawn  away 
from  the  ulna,  by  the  action  of  the  triceps,  for  an  inch  or  two,  or 
even  more,  and  sometimes  for  scarcely  half  an  inch  ;  it  is  to  be 

*  If  the  student  makes  himself  thoroughly  acquainted  with  the  anatomy  of  the 
neck  of  the  femur  by  actual  examination,  and  the  differences  in  its  length,  figure, 
direction,  and  strength,  which  sex  and  age  produce  in  it;  —  if  he  makes  a  vertical 
section  of  it  through  the  head  and  great  trochanter,  to  observe  the  disposition  of 
the  hard  and  spongy  portions  of  the  bone,  in  the  three  great  divisions  of  life;  — 
if  he  notices,  in  a  number  of  examples,  the  differences  he  will  meet  with  as  to  the 
point  of  reflection  of  the  synovial  membrane  from  the  neck  to  the  fibrous  capsule, 
—  he  will,  I  think,  attain  a  clearer  elucidation  of  many  of  the  real  intricacies  of 
this  fracture,  than  he  had  probably  anticipated,  in  respect  to  the  periods  it  is  most 
liable  to  occur,  and  the  ways  in  which  it  is  caused.  —  Ed.  ofLect. 
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drawn  down  gently  and  retained  in  situ  in  the  same  manner  as  you 
would  the  upper  piece  of  a  broken  patella.  The  ulna  may  be  brokeii 
in  other  parts  without  the  radius  sustaining  any  injury  —  as,  for  in- 
stance, a  man  in  raising  his  arm  toward  off  a  blow  ;  in  this  case  you 
have  little  to  do  but  prevent  motion  between  the  pieces.  There  is 
an  appearance  of  the  forearm,  when  both  bones  are  broken,  which 
I  never  saw  but  twice,  but  which  I  think  very  extraordinary  —  the 
arm  seemed  as  if  bent  into  a  complete  arch,  and  yet  no  crepitus  or 
motion  could  be  felt  between  the  bones  —  I  do  not  know  howT  to  ac- 
count for  this  appearance,  but  that  there  was  a  fracture  there  could 
be  no  doubt.* 

When  you  look  at  the  carpal  end  of  the  radius,  you  would  suppose 
that  a  fracture  near  it  must  be  very  uncommon,  yet  it  is  really  the 
most  frequent  seat  of  such  accident  in  that  bone  —  but  why  I  cannot 
say  ;  it  is  not  easily  discovered  on  account  of  the  swelling  which 
rapidly  supervenes  here  as  well  as  in  other  injuries  about  the  wrist 
and  elbow.  This  fracture  takes  place  about  an  inch  and  a  half 
above  the  carpal  end  of  the  bone  ;  the  deformity  produced,  precisely 
resembles  what  Dessault  calls  a  dislocation  of  the  carpal  end  of  the 
radius,  and  I  am  very  much  disposed  to  think  he  sometimes  mistook 
one  case  for  the  other.  On  looking  at  it  posteriorly  there  appears 
a  depression  in  the  forearm  about  an  inch  and  a  half  above  its  lower 
extremity,  and  a  considerable  swelling  over  the  carpus  and  meta- 
carpus ;  on  looking  in  front  there  is  a  fulness,  as  if  the  flexor  tendons 
were  thrown  forwards,  which  extends  upwards  about  one-third  of 
the  forearm,  and  below  to  the  annular  ligament  of  the  wrist ;  —  the 
end  of  the  ulna  is  seen  projecting  more  or  less  towards  the  palm  and 
inner  edge  of  the  limb,  and  can  be  moved  backwards  and  forwards 
very  readily ; —  a  depression  maybe  felt  in  the  radius  behind  at  the  seat 
of  the  fracture,  but  on  trying  to  move  the  broken  ends  on  each  other, 
no  satisfaction  as  to  the  nature  of  the  injury  can  be  obtained  from 
mobility  or  crepitus  ;  no  crepitus  can,  by  any  mano2uvre,  be  felt 
until  you  extend  the  parts  by  holding  the  patient's  hand  in  yours  ; 
—  if  it  is  his  left  hand  take  it  in  your  left  hand,  locking  your  thumb 
in  his,  and  make  extension ;  when  you  make  extension,  all  the  de- 
formity readily  disappears,  and  by  rotating  as  well  as  extending 
the  hand,  you  can  then  detect  the  crepitus.  Should  this  case  be 
mistaken  for  sprain,  or  luxation  of  the  wrist,  the  treatment  will, 
when  it  is  too  late,  be  found  to  have  done  no  service :  the  deformity  will 
remain  for  life  ;  there  will  be  for  months  stiffness  of  the  limb,  and 
pain  in  attempting  to  flex  the  hand  and  fingers  —  but  at  some  dis- 
tant period  the  use  of  the  member  will  be  quite  restored  ;  the  hard 
swelling  on  the  back  of  the  hand,  for  it  does  not  feel  like  that  of 
effusion,  is  caused  by  the  carpal  surface  of  the  radius  being  turned 
slightly  backwards,  carrying  the  carpus  and  metacarpus  with  it  out 
of  the  proper  direction,  and  this  is  produced  by  the  extensor  mus- 

*  This  is  probably  what  is  known  by  the  name  of  the  "  Green-stick  Fracture," 
described  by  Mr.  Wilson  in  his  work  on  the  Skeleton,  and  by  Mr.  Hart  in  the  first 
number  of  the  Dublin  Journal.  —  Ed.  of  Lect. 
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cles  of  the  thumb,  the  resistance  being  removed  by  the  fracture  ;  an 
effusion  into  the  sheath  of  the  flexor  tendons  accounts  for  the  fulness 
in  front.  The  treatment  I  have  found  always  successful  is  this  :  a 
thick  and  firm  compress  is  planed  transversely  in  front  of  the  radius, 
over  the  seat  of  the  fracture,  but  without  touching  the  ulna  ;  it  should 
be  bound  on  firmly  with  a  roller  ;  a  well-fitting  tin  splint  is  to  be  placed 
in  front  and  behind  the  forearm,  and  a  very  narrow  wooden  splint 
along  the  edge  of  the  ulna  :  the  two  first  should  extend  to  the  roots 
of  the  fingers,  and  become  broad  to  give  a  firm  support  to  the  hand. 
The  object  in  this  treatment  is  chiefly  to  prevent  the  carpal  end  of 
the  radius  from  being  drawn  backwards.  While  the  apparatus  is 
being  applied,  an  assistant  should  make  gentle  extension,  and  keep 
the  hand  in  a  state  between  pronation  and  supination.* 

Fracture  of  the  neck  of  the  humerus,  that  is,  between  its  tubercles 
and  the  insertion  of  the  muscles  forming  the  margins  of  the  axilla,  is 
not  of  very  rare  occurrence,  and  the  nature  of  the  accident  is  not 
always  easily  discovered,  but  might  be  confounded  with  others  of  a 
very  different  description  ;  by  passing  your  hand  well  up  into  the 
axilla,  and  motion  being  given  to  the  humerus,  you  will  be  able  to 
detect  the  crepitus  and  motion  in  the  fractured  portions  ;  we  do  not 
well  know  how  to  treat  this  accident  I  believe,  because  we  cannot 
get  an  apparatus  to  bear  on  the  fractured  part  —  however  it  be,  we 
are  still  in  want  of  an  effectual  mode  of  keeping  the  bones  in  apposi- 
tion. The  reduction  of  the  deformity  (which  may  occur  from  dis- 
placement of  the  humerus  inwards  or  outwards)  is  easy  enough  — all 
the  difficulty  is  in  retaining  the  fragments  in  proper  apposition. 

A  transverse  fracture  of  the  lower  end  of  the  humerus  can  occur, 
and  may  be  mistaken  for  a  dislocation  —  indeed  I  do  not  think  any 
surgeon  could  distinguish  between  them  by  merely  looking  at  them ; 
examine  the  case  in  this  way,  —  take  firm  hold  of  the  body  of  the 
humerus,  move  the  condyles,  and  observe  whether  they  move  with 
or  on  the  shaft  of  the  bone,  and  if  you  distinguish  this  fact,  you  can 
no  longer  mistake  the  nature  of  the  case.  Fracture  of  the  internal 
condyle  sometimes  occurs,  and  it  is  generally  combined  with  disloca- 
tion ;  all  you  can  do  is  to  put  a  compress  on 'the  condyle,  and  make 
pressure  with  sticking  plaster  and  a  roller  ;  I  believe  this  is  a  case 
where  the  old-fashioned  way  of  treating  fractures  by  white  of  egg  and 
flour,  or  linen  dipped  in  glue,  or  brown  paper  wetted,  and  moulded 
on  the  part,  would  answer  very  well  ;  I  got  this  fracture  once  my- 
self, and  this  is  the  way  I  was  treated  in  the  country,  and  I  have 
now  as  much  power  in  that  arm  as  in  the  other. 

Fracture  of  the  clavicle  may  be  caused  of  course  by  a  blow  ;  it 

*  In  a  subsequent  session  Dr.  Colles's  directions  were  these  :  "In  fixing  the 
bones  properly  to  make  a  cure  without  deformity  or  debility,  your  groat  care 
must  be  that  your  splints  are  sufficiently  narrow  ;  place  one  along  the  edge  of  the 
ulna,  which  is  to  reach  from  the  elbow  to  beyond  the  hand,  in" order  to  support 
the  hand,  and  then  another  narrow  one  on  the  front  of  the  forearm,  between  the 
radius  and  ulna,  arid  then  a  roller  over  these.  If  a  fracture  of  the  lower  end  of 
the  radius  be  badly  set,  the  patient  will  not  get  the  use  of  his  finders  for  a  lon«- 
time.  —  Ed.  of  Led. 
28 
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may  happen  from  a  fall  on  the  shoulder,  and  this  is,  perhaps,  the 
most  common  way  it  happens  ;  for  from  its  curves,  any  force  applied 
in  a  line  from  the  acromium  to  the  sternum  will  act  on  the  clavicle  in 
a  direction  in  which  it  can  offer  little  resistance  against  fracture.  It 
has  been  broken  by  drawing  back  the  shoulders  violently.  In  what- 
ever way  it  meets  the  accident,  the  fracture  is  very  easily  discovered, 
either  directly  by  the  deformity,  by  the  position  of  the  shoulder,  or 
by  running  the  fingers  along  it.  You  at  once  perceive  that  the  sternal 
end  is  more  prominent  than  the  acromial,  and  that  the  latter  is  often, 
in  part,  lying  behind  and  below  the  former.  Surgeons  formerly,  and 
bone-setters  in  the  country  still,  on  observing  the  prominence, 
imagined  that  it  was  the  sternal  end  that  had  started  forwards,  and 
accordingly  every  effort  was  directed  to  push  it  back  into  its  place 
by  compresses  and  bandages  until  it  should  come  upon  a  level  with 
the  other  piece  ;  this  is  not  the  case  —  the  weight  of  the  arm  and  the 
action  of  the  muscles,  displace  the  outer  fragment  which  has  lost  its 
support,  while  the  inner  one  remains  in  its  natural  position.  Now, 
even  when  a  correct  notion  was  had  on  this  point,  a  very  absurd 
method  was  had  recourse  to,  to  maintain  the  pieces  together  after 
coaptation — this  was  by  drawing  the  shoulders  back  forcibly,  and 
retaining  them  in  that  position  by  a  bandage  that  passed  from  one 
shoulder  in  several  turns,  in  the  figure-of-eight  fashion,  across  the 
back  ;  it  is  evident  this  could  not  in  any  way  tend  to  elevate  and 
bring  forward  the  fragment  that  was  really  displaced,  but  rather  to 
increase  the  deformity.  A  very  complex  method  has  been  invented 
for  bandaging  up  a  broken  clavicle,  but  it  will  generally  do  very 
well  by  much  simpler  means  : — the  indication  is  to  bring  forward 
and  to  elevate  the  fragment  attached  to  the  acromion  process,  and 
this  may  be  accomplished  by  placing  a  wedge-shaped  pad  in  the 
axilla  —  its  broad  end  uppermost,  and  then  binding  the  arm  to  the 
side  with  a  roller,  and  supporting  the  elbow  and  arm  in  a  handker- 
chief slung  from  about  the  neck.  It  is  very  soon  consolidated. 

Little  need  be  said  of  fractures  of  the  ribs,  for  if  the  pleura  or  lungs 
be  not  wounded  (which  they  sometimes  are),  the  broken  rib  will 
heal  readily  enough,  if  motion  between  the  pieces  is  prevented  by  a 
broad  roller  or  bandage  put  round  the  chest,  with  sufficient  tightness, 
and  I  dare  say  often  without  even  this  precaution.  You  will  often 
fail  to  discover  fracture  of  a  rib  by  feeling  with  your  fingers,  particu- 
larly in  fat  people  ;  if  you  lay  your  hand  flat  on  the  side  of  the  chest 
over  where  the  fracture  is  suspected,  the  ordinary  motions  of  respira- 
tion will  frequently  give  you  the  distinct  feel  of  crepitus  ;  if  not, 
make  him  cough,  or  draw  in  a  jull  inspiration  ;  but  should  all  fail, 
and  that  you  have  any  reasonable  grounds  for  suspecting  fracture, 
you  had  better  put  on  the  broad  bandage  round  the  thorax.  If  the 
patient  complains  of  very  acute  pain  in  one  particular  spot,  at  each 
inspiration  you  may  suspect  that  a  spicula  of  bone  is  pricking  the 
pleura,  and  you  will  find  it  necessary  to  keep  a  sharp  look  out  for 
inflammation  of  the  membrane,  and  employ  the  lancet  freely,  if  ne- 
cessary. In  such  a  case  as  this  you  often  cannot  attempt  to  bind  the 
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ribs  —  I  have  seen  a  patient  almost  ready  to  expire  on  attempting  to 
tighten  a  roller  round  the  chest.  Emphysema  is  sometimes  a  conse- 
quence of  fractured  ribs — I  have  already  spoken  of  this  symptom, 
and  need  say  nothing  farther  on  the  subject. 

COMPOUND  FRACTURKS. 

By  the  term  compound  fracture  is  understood  the  complication  of 
a  wound  of  the  skin  and  other  soft  parts  over  the  broken  bone,  and 
we  find  that  this  wound  may  either  render  the  case  hardly  more 
troublesome  or  dangerous  than  one  of  simple  fracture,  or  it  may  be  the 
cause  of  the  most  imminent  danger  to  the  patient's  life.  I  know 
nothing  in  surgery  that  requires  more  judgment,  more  careful  dis- 
crimination or  prompt  decision  on  the  part  of  the  surgeon  than  a 
case  of  severe  compound  fracture  —  for  the  mere  appearance  of  the 
limb,  and  the  true  source  of  danger  are  often  very  remote  from  each 
other ;  one  case  may  be  apparently  in  the  most  frightful  condition 
immediately  after  the  accident,  and  yet  few  or  no  bad  symptoms 
may  be  anticipated,  while  another  would  show  little  to  create  alarm, 
and  yet  immediate  amputation  of  the  limb  be  necessary  to  save  the 
patient's  life.  The  first  circumstance  connected  with  the  injury 
which  makes  a  material  difference  in  these  cases  is,  the  way  in  which 
the  external  wound  was  produced  ;  it  may  be  caused  in  two  ways — 
either  the  wound  in  the  soft  parts  is  made  by  the  external  violence 
that  fractures  the  bone,  or  by  the  bone  itself  after  being  fractured, 
pushing  through  the  soft  parts  and  causing  the  wound  in  them ; 
there  is  a  great  deal  of  difference  in  the  prognosis  in  the  two  cases — 
the  first  is  much  more  dangerous,  because  there  is  more  contusion, 
while  in  the  latter  there  is  merely  laceration,  and  such  a  wound 
you  might  heal  by  the  first  intention.  When  the  bone  protrudes, 
it  may  retire  again  without  the  aid  of  surgery,  or  it  may  remain  out. 
Compound  fractures,  in  which  the  external  wound  is  made  by  the 
protrusion  of  the  bone,  generally  do  as  well  as  simple  fractures, 
which  shows  that  it  is  the  contusion  of  the  soft  parts  that  causes  the 
mischief,  and  that  if  the  wound  be  made  by  puncture  and  laceration, 
it  will,  just  as  in  wounds  that  have  nothing  to  do  with  fractures, 
run  its  course  much  more  favourably.  Although  it  would  be  of 
great  importance  to  get  a  compound  fracture  into  the  condition  of  a 
simple  one,  yet  I  am  far  from  thinking  that  we-  should  try  to  heal 
every  compound  fracture  by  the  first  intention  ;  for,  if  there  has 
been  contusion,  there  must  be  suppuration,  but  should  the  wound 
be  made  by  laceration  I  would  bring  the  parts  together,  and  give 
them  their  chance  ;  —  thus,  suppose  a  man  falls  off  a  height,  and 
comes  with  most  of  his  weight  on  one  leg,  the  tibia  maybe  broken, 
and  the  broken  end  be  spiculated,  and  thrust  through  the  soft  parts — 
it  may  have  a  frightful  look,  yet  it  may  heal  as  a  simple  fracture  ; 
but  suppose  a  man  falls  off  a  scaffold,  and  some  heavy  stones  fall 
on  his  leg,  making  a  compound  fracture,  how  will  it  go  on  ?  —  Why, 
for  three  or  four  days  there  will  be  fever  and  irritation,  and  then 
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suppuration  begins  —  those  parts  of  the  soft  tissues  that  sustained 
the  brunt  of  the  contusion  will  slough  and  come  away  —  after  a 
time  the  discharge  will  grow  less  and  less  —  granulations  will  shoot 
up,  and  the  wound  will  heal  by  the  second  intention  :  this  is  the 
most  favourable  view  of  such  a  case  —  but  if  the  patient  be  of  a 
very  bad  constitution  —  a  drunkard  suppose,  —  instead  of  a  good 
suppuration  coming  on,  there  will  be  great  pain  in  the  limb,  but 
there  will  not  be  a  swelling,  such  as  you  would  expect  to  correspond 
with  the  degree  of  pain  —  the  pain  increases,  the  pulse  is  not  full, 
but  there  is  a  shabby  compressible  feel  in  it,  and  at  length  the  limb 
goes  into  mortification  without  the  occurrence  of  inflammation.  No 
doubt  the  leg  of  a  strong,  healthy  man  may  likewise  fall  into  gan- 
grene, but  this  is  owing  to  the  great  effusion,  and  the  high  degree  of 
inflammation  :  now,  these  two  cases  could  not  be  treated  alike  — 
in  the  drunkard's  case,  bleeding  would  be  the  very  worst  thing  you 
could  do,  while  in  the  second  case  bleeding  is  the  only  thing  to  save 
the  patient's  life  :  but  suppose  even  a  case  goes  on  to  suppuration 
favourably,  still  the  man  is  not  safe,  —  for  instead  of  progressing, 
as  I  have  mentioned,  the  matter  may  extend  deeper  and  deeper  into 
the  limb,  which  gets  swelled,  and  the  patient  becomes  hectic  ;  you 
examine  about  this  swelling,  and  you  find  one  spot  soft,  the  softness 
appearing  to  be  an  inch  from  the  surface,  and  you  are  sure  that  it  is 
an  abscess  or  collection  of  matter,  for  by  pressing  it  you  see  the 
matter  oozing  out  of  the  wound  —  what  you  are  to  do  here  is  to 
make  an  opening  into  this  abscess  —  let  out  its  contents>  and  for  the 
first  day  introduce  a  dossil  of  lint  into  the  wound  you  have  made  ; 
after  the  first  day  you  need  not  put  anything  into  the  wound,  but 
let  it  discharge  away,  and  in  a  week  the  hectie  fever,  and  every- 
thing else  alarming,  will  have  disappeared  ;  —  sometimes  the  bones 
themselves  will  be  deadened  by  the  violence,  and  you  will  have  to 
amputate  on  account  of  this  complication,  but  one  piece  of  advice  I 
give  you  —  never  be  in  a  hurry  to  amputate  for  a  compound  fracture; 
many  a  very  unpromising  case  of  the  kind  has  turned  out  well  with- 
out mutilation  or  other  injury,  and  the  operation  itself  for  removing 
a  limb  that  has  sustained  a  bad  compound  fracture  does  not  seem  to 
me  as  successful  as  might  be  supposed.  If  you  find  the  hectic  fever 
has  arisen  partly  from  a  local,  and  partly  from  a  constitutional  cause, 
you  may  amputate  sooner,  but  if  it  originates  entirely  from  a  local 
cause  delay  the  operation.  In  a  case  where  the  bones,  muscles,  and 
everything  have  been  crushed  into  a  hopeless  mass,  by  a  broad 
wagon  wheel,  or  the  fall  of  some  heavy  weight,  of  course  you  have 
nothing  for  it  but  amputation  the  moment  the  first  shock  has  passed 
over.  Now,  after  suppuration  has  been  fairly  established,  and  you 
would  expect  soon  to  find  things  improving,  the  quantity  of  matter 
becoming  less  and  less,  the  wound  filling  up  with  healthy  granula- 
tions, and  the  patient's  health  and  strength  in  progress  of  complete 
restoration,  you  are  disappointed  to  find  the  patient  continue  feverish 
—  he  is  troubled  with  night  sweats,  his  strength  rather  declining, 
his  appetite  worse,  and  the  wound  uneasy,  and  discharging  more 
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matter  than  it  should  do — well,  you  find,  perhaps,  that  all  this 
disturbance  is  owing  to  a  small  bit  of  loose  bone,  which  will,  in  a 
little  time,  be  discharged,  and  everything  will  immediately  begin  to 
improve.  When  you  are  called  in  and  find  the  bone  protruding, 
you  may  often  be  able  to  reduce  it  easily,  provided  you  avoid 
frightening  the  patient,  or  using  the  least  violence,  by  not  attempt- 
ing to  make  the  leg  straight  until  you  get  the  exposed  bone  com- 
pletely within  the  wound.  But  still  the  best  directed  efforts  may 
fail,  and  if  you  cannot  get  the  bone  back  into  its  place,  how  are  you 
to  proceed  ?  Your  first  consideration  is  to  know  the  real  cause  of 
the  difficulty —  what  it  is  that  obstructs  the  reduction  ;  suppose  it  is 
the  tibia  that  is  the  subject  of  the  injury — it  is  always  the  upper 
fragment  that  protrudes,  and  it  lies  in  front  of  the  lower  portion  with 
the  intervention  of  the  skin  that  naturally  covers  the  skin  below 
where  the  fracture  has  taken  place  ;  now,  the  protruding  piece  of 
bone  is  not  in  the  same  line  as  the  lower  fragment  from  which  it  has 
been  separated,  but  seems  to  project  forwards,  and  if  you  try  to 
bring  them  on  the  same  line  before  reduction  of  the  protruded  piece, 
this  last  will  press  on  the  skin  behind  —  it  will  consequently  cause  a 
firmer  constriction  in  the  opening  through  which  it  made  its  way 
out,  and  the  more  you  try  to  make  extension  the  closer  it  is  girt  — 
you  cannot,  in  any  case,  as  the  common  expression  is,  draw  the 
protruded  bone  back  again  through  the  wound  through  which  it  came 
out,  but  you  draw  the  soft  parts  forward,  as  it  were,  over  the  bone, 
as  it  is  the  lower  part  of  the  leg  alone  that  is  moveable  and  can  be 
acted  on  by  the  surgeon  ;  now,  if  the  fracture  has  been  very  oblique, 
the  protruded  bone  will  be  usually  long  in  proportion,  and  you  might 
find  it  very  difficult  to  get  it  at  all  into  the  wound  ;  well,  then,  to 
overcome  this  difficulty  with  the  least  irritation  or  disturbance,  there 
are  two  methods  you  may  have  recourse  to —  either  to  saw  off  the  pro- 
truding portion  of  bone,  or  to  divide  the  constriction  on  it  in  the  inte- 
guments, which  made  the  difficulty  of  replacing  it.  Although  they  tell 
you  the  first  of  these  proceedings  is  rendered  necessary  if  the  bone 
which  is  sticking  out  through  the  skin  be  long,  pointed,  and  slender, 
or  if  it  is  denuded  of  its  periosteum,  yet  I  am  not  at  all  a  friend  to 
sawing  in  any  such  case  —  the  bone  is  only  held  by  the  constric- 
tion of  the  integuments,  which  you  can  easily  remove  by  introdu- 
cing a  sharp-pointed  bistoury  under  or  behind  the  protruded  bone, 
and  dividing  the  skin  that  lies  on  the  lower  fragment  to  the  necessary 
extent ;  it  is  not  necessary  to  make  the  incision  as  long  as  the  piece 
of  protruded  bone;  in  most  instances,  merely  enlarging  the  wound 
it  made  will  often  be  sufficient  for  the  purpose  of  getting  the  upper 
protruding  fragment  into  its  proper  place,  and  when  this  is  done, 
the  case  will  generally  go  on  very  well,  but  sometimes  you  will  have 
to  cut  through  the  soft  parts  to  a  level  with  the  end  of  the  protruded 
bone,  or  even  below  it.  Some  surgeons,  who  pride  themselves  very 
much  on  their  treatment  of  compound  fractures,  will  tell  you  that 
they  have  left  such  a  case  as  this,  with  the  end  of  the  bone  protru- 
ding, and  that  after  a  time  it  gradually  retired  into  the  wound  :  — 
28* 
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now,  this  did  not  happen,  but  I  will  tell  you  what  did  —  the  pres- 
sure of  the  protruding  bone  upon  the  skin  beneath  caused  an  absorp- 
tion of  it,  and  then  the  bone  of  course  got  back  into  the  wound, 
sometimes,  though  very  rarely,  the  ends  of  the  fractured  bone  be- 
Some  necrosed,  and  a  new  osseous  shell  is  formed  between  them, 
and  enclosing  them. 

I  can  hardly  express,  as  strongly  as  I  would  wish,  my  advice  to 
you  to  avoid  anything  like  violence  in  your  trials  to  reduce  a  pro- 
truded piece  of  bone,  or  in  your  subsequent  treatment  of  such  a  case  ; 
not  only  where  the  bone  protrudes,  but  in  every  possible  case  of 
compound  fracture,  the  greatest  gentleness  is  required  —  the  most 
perfect  quietness  and  immobility  of  the  limb  ;  attention  to  the  effects 
of  the  accident  on  the  patient's  system  is  almost  all  you  have  to  do 
—  if  nature  is  not  interfered  with  she  will  accomplish  the  rest ; — 
avoid  all  poking  into  the  wound —  and  arrange  matters  in  the  first 
instance  that  when  suppuration  is  formed  the  matter  may  be  con- 
ducted off,  and  everything  kept  clean  about  the  limb,  without  the 
necessity  of  moving  it ;  —  on  this  account  purgative  medicines  should 
be  very  sparingly  administered,  and  not  without  urgent  necessity,  as 
the  disturbance  caused  by  their  operation  will  affect  the  limb.  If 
fragments  of  bone  appear  at  the  wound,  remove  them  if  they  are 
loose,  but  if  you  find,  on  trying  to  remove  some  of  them,  that  they 
have  any  firmness  of  hold  below,  there  wrill  be  much  less  risk  in 
leaving  them  there  to  be  loosened  by  suppuration,  than  in  the  em- 
ployment of  any  means  that  may  add  to  the  irritation  of  the  parts  far 
their  removal.  An  inflammation  which  must  follow  so  severe  an  in- 
jury as  a  compound  fracture,  may,  with  judgment  and  discretion,  be 
often  kept  within  very  moderate  bounds,  and  be  of  trivial  conse- 
quence;  but  if  there  be  added  to  the  causes  that  induce  this  inflam- 
mation any  rough  treatment  in  the  first  instance,  any  irritating  appli- 
cations, it  may  attain  a  height  beyond  your  control,  and  mortification 
be  the  consequence,  from  which  even  amputation  may  notsave  the 
patient's  life. 

A  compound  fracture  may  produce  death,  either  by  violent  inflam- 
mation and  gangrene,  or  at  a  more  remote  period,  by  the  sinking  of 
the  constitution,  from  profuse  suppurations  and  hectic  fever.  The 
periods  at  which  patients  die  from  compound  fracture  are  very  varia- 
ble —  I  have  seen  a  patient  die  in  forty-two  days  after  the  occurrence 
of  the  fracture,  but  this  event,  when  it  does  happen,  is  generally 
earlier;  —  when  the  patient  is  up,  and  apparently  doing  well,  and 
trying  to  walk  about  a  little,  the  limb  is  sometimes  attacked  with  an 
inflammation  resembling  erysipelas,  and  this  is  followed  by  suppura- 
tion—  now,  this  is  owing  to  a  dead  bit  of  bone  remaining  in  the 
wound  ;  many  abscesses  may  form  in  succession  up  the  leg  —  these 
you  must  open  the  moment  you  observe  them.  Patients  after  reco- 
very from  compound  fracture  will  occasionally,  for  a  long  time,  be 
subject  to  swellings  of  the  limb,  the  swelling  increasing  towards  even- 
ing, and  you  should  always  tell  him  that  such  an  occurrence  may  be 
expected  ;  —  all  you  have  to  do  for  this  is  to  use  frictions,  sea-water, 
bandages,  &c. 
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Now,  there  is  one  description  of  these  cases  which  looks  terrific, 
and  which  it  was  formerly  taught  was  a  case   that  always  required 
amputation,  and  for  which  I  have  myself  amputated,  —  it  is  this  — 
the  inner  ankle  with  a  good  bit  of  the  shaft  of  the  tibia  may  be  broken 
off,  and  the  whole  ankle-joint  be  perfectly  exposed,  and  looking  so 
frightful  that  you  would  say  "  that  case  can  never  be  cured  except 
by  amputation"  —  now,  this  is  not  at  all  a  case  for  the  operation,  and 
if  properly  treated  the  case  will  do  very  well,  and  the  patient  will 
recover  the  use  of  his  foot,  with  a  stiff  ankle-joint,  however.     The 
man  to  whom  I  was  pupil  was  very  fond  of  amputation   for    every 
kind  of  compound  fracture,  and  he  operated  as  well,  and  as  dexter- 
ously as  any  man  I  ever  saw  —  yet  I  never  saw  a  patient  on  whom 
he  operated  for  this  kind  of  case,  that  did  not  die  inconsequence  — 
every  one  of  them  —  they  got  sickness  of  the  stomach  which  never 
left  them,  a  tumid  abdomen,  &c.  ;   all  the   experience   I  have    had 
tends  to  show  the  ill  tendency  of  early  amputation  in  compound  frac- 
tures.    If  you  must  amputate  wait  at  least  until  the  symptomatic 
fever  has  subsided.     If  there  is  a  necessity  to  amputate  after  hectic 
fever  has  set  in,  which,  as  I  have  already  said,  may  occur,  the  hectic 
will  immediately  subside  after  the  operation,  provided  this  fever  be 
not  owing  more  to  constitutional  than  local  causes  ; —  a  man  who  \ 
was  in  perfect  health  the  moment  before   he  met  with  the  accident,  ! 
and  from  which  he  got  a  severe  shock,  is  not  a  fit  subject  for  an  im-  < 
mediate  operation.     Serious  hemorrhage  proceeding  from  the  wound 
is  one  of  the  cases,  where  you  are  directed  to  amputate  ;  —  but  the 
wound  may  be  in  the  calf  of  the  leg,  and  a  good  deal  of  bleeding 
may  come  from  it,  and  yet  it  may  not  be  a  case  for  amputation  ;  just 
lay  a  little  dry  lint  on  it,  and  keep  the  pressure  of  the  hand  on  it  for, 
perhaps,  half  an  hour,  when  the  bleeding  will  cease  and  the  case  do 
very  well  eventually  ;  but  if  a  large  artery  should  be  wounded,  the 
case  is  of  course  more  serious  ;  —  yet  I  would  not  proceed  to  ampu- 
tate, even  in  such  a  case  as  this  immediately,  but  would  put  a  liga- 
ture on  the  vessel,  and  give  the  patient  his  chance. 

The  treatment  of  the  wound  in  compound  fracture  differs  but  little 
from  what  you  would  adopt  in  other  wounds  of  a  similar  nature. 
If  it  has  been  caused  by  the  bone  it  is  only  a  lacerated  wound,  and, 
as  I  said  before,  may  heal  very  quietly  ;  you  would,  therefore,  keep 
the  lips  gently  together  by  compresses,  and  lay  a  little  lint  steeped 
in  the  blood  that  comes  from  the  wound  over  it,  and  leave  it  there  ; 
some  more  lint  steeped  in  cold  water  might  be  kept  constantly  on 
the  limb  about  the  part,  or  any  other  contrivance  that  will  better 
answer  the  purpose  of  keeping  it  moderately  cool.  Should  the 
wound,  however,  have  been  made  by  external  violence,  or  if  it  is 
swollen  and  tense,  you  know  what  must  follow,  and  must  adopt  the 
ordinary  methods  employed  in  the  treatment  of  contused  wounds. 
In  some  of  these  cases  you  have  to  take  blood  from  the  patient's  arm, 
give  him  opiates,  and  keep  him  for  a  few  days  on  low  diet,  while 
in  others  you  will  see  sufficient  indications  for  treatment  the  very 
reverse  ;  — namely,  tonics  and  stimulants,  animal  food,  and  wine,  or 
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porter.  You  can  make  no  mistake  as  to  your  course  in  these  in- 
stances, if  you  have  but  an  adequate  knowledge  of  what  is  required 
in  wounds  in  general. 


LECTURE  XL. 

The  venereal  disease. — Gonorrhoea — Affections  resembling   gonorrhosa — Treat- 
ment— After  consequences. 

WE  have  now  to  consider  a  disease  which  yields  to  no  other  in  im- 
portance, —  one  which  will  be  likely  to  come  daily  before  you  in 
one  shape  or  other,  and  in  the  management  of  which  you  will  have 
occasion  for  the  exercise  of  sound  and  well-regulated  judgment,  and 
above  all,  a  mind  divested  of  several  prejudices  and  preconceptions 
which  are  likely  to  be  engendered  in  it  before  you  have  attained  an 
adequate  experience  of  its  difficulties  and  intricacy.  The  venereal 
disease  of  all  others  requires  the  greatest  delicacy  and  caution  in  its 
treatment,  and  yet  in  those  not  fully  prepared  by  actual  observation 
to  build  a  correct  judgment  on  —  by  every  pretender  to  medical 
knowledge,  almost  every  man  who  has  ever  had  the  disease,  be  he 
of  the  profession  or  not,  thinks  nothing  can  be  more  simple  and  cer- 
tain than  its  characters  and  treatment.  That  neither  one  nor  the  other 
is  quite  so  obvious,  however,  would  be  proved,  if  proof  were  neces- 
sary, by  the  multitude  and  variety  of  opinions  which  have  been  broach- 
ed, within  the  last  few  years,  on  the  two  great  points  of  diagnosis 
and  cure.  The  soundness  of  long  received  doctrines  and  opinions 
has  been  of  late  doubted  and  undermined,  and  ingenious  specula- 
tions have,  it  would  seem  to  me,  taken  the  place  of  the  deductions 
from  practical  observation,  in  many  instances.  I  will  not,  however, 
stop  to  examine  into  these  disputes,  but  just  tell  you  what  my  indi- 
vidual experience  has  taught  me  of  the  matter. 

The  venereal  disease  has  been  divided  into  gonorrhea  and  syphi- 
lis ;  —  whether  these  two  affections  arise  from  one  and  the  same 
virus,  is  a  point  which  I  do  not  think  it  would  be  worth  your  while 
to  lose  time  in  discussing  ;  —  but  one  thing  is  certain  —  the  treat- 
ment is  very  different.  There  are,  I  think,  quite  sufficient  grounds 
for  believing  gonorrhoea  to  be  more  than  a  simple  purulent  discharge 
—  that  it  arises  from  some  peculiar  virus,  as  it  is  capable  of  being 
propagated  in  an  identity  of  form,  by  contact,  from  one  person  to 
another  :  but  except  in  this,  and  in  the  way  the  infection  is  usually 
received, there  is  scarcely  any  feature  or  consequence  in  common  to 
it  and  syphilis.  The  latter  we  know  has  no  tendency  to  wear  itself 
out,  at  least  we  see  no  such  tendency  in  these  countries,  —  while, 
on  the  other  hand,  it  is  equally  certain  that  gonorrhoea,  after  a  longer 
or  shorter  time,  say  in  the  course  of  four  or  five  weeks  in  a  healthy 
temperate  man,  who  is  not  obliged  to  exert  himself  much,  will  wear 
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itself  out,  without  any  particular  treatment  having  been  had  recourse 
to.  If  gonorrhoeal  matter  be  taken  from  the  urethra  and  applied  to 
the  eye,  for  instance,  it  produces  a  violent  inflammation  of  the  con- 
junctiva, having  characters  sufficiently  peculiar  to  allow  the  term 
gonorrhceal  ophthalmia  to  be  given  to  it,  but  it  never  causes  the  true 
venereal  iritis.  If  it  be  applied  to  a  raw  cutaneous  surface,  it  will  of 
course  produce  an  ulcer,  but  that  sore  will  be  totally  different  from 
any  caused  by  the  syphilitic  poison  —  it  will  heal  by  common  local 
remedies,  and  is  never  followed  by  those  constitutional  or  secondary 
diseases  thattell  us  of  a  venereal  virus  lurking  in  the  system,  and  for 
the  speedy  and  secure  treatment  of  which  mercury  must  be  exhi- 
bited. How  different  is  a  bubo  arising  during  the  progress  of  syphilis 
and  gonorrhoea  —  the  first  strongly  tends  to  suppuration,  the  second 
seldom  or  never  suppurates :  but  to  this  I  shall  have  occasion  to 
refer  more  particularly  at  another  time.  I  merely  notice  these  few 
obvious  differences  to  impress  the  better  on  your  mind  how  unne- 
cessary, and  therefore  how  improper,  it  would  be  to  put  a  man  under 
a  course  of  mercury  for  a  simple  gonorrhoea. 

The  symptoms  of  clap  appear  at  uncertain  periods  after  connection 
—  I  have  known  them  to  appear  in  two  or  three  hours  after,  and 
sometimes  not  for  fifteen  or  twenty  days  ;  the  general  period,  how- 
ever, for  them  to  show  themselves  is  from  two  to  eight  days.  The 
first  symptom  is  a  rather  grateful  sensation  along  the  urethra,  next 
comes  an  itching  about  the  part,  and  this  gradually  changes  into  a 
sensation  of  scalding;  the  penis  becomes  turgid,  and  there  is  a  pecu- 
liar redness  and  fulness  in  the  glans,  with  a  purulent  discharge  at 
the  orifice ;  if  allowed  to  go  on,  the  scalding  and  discharge  increase 
sometimes  to  a  very  distressing  degree,  but  at  length  both  begin  to 
diminish,  and,  if  left  to  itself,  it  may  disappear  totally  in  three  weeks. 
During  its  course  the  patient  is  subject  to  painful  erections  of  the 
penis  called  chordee,  in  which  the  organ  is  forcibly  curved  down- 
wards towards  the  scrotum,  apparently  by  the  unyielding  condition 
of  the  urethra,  which  is  felt  at  these  times  diminished  in  size,  hard, 
and  tender  to  the  touch,  and  as  firm  in  maintaining  the  unnatural 
bend  in  the  organ  as  a  piece  of  whipcord.  The  priapisms  that  occur 
in  the  acute  stage  of  the  complaint  not  unfrequently  produce  a  rup- 
ture of  some  of  the  small  bloodvessels  of  the  urethra,  a  good  deal  of 
blood  escapes  from  the  passage,  and  in  general,  with  some  allevia- 
tion of  the  symptoms.*  At  first  the  patient  notices  that  every  time 
he  goes  to  make  water,  the  urine  has  to  burst  through  a  thin  film  of 
dried  mucus  which  had  closed  up  the  orifice,  but  there  is  no  mark 
on  his  linen  of  any  discharge  ;  there  is  next  a  starchy  substance  seen 
on  it,  and  a  little  gluey  matter  can  be  squeezed  from  the  opening  — 
about  a  drop  or  so  —  then  when  the  first  violence  of  the  pain  and 

*I  had  an  opportunity  of  examining  the  urethra  of  a  man,  some  years  HJJO,  u  ho 
died  suddenly  with  symptoms  resembling  epilepsy,  who  had  had  this  bleeding 
from  the  urethra  from  jjonorrhreal  priapism,  and  I  found  the  mucous  mi'inhrane  at 
one  part  divided,  in  two-thirds  of  its  CITCUmfertpce,  as  regularly  as  if  it  had  bee.u 
cut  with  a  knife.— Ed.  ofLegt. 
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inflammation  has  somewhat  subsided  purulent  matter  is  formed  and 
continues  to  be  discharged,  sometimes  in  a  large  quantity.  Now 
you  are  told  that  the  matter  so  found  in  the  complaint  is  of  a  greenish 
hue,  and  so  it  often  is,  but  it  is  not  an  essential  character  of  the  dis- 
ease, for  you  often  in  healthy  persons  see  it  just  the  colour  of  the  pus 
of  a  healthy  abscess  —  without  any  perceptible  peculiarity  to  distin- 
guish it,  and  you  frequently  observe  pus  of  a  greenish  tint  where 
nothing  venereal  can  be  suspected,  but  where  the  biliary  or  diges- 
tive organs  are  deranged.  The  pain  on  passing  water,  or  feeling  the 
urethra  externally,  is  very  generally  referred  to  one  particular  spot, 
about  an  inch  or  an  inch  and  a  half  up  in  the  passage,  and  generally 
on  its  under  surface,  but  this  specific  distance,  as  it  is  called,  is  not  at 
all  peculiar  to  gonorrhoea,  and  therefore  can  form  no  part  of  the  dis- 
tinctive signs  by  which  it  may  be  distinguished  from  other  affections 
of  these  organs. 

Well,  then,  it  is  possible,  to  confound  gonorrhoea  with  other  dis- 
eases —  indeed,  such  a  mistake  is  not  only  possible,  but  often  very 
likely  to  occur.  I  have  on  a  former  occasion  mentioned  that  stric- 
ture of  the  urethra  is  often  accompanied  by  a  discharge  from  the 
urethra  very  much  resembling  gonorrhoea,  but  those  who  have  no 
strictures  are  also  often  subject  to  urethral  discharges  which  are 
symptomatic  of  urinary  disease.  There  will  be  a  frequent  desire  to 
make  water,  and  some  scalding  in  passing  it,  just  as  might  be  com- 
plained of  in  the  early  stage  of  gonorrhoea,  and  these  may  sometimes 
subside  for  a  while,  but  are  brought  on  again  by  sexual  connection 
even  with  a  woman  who  never  had  a  venereal  complaint  ;  but  hard 
drinking  will  also  bring  it  on,  and  then  the  patient  recollects  a  former 
attack,  and  will  consider  the  present  as  but  a  revival  of  the  previous 
one,  brought  on  by  his  irregularity,  and  he  not  having  been  properly 
cured  the  first  time.  He  will  tell  you  he  is  very  unfortunate,  for 
that  he  never  "  goes  in  the  way  of  it"  but  he  gets  clapped.  If  a 
surgeon  but  thinks  for  a  moment  of  the  serious  consequences  that 
may  follow  the  delivery  of  a  hasty  inconsiderate  opinion,  he  will  be 
very  careful  to  examine  into  such  cases  One  morning  a  gentleman 
came  to  me  in  a  dreadful  state  of  mind,  with  a  purulent  discharge 
from  the  urethra,  and  scalding  in  making  water ;  he  had  been  just 
two  days  married  to  a  widow,  and  was  convinced  from  his  symptoms 
that -there  was  something  very  wrong  on  the  lady's  part,  for  he  had 
reason  to  be  satisfied  that  he  could  not  have  been  disordered  by  any 
one  else  ;  now,  although  I  believe  there  could  be  nothing  in  the 
world  that  would  give  him  greater  happiness  than  to  know  that  his 
suspicions  were  ill-founded,  yet  he  wanted  me  sadly  to  convince  him 
that  he  really  had  gonorrhoea,  and  was  ready  directly  to  leave  his 
wife.  There  was  nothing  really  venereal  in  the  case,  but  you  see 
the  great  misery  you  might  be  the  cause  of,  if  you  gave  a  rash  and 
incorrect  opinion  of  such  a  case  ;  disabuse  such  a  patient's  mind  in 
every  way  you  can  —  if  he  ever  had  a  clap  remind  him  of  what  he 
had  then  suffered,  and  how  his  present  symptoms  differed  from  those 
of  his  former  disease,  and  that  they  could  not  be  the  same  ;  he  will 
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at  length  believe  you  ;  keep  him  a  few  days  on  low  diet  —  give  him 
diluent  drinks,  and  his  ailment  will  disappear.  It  is  from  the  his- 
tory of  these  cases,  particularly  of  the  manner  in  which  the  discharge 
first  made  its  appearance,  that  you  are  chiefly  to  found  your  opinion  ; 
where  it  proceeds  from  stricture,  the  discharge  will  come  on,  per- 
haps, the  next  morning  after  connection,  and  there  will  not  in  that 
case  be  any  of  those  first  symptoms  that  always  introduce  gonorrhoea, 
for  there  will  not  have  been  time  for  them  to  occur;  the  quantity  of 
matter  coming  from  the  urethra  so  early,  or  immediately  on  its  first 
appearance,  whenever  that  takes  place,  will  be  as  large  as  it  would 
be  in  a  fortnight  or  three  weeks  in  gonorrhoea  ;  the  scalding  in  the 
stricture  case  will  not  be  nearly  so  severe  as  it  would  be  in  the  other, 
and  if  these  are  sufficient  to  raise  suspicion  in  the  surgeon's  mind,  an 
examination  with  a  bougie  will  decide  the  question  —  cure  the  stric- 
ture, and  you  cure  the  complaint,  and  every  disposition  to  it.  But 
if  you  find  no  stricture,  but  a  wide  urethra,  will  that  be  conclusive 
the  other  way  ?  A  chronic  affection  of  the  bladder,  as  I  have  said, 
may  produce  these  symptoms,  whether  that  affection  arise  from  stone 
in  the  bladder  or  anything  else ;  well,  then,  you  question  the  patient 
on  the  state  of  his  urinary  organs  for  some  time  previous,  and  so 
come  at  the  truth.  But  symptoms  may  come  on  where  no  permanent 
or  organic  disease  of  the  urinary  organs  can  be  discovered,  or  could 
have  anything  at  all  to  do  with  the  matter,  and  which  are  hardly 
possible  to  distinguish  from  gonorrhoea,  as  far  as  mere  appearances 
go  ;  a  gentleman  will  present  himself  to  you  with  these  appearances, 
and  sometimes  he  may  have  fair  grounds  to  suspect  they  may  be  of 
venereal  origin,  but  sometimes  he  will  declare  the  thing  utterly  im- 
possible, except  he  could  have  been  infected  by  the  seat  of  a  water- 
closet  to  which  others  had  access  ;  the  man's  age  or  habits  may  be  a 
guaranty  that  he  could  not  be  disordered  in  the  ordinary  way ;  what 
may  it  be,  then  ?  Ask  him  if  he  is  subject  to  gout  —  if  he  is,  treat 
him  for  gout,  and  the  moment  it  seizes  on  one  of  the  limbs,  or  shows 
itself  anywhere  else,  that  moment  the  affection  of  his  urethra  disap- 
pears. Other  diseases  that  wander  from  place  to  place,  as  rheuma- 
tism, may,  perhaps,  have  analogous  effects  on  the  urethra. 

Well,  now  there  is  one  case  resembling  gonorrhoea  slightly,  that 
might  mislead  a  careless  person,  which  it  would  be  very  necessary  to 
discover  the  nature  of;  a  patient  may  get  a  scalding  and  a  slight 
discharge,  and  he  will  refer  the  pain  to  the  spot  where  those  who 
have  gonorrhoea  usually  feel  it  —  but  this  is  not  clap,  for  you  find  the 
quantity  of  discharge  by  no  means  in  proportion  to  the  scalding,  and 
on  examining  the  parts  carefully,  you  will  find  a  chancre  in  the  ure- 
thra, —  not  at  the  very  orifice,  —  for  that  is  common,  and  could  not 
be  overlooked  at  a  cursory  glance  —  but  at  the  eighth  of  an  inch  up 
in  the  urethra  ;  great  care  is  necessary  to  discover  this  case  ;  for  if 
you  treat  it  as  a  gonorrhoea,  and  that  man  afterwards  gets  secondary 
symptoms  of  syphilis,  of  course  he  will  never  place  the  least  reliance 
on  your  opinion  again.  Men  who  have  had  all  their  life  a  long  pre- 
puce, which  cannot  be  drawn  back  so  as  to  expose  any  part  of  the 
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glansj  are  subject  to  excoriations  and  discharges  of  matter  from  under 
it ;  when  such  an  occurrence  takes  place  after  a  long  interval,  and 
perhaps  under  suspicious  circumstances,  both  the  patient  and  surgeon 
might  mistake  the  real  nature  of  the  case,  particularly  as  some  heat 
may  be  felt  or  imagined  in  the  urethra  on  passing  water  ;  if  you 
cannot  satisfy  yourself  from  inspection  that  the  matter  does  not  come 
from  the  urethra,  just  direct  some  astringent  wash,  such  as  a  solution 
of  sulphate  of  zinc,  to  be  injected  twice  or  three  times  between  the 
glans  and  prepuce,  and  perhaps  on  the  second  or  third  day  there  will 
not  be  a  trace  of  the  complaint  remaining. 

As  there  is  no  venereal  taint  in  the  constitution  arising  from  gonor- 
rhoea, unlike  other  forms  of  the  venereal  disease,  we  have  nothing  to 
do  but  to  treat  it  as  a  purely  local  disease ;  powder  of  cubebs,  in  the 
dose  of  a  drachm  three  or  four  times  a  day,  will  very  often  cure  the 
complaint  in  two  or  three  days,  but  if  it  should  fail  to  do  this,  it  will 
be  sure  to  make  matters  a  great  deal  worse  ;  the  cubebs  generally 
succeed  better  if  it  opens  the  bowels  a  little.  With  respect  to  injec- 
tions—  a  variety  of  all  kinds  have  been  used  —  almost  every  one 
has  a  receipt  in  his  pocket-book  for  an  invaluable  injection  that  will 
cure  all  kinds  of  clap,  and  every  one  of  them  may  seem  to  have  suc- 
ceeded when  it  was  tried,  but  the  truth  is  that,  as  many  different  dis- 
eases of  the  urinary  organs  have  been  mistaken  for  clap  from  time  to 
time,  little  reliance  can  be  placed  on  the  efficacy  of  this  or  that  injec- 
tion. Some  are  of  opinion  that  the  number  of  cases  met  with  of 
gonorrhoea  greatly  exceeds  that  of  the  true  venereal  disease  —  for  my 
part,  I  believe  that  claps  are  not  at  all  so  frequent  as  they  are  sup- 
posed to  be,  and  from  my  own  experience  I  would  say  that  chancres 
are  much  more  common.  Injections  for  gonorrhoea  are  said  to  be 
of  three  kinds  —  the  sedative,  the  emollient,  and  the  stimulant ;  what 
is  meant  by  a  sedative  injection,  as  applied  to  the  urethra,  I  do  not 
know,  nor  do  I  believe  there  is  such  a  thing;  the  mild  or  emollient 
injection  I  consider  perfectly  nugatory,  —  the  stimulant  ones  are 
those  only  which  can  do  service,  but  they  must  be  given  early  ; 
astringent  injections  will  do  no  harm.  Now,  why  do  injections  fail  so 
often  in  curing  clap  ?  Among  others,  there  is  this  reason  —  that  not 
one  man  in  fifty  use  them  properly ;  a  man  thinks  he  is  throwing  in 
half  an  ounce  of  fluid  into  the  urethra,  but  not  a  drop  of  it  may  go 
beyond  the  point  of  the  syringe,  and  of  course  does  not  reach  the  seat 
of  the  disease,  which  is  from  half  an  inch  to  an  inch  up  from  the 
orifice  ;  let  him,  therefore,  introduce  the  point  of  the  syringe  far  up 
into  the  urethra,  let  him  then  inject  the  fluid  slowly,  and  not  with- 
draw the  syringe  for  some  little  time  ;  you  should  see  him  inject  the 
first  time  before  you,  to  be  certain  he  does  it  properly.  It  is  a  com- 
mon advice  to  patients  not  to  let  the  injection  go  down  so  far  as  to 
irritate  the  testicles,  and  they  therefore  grasp  the  penis  in  front  of  the 
scrotum  to  prevent  the  injection  going  any  farther  —  now,  this  is 
perfectly  unnecessary  —  for  without  great  force,  the  injection  will 
never  pass  beyond  where  the  urethra  is  embraced  by  its  muscles. 
Some  people  are  very  fond  of  giving  mercury  in  one  form  or  other 
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in  injections  for  gonorrhoea, — but  mercurials  are  really  of  no  use 
whatever,  except  simply  as  stimulants,  nor  of  use  internally,  except 
for  the  ordinary  purposes  for  which  it  is  exhibited  in  any  case.  In 
beginning  your  treatment  for  this  disease,  you  should  not  neglect  to 
enjoin  rest  and  temperance  to  your  patient,  for  both  will  conduce 
much  to  a  speedy  cure,  and  to  the  prevention  of  consequences  much 
more  troublesome  and  tedious  than  the  original  complaint ;  you 
should,  therefore,  tell  your  patient  to  lie  on  a  sofa  all  day,  and  care- 
fully to  avoid  any  excess  in  eating  or  drinking.  Some  will  not  re- 
strict themselves  in  this  way  for  you,  but  in  that  case  you  are  not 
responsible  for  any  consequences  that  may  follow. 

There  are  constitutions  that  will  not  bear  the  strict  antiphlogistic 
treatment  in  'this,  as  in  other  inflammatory  diseases  —  you  will  see 
some,  suffering  very  great  pain  for  ten  or  twelve  days,  and  all  that 
time  rigidly  abstaining  from  animal  food,  wine,  &c.,  and  scarcely 
venturing  to  walk  across  the  room,  with  perhaps  a  considerable  dis- 
charge from  the  urethra  —  but  of  a  thin  unhealthy  kind;  —  now, 
this  man  will  be  at  once  relieved  by  generous  diet,  and  perhaps  the 
night  after  he  first  ventured  on  the  change  of  treatment  he  will  get  a 
good  night's  rest,  which  he  had  not  enjoyed  for  several  nights  be- 
fore, and  next  day  the  quality  of  the  discharge  will  be  quite  altered 
for  the  better,  and  he  will  rapidly  get  well.  As  to  the  quantity  of 
injection  to  be  used  each  time,  and  the  number  of  times  it  is  thrown 
up  in  the  day,  I  think  that  in  ordinary  cases  twice  the  full  of  the 
syringe,  two  or  three  times  a  day,  will  be  sufficient  to  inject.  I  do 
not  think  purging  necessary,  but  keep  the  bowels  gently  open,  and 
the  patient  on  rather  low  diet ;  —  when  the  disease  is  at  its  height 
injections  are  likely  to  do  mischief — they  might  bring  on  swelled 
testicle,  or  that  irritable  state  of  the  bladder  which  sometimes  attends 
gonorrhoea. 

A  patient  who  had  been  going  on  well,  and  the  discharge  almost 
entirely  stopped,  may  think  there  is  no  more  occasion  for  youradvice, 
or  to  give  himself  any  more  trouble  or  restraint  on  account  of  his 
complaint ;  he  may  therefore  neglect  to  use  his  injection  for  ten 
days,  and  the  consequence  is  that  all  the  symptoms  return  with  their 
first  violence  — they  have  become  just  as  they  were  at  first  —  scald- 
ing and  everything  —  in  this  case,  although  the  symptoms  are  high, 
astringent  injections  will  be  of  the  greatest  service.  In  like  man- 
ner when  the  disease  has  gone  on  for  three  weeks  without  the  pa- 
tient having  done  anything  for  it,  or  used  any  injection,  you  may 
order  him  astringent  ones  at  once.  The  chordee  is  often  kept  up  by 
other  causes  than  the  clap  ;  it  often  owes  its  continuance  to  stric- 
ture ;  there  is  a  very  simple  mode  of  relieving  this  painful  affection 
—  it  is  this  —  direct  your  patient  to  get  up,  if  he  is  in  bed  when  it 
seizes  him,  and  to  put  himself  in  a  position  resting  on  his  elbows 
and  knees,  and  when  he  does  this,  the  chordee  immediately  stops. 

Sometimes  when  a  patient  gets  up  in  the  morning  and  goes  to 
make  water,  there  comes  away  a  considerable  quantity  of  blood,  and 
this  perhaps  recurs  in  three  or  four  hours  after,  —  but  though  this 
29 
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alarms  the  patient  very  much,  there  is  no  danger  whatever  in  if  $ 
indeed,  the  patient  feels  a  great  deal  the  better  for  it.  This  circum- 
stance has  been  looked  on  with  much  alarm  by  some  surgeons  on 
another  account  than  the  mere  loss  of  blood,  for  they  consider 
there  must  be  an  abrasion  of  the  surface  of  some  part  of  the 
urethra,  and  that  an  absorption  of  the  gonorrhoeal  matter  would 
readily  take  place  there,  and  that  to  counteract  this,  mercury  should 
be  exhibited.  I  do  not  at  all  think  so,  nor  do  I  think  mercury,  in 
salivating  doses,  necessary  in  any  form  of  gonorrhoea.  The  testicle 
sometimes  becomes  morbidly  sensible  during  the  progress  of  this  dis- 
ease —  the  patient  cannot  bear  them  to  be  touched  in  the  slightest 
manner —  not  even  by  his  clothes;  now,  if  this  sensibility  be  in  both 
testicles  you  need  have  no  fear  of  hernia  humoralis,  for  the  affection  is 
purely  sympathetic,  and  will  go  off  as  the  clap  subsides ;  — but  if  the 
uneasiness  is  described  as  going  along  the  cord,  and  so  to  the  epi- 
dermis and  testicle,  and  if  the  affection  be  in  but  one  of  the  testicles, 
you  may  have  reason  to  fear  hernia  humoralis. 

There  has  been  a  great  deal  of  earnest  and  useless  discussion  as 
to  the  way  in  which  gonorrhoea  causes  swelling  of  the  testicle  ;  some 
are  advocates  for  the  opinion  that  the  virus  gets  from  the  urethra 
into  the  vas  deferens,  and  then  creeps  on  until  it  gets  to  the  testi- 
cle, and  causes  a  specific  inflammation  of  it ;  but  if  this  were  the 
case  we  could  see  no  good  reason  why  both  the  testicles  should  not, 
sometimes  at  least,  be  seized  with  this  inflammation  at  the  same 
time  ;  but  we  never  see  this  take  place.  Others,  again,  call  the 
occurrence  a  metastasis  —  but  the  same  objection  would  apply  to  this 
theory  as  forcibly  as  to  the  last  —  the  truth  is,  this  gonorrhceal  swelled 
testicle  owes  its  occurrence  more  to  constitutional  than  local  causes  — 
and  this  opinion  is  borne  out  by  these  facts  —  the  fever  precedes  the 
pain  and  swelling  of  the  testicle,  and  an  emetic,  taken  at  the  very 
commencement,  cuts  the  matter  short  at  once  ;  if  the  patient  takes 
improper  food  or  drink,  the  swelling  and  other  symptoms  quickly 
return  ;  moreover,  the  swelled  testicle  very  seldom  comes  on  at  the 
worst  stage  of  the  disease,  but  when  it  appears  to  be  getting  well  ; 
the  discharge  generally  dries  up  when  the  testicle  begins  to  swell, 
and  on  the  subsidence  of  the  swelling  the  running  from  the  urethra 
returns,  —  never,  however,  in  the  same  quantity  it  was  at  first. 
This  swelling  of  the  testicle  may  go  down  in  a  few  days,  but  the 
patient  often  has  little  cause  to  rejoice  at  this,  for  then  the  other 
may  become  inflamed,  and  run  exactly  the  same  course  as  the  first 
had  done,  and  when  by  judicious  treatment  this  new  attack  was 
subdued,  the  first  again  becomes  bad,  and  so  they  will  alternate 
two  or  three  times;  after  the  inflammation  and  general  swelling 
have  finally  ceased  in  the  testicle,  there  remains  a  little  knot,  the 
size  of  a  pea,  in  the  epidermis ;  and  some,  having  heard  some- 
thing about  the  testicle  being  composed  of  a  tube,  imagine  that  this 
knot  must  plug  up  the  tube,  and  of  course  this  testicle  must  ever 
afterwards  be  useless  :  but  this  is  not  the  case,  for  persons  who 
Jiave  had  hernia  hurnoralis  in  both  testicles,  so  far  from  being  impo- 
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tent,  have,  to  my  knowledge,  been  very  prolific.  The  treatment 
for  this  affection  consists,  in  the  first  instance,  of  an  emetic,  leeches 
and  fomentations  to  the  part,  gentle  laxative  medicines,  and  sup- 
porting the  testicle  in  a  suspensory  bandage  —  but  the  affection  is 
sometimes  very  troublesome.  As  the  running  from  the  urethra 
generally  dries  up,  when  the  testicle  swells,  and  returns  as  the  gland 
gets  well,  it  has  been  recommended  for  the  cure  of  the  hernia  humo- 
ralis  to  endeavour  to  bring  back  the  discharge  from  the  passage,  by 
the  introduction  of  a  bougie  smeared  with  some  stimulating  oint- 
ment ;  these  applications  will,  no  doubt,  bring  on  a  running,  but  it 
is  not  the  gonorrho3al  running  —  which  you  never  can  bring  on  by 
these  means,  and  I  do  believe  you  never  do  service  to  the  inflamed 
testicles  by  their  employment. 

Sometimes,  instead  of  swelled  testicle,  gonorrhoea  produces  another 
distressing  affection ;  —  the  patient  gets  frequent  desire  to  pass 
water  ;  he  will  go  to  the  chamber-pot  every  thirty,  fifteen,  ten,  five, 
and  even  at  last  every  two  minutes — and  at  last  retention  of  urine 
comes  on,  and  the  patient  suffers  a  great  deal  of  pain  and  distress, 
from  the  urgent  feel  he  has  j:o  make  water,  his  sufferings  being 
chiefly  in  his  efforts  to  evacuate  his  bladder,  without  being  able  to 
accomplish  anything.  When  you  come  to  a  case  of  this  kind  you 
begin  your  treatment  by  warm  stuping,  or  a  hip-bath — you  direct  an 
anodyne  enema  to  be  thrown  up,  and  wait  a  short  time  to  see  the 
effects.  Should  the  retention  not  give  way  after  a  moderate  delay, 
according  to  the  urgency  of  the  case,  what  next  are  you  to  do  ? 
Why,  some  have  an  unaccountable  dread  of  instruments  in  such  a 
ease  ;  no  man  of  course"  would  wish  to  introduce  a  catheter  to 
draw  off  the  water  if  he  could  remove  it  by  any  other  means, 
especially  with  the  urethra  in  such  an  irritable  state  :  but  you  are 
cautioned  in  a  case  of  this  kind  not  to  attempt  the  introduction  of  a 
catheter  ;  now,  I  tell  you  that  if  other  means  fail  of  giving  speedy 
relief,  that  you  must  introduce  a  catheter  to  draw  off  the  urine,  or 
this  will  probably  be  the  consequence,  that  you  may,  by  delaying  its 
use,  ever  after  prevent  your  patient  having  the  power  of  making 
water  without  one.  But  there  is  still  another  question  raised  on  the 
practice  in  this  case ;  namely,  whether  a  full  sized,  or  the  very 
smallest  sized  catheter  should  be  employed  here  :  every  practical 
surgeon  will  admit  that  where  there  is  no  obstruction  in  the  urethra, 
a  large  instrument  is  more  easily  introduced  into  the  bladder,  and 
gives  much  less  uneasiness  to  the  patient,  than  a  small  one  does, 
and  on  this  account  I  prefer  a  large  silver  catheter  to  any  other  here. 
There  is  no  particular  difficulty  or  danger  in  introducing  a  catheter 
for  retention  of  urine  arising  from  inflamed  bladder,  no  more  than 
for  retention  from  any  other  cause,  but  perhaps  greater  necessity  for 
avoiding  any  unnecessary  pain  or  irritation  in  the  operation  for  this 
than  in  most  other  causes  ;  I  always  use  a  large  instrument.  A  few 
days  ago  an  officer  of  high  rank  came  to  me,  accompanied  by  the 
army  surgeon  ;  he  was  walking  about  the  room  in  great  agitation, 
and  going  to  the  chamber-pot  every  ten  minutes  or  oftener,  and  at 
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each  time  passed  a  little  water ;  I  introduced  the  largest  sized  silver 
catheter  I  had,  without  difficulty  or  producing  pain,  and  he  was 
quickly  relieved  of  his  complaints ;  in  fact,  you  will  meet  with  a 
great  variety  of  strange  sensations  and  symptoms  in  this  disease. 

I  said  that  before  the  coming  on  of  a  hernia  humoralis,  the  gonor- 
rhoea had  in  appearance  got  almost  well ;  that  is,  the  discharge  had 
nearly  or  altogether  ceased,  and  that  as  the  inflammation  of  the  testi- 
cle subsided,  the  running  from  the  urethra  began  to  return,  and  that 
from  the  observation  of  this  fact  arose  a  line  of  practice  for  the  cure 
of  the  testicle  ;  namely,  the  stimulating  the  lining  membrane  of  the 
urethra  to  bring  back  the  suppuration  ;  but  those  who  have  proposed 
this  plan  took,  in  my  opinion,  a  very  superficial  view  of  the  affair ; 
when  speaking  of  inflammation  I  brought  to  your  recollection  what 
you  must  often  have  observed,  that  on  the  coming  on  of  the  common 
inflammatory  fever,  all  the  secretions,  both  natural  and  morbid,  were 
diminished  or  suspended,  and  the  suppurative  process  will  therefore 
be  suspended  wherever  it  might  happen  to  have  been  going  on,  and 
thus  it  is  that  the  fever  that  precedes  the  swelling  of  the  testicle  in 
gonorrhoea  checks  the  discharge,  and  one  might  with  as  much  reason 
try  to  cure  any  local  inflammation  by  stimulating  the  surface  of  a 
neighbouring  sore  to  bring  back  its  discharge,  which  the  fever  of  the 
inflammation  had  dried  up.  The  discharge  which  returns  sponta- 
neously from  the  urethra  on  the  subsidence  of  the  swelling  of  hernia 
humoralis,  is  gonorrhceal  matter,  but  that  which  is  induced  by  stimu- 
lants introduced  by  the  surgeon,  is  very  probably  not  capable  of 
communicating  the  disease  to  another. 

The  epididymis  is  the  first  part  of  the  testicle  affected  —  it  is  at 
first  soft  and  tender  to  the  touch,  but  very  soon  growrs  swollen, 
hard,  and  very  painful ;  this  part  is  also  the  last  to  get  well,  and  a 
swelling,  sometimes  as  large  as  a  filbert,  will  remain  for  a  long  time, 
even  years,  or  for  the  patient's  whole  life  ;  but  it  has  no  influence  on 
the  functions  of  the  gland.  After  the  pain  and  swelling  of  the  tes- 
ticle are  gone,  a  worse  mishap  mayfollow  ;  —  dayaftei  day  the  size  of 
the  gland  may  be  less  and  less,  the  patient  at  first  congratulates  himself, 
but,  after  a  little,  he  grows  uneasy  when  be  finds  it  is  not  merely 
the  swelling,  but  the  organ  itself  that  is  going;  —  he  consults  the 
surgeon,  who  perhaps  tries  mercury,  or  tonics,  or  stimulants,  sea- 
bathing, &c.,  or  perhaps  advises  the  natural  functions  of  the  testicle 
to  be  excited  by  their  proper  stimulus,  and  after  all  has  the  mortifi- 
cation (not  a  little  participated  in  by  his  patient),  to  find  everything 
unavailing,  as  a  remedy,  or  even  as  a  prophylactic,  for  very  soon 
the  second  testicle  may  follow  the  same  course,  and  the  man  remain 
emasculated  for  life.  Another  consequence  of  hernia  humoralis  is 
sometimes  the  formation  of  small  abscesses  about  the  epididymis  or 
chord,  or  the  body  of  the  testicle  itself  may  suppurate,  but  this  is  a 
rare  occurrence.  That  disease  called  lipoma  has  also  followed  the 
swelling  from  gonorrhoea.  I  mentioned  that  gout  has  sometimes 
been  the  cause  of  symptoms  resembling  clap,  and  I  should  have  also 
stated,  that  with  or  without  the  purulent  discharge  from  the  urethra, 
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that  disease  may  also  produce  an  inflammation  and  enlargement  of 
the  testicle  ;  and  the  symptoms  coming  together  might  make  one  not 
acquainted  with  the  fact  quite  sure  that  the  disease  was  gonorrhoea. 
I  am  disposed  to  think  that  unhealthy  changes  in  the  secretions  of 
the  vagina  or  labia  in  a  woman,  who  was  never  exposed  to  venereal 
infection  of  any  kind,  may  cause  symptoms  closely  resembling  go- 
norrhoea in  a  man  with  whom  she  has  sexual  connection,  although  he 
should  have  no  previous  disease  of  the  urinary  organs,  or  any  par- 
ticular tendency  to  such.  Gonorrhoea  sometimes  causes  very  unplea- 
sant and  even  serious  complications  in  those  whose  prepuce  is  natu- 
rally long  and  the  orifice  very  narrow  ;  as  the  matter  gets  between 
it  and  the  glans,  and  cannot  readily  escape,  it  collects  and  produces 
extensive  excoriations  or  ulcerations  of  both  surfaces,  or  an  inflam- 
matory phymosis  may  occur  in  severe  cases,  but  of  this  last  affection 
I  shall  have  occasion  to  speak  again.  In  injecting  between  the  pre- 
puce and  glans,  you  should  direct  the  patient  to  press  the  orifice  of 
the  prepuce  round  the  pipe  of  the  syringe,  so  that  none  of  the  fluid 
may  escape  before  the  prepuce  is  well  distended,  as  otherwise  it  may 
not  get  at  every  part,  and  so  some  of  the  irritating  matter  be  left 
behind.  Writers  mention  constitutional  or  secondary  diseases  as 
liable  to  follow  the  reception  of  the  gonorrhoeal  virus  into  the  system, 
such  as  pains  in  the  bones,  eruptions,  sore  throat,  &c.,  and  that  they, 
or  some  of  them,  have  peculiar  characters  that  indicate  the  nature  of 
the  primary  disease  ;  —  all  I  shall  say  on  the  subject  is,  that  when 
these  symptoms  arise,  whatever  may  be  their  cause,  except  syphilis, 
they  do  not  require  salivation  for  their  cure. 

Gleet,  proceeding  really  from  clap,  is  a  rare  occurrence,  it  more 
frequently  proceeds  from  an  urinary  disease  ;  when  it  is  the  result 
of  clap  you  must  use  a  very  stimulating  injection,  and  the  best,  per- 
haps, is  a  grain  of  corrosive  sublimate  dissolved  in  two  ounces  of 
water  ;  but  you  should  be  careful  how  the  apothecary  makes  it  up,  — 
that  it  is  properly  dissolved  and  mixed  ;  after  this  is  injected  there 
come  on  symptoms  resembling  a  violent  gonorrhoea,  you  then  wait  a 
few  days,  after  which  order  astringent  injections,  and  you  will  gene- 
rally succeed  in  removing  the  gleet ;  should  this  treatment  fail,  how- 
ever, you  must  send  the  patient  to  the  sea-side,  and  let  him  take 
muriated  tincture  of  iron  two  or  three  times  a  day.  A  painful  indu- 
rated swelling  of  the  glands  of  the  groin,  called  bubo,  sometimes  takes 
place  in  gonorrhoea ;  it  often  alarms  the  patient  and  surgeon,  who 
imagines  that  it  must  proceed  from  the  absorption  of  the  matter  from 
an  ulcer  in  the  urethra :  but  they  do  not  really  indicate  any  such 
thing,  they  are  merely  sympathetic,  and  arise  from  irritation  alone  ; 
there  is  no  occasion  whatever  to  exhibit  mercury  to  cure  it :  if  it  is 
troublesome,  just  treat  it  as  you  would  any  glandular  inflammation  ; 
they  very  rarely  proceed  to  suppuration,  no  more  than  buboes  arising 
from  any  other  source  or  kind  of  irritation  ;  unlike  that  from  chancre, 
it  is  moveable,  does  not  involve  contiguous  glands,  and  can  be  cured 
by  ordinary  antiphlogistic  means.  The  patient  should  be  enjoined 
perfect  rest  in  the  recumbent  posture;  the  part  should  be  fomented 
29* 
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with  decoction  of  chamomile  or  poppy-heads  ;  gentle  laxatives,  and 
an  anodyne  if  necessary,  are  all  that  may  be  required.  Whether  the 
patient  is  obliged  to  be  much  on  his  legs  or  not,  during  the  treatment 
for  gonorrhoea,  it  will  be  advisable  to  have  the  testicles  supported  in 
a  suspensory  bandage,  and  you  should  see  that  it  does  no  more  than 
suspend  them,  and  not  make  any  pressure  on  them  beyond  this. 


LECTURE  XLI. 

The  venereal  disease  (continued"). — Syphilis — Chancre — Non-mercurial  treatment 
— Venereal  hectic — Forms  of  giving  mercury. 

WE  shall  now  proceed   to   consider  syphilis.     There   is  in   all  the 
writers  on  the  venereal  disease  who  preceded  Hunter,  a  great  want 
of  arrangement  of  their  subject ;  some  begin  with  bubo  —  others  from 
chancre  go  to  sore  throat,  &c.,  and  this  seems  to  be  mainly  owing  to 
a  want  of  knowledge   of  the  absorbent  system  :  through  the  correct 
views  of  Hunter  in  this  important  branch  of  medical  knowledge,  he 
was  enabled  to  make  the  first  scientific  arrangement  of  the  venereal 
disease,  and  if  he  never  wrote  anything  but  his  treatise   on  it,  he 
would  be  entitled  to  the  lasting  gratitude  of  mankind.     Doubts  have 
been  started  on  every  possible  feature  and  circumstance  of  this  dis- 
ease, and  these  doubts  have  gone  on   increasing,  step  by  step,  until 
the  question  has  come  to  be  seriously  asked  —  "  Is  there  such  a  thing 
as  the  venereal  disease  at  all  ?"     I  heard  it  declared  by  a  professor 
of  great  eminence,  that  there  really  was  no  such  thing  as  a  specific 
disease  arising  from  venereal  causes.     It  is  not  a  very  difficult  thing 
for  men  who  take  their  own  imaginings  for  substantial  facts,  and  give 
themselves  up  more  to  abstractions  than  to  observation,  wliose  ambi- 
tion is  to  put  others  in  the  wrong  that  they  themselves  may  be  con- 
sidered supereminently  right,  it  is  not  difficult  for  such  men  to  raise 
objections,  and  they  often  do,  until  no  one  knows  what  the  real  ques- 
tion under  discussion  is  ;  in  the  present  case  a  little  common  sense 
would  suggest  that  here  is  a  disease,  call  it  what  you  will,  that  pre- 
sents a  permanency  of  character — that  if  it  be  not  cured,  certain 
well-known  consequences  will  follow  at  some  distant  period  —  that 
this  secondary  class  of  maladies  exhibits  great  uniformity  in  the  situa- 
tions and  structures    in  which  they  show  themselves,  —  that  they 
require  the  same  treatment,  with,  of  course,  allowances  for  varieties 
in  constitution,  which  modify  every  disease  —  yet  with  all  this  it  has 
been  doubted  that  it  is  any  disease  in  particular.     Hunter  himself, 
who  rarely  ventured  a  step   in  argument  beyond  what  he  thought 
could  be  supported  by  the  testimony  of  common  facts  or  ingenious 
experiments  —  even  he  unfortunately  began  to  reason  too  soon  on 
the  venereal  disease.     No  man  knew  better  than  he  did  the  differ- 
ences that  constitution  and  previous  treatment   made  in  venereal 
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ulcers,  and  yet  in  his  definition  of  primary  venereal  sore,  or  chancre, 
he  admits  no  variation  whatever  in  its  characters.  No  man  knew 
better  than  him  what  changes  climate  and  constitution  makes  in  all 
diseases  ;  we  see  this  every  day  in  hospital  and  private  practice,  and 
we  have  a  useful  opportunity  of  contrasting  the  differences  in  the 
circumstances  of  both.  The  habits  of  the  lower  orders  produce 
great  varieties  in  their  venereal  complaints ;  those  tradesmen  whose 
business  subjects  them  to  alternate  changes  of  heat  and  cold,  and 
wet,  such  as  the  men  who  attend  to  steam  engines,  glass-blowers, 
hatters,  and  such  like,  drink  a  great  deal  of  ardent  spirits  and  malt 
to  support  their  strength,  and  when  they  apply  for  relief  for  venereal 
complaints,  you  would  think  there  was  no  end  to  the  forms  of  sores 
with  this  origin.  In  those  moist  and  warm  seasons  when  the  hospi- 
tals are  full  of  erysipelas,  whe'n  it  has  become  a  kind  of  epidemic, 
and  seizes  on  wounds  and  ulcers  that  would  at  other  times  give  no 
trouble,  venereal  complaints  are  not  exempted  from  the  general 
catastrophe  of  the  time  ;  that  is  the  period  you  see  so  many  cases  of 
inflammatory  phymosis,  spreading  ulcers,  intractable  buboes,  &c. 
Well,  in  the  face  of  every  fact  observable  in  ulcers  in  general.  Hun- 
ter lays  down  a  definition  of  chancre,  which  is  to  be  considered  as 
final  and  .conclusive.  He  says,  chancres  have  always  a  peculiar  hard- 
ness at  their  base,  but  if  we  adhered  strictly  to  his  definition,  very 
few  cases  of  primary  venereal  sores  would  be  seen,  I  suspect ;  out  of 
five  cases  that  are  presented  to  you,  you  will  not  find  more  than  one 
true  Hunterian  chancre,  and  yet  there  is  no  doubt  but  that  many 
ulcers,  not  of  this  description,  have  proved  themselves  venereal. 

In  the  early  part  of  my  life  I  thought  I  could  tell  what  was  a 
chancre  ;  that  I  could  pronounce,  on  examination  of  a  sore,  whether 
it  was  venereal  or  not,  but  I  am  now  convinced  that  a  primary  vene- 
real ulcer  may  begin  in  any  one  possible  form  of  an  ulcer.  I  consider 
a  chancre  to  be  simply  a  sore  that  yields  very  slowly  to  common 
local  treatment,  which  mercury  will  cause  to  heal,  and  which,  if  not 
cured,  will  be  followed  in  two  or  three  months  by  known  secondary 
affections  in  other  situations,  which  will  also  be  cured  by  the  exhi- 
bition of  mercury.  Sometimes  a  man  comes  to  you,  and  all  you  see 
is  a  penis  covered  with  excoriations  ;.  these  you  set  about  healing 
by  lotions  and  other  local  means,  and  you  succeed  except  in  one 
spot,  and  that  spot  will  not  heal  except  you  apply  some  violent  stimu- 
lus to  it,  as  lunar  caustic,  but  will  assume  what  are  considered  the 
regular  characters  of  a  venereal  ulcer.  When  you  see  it  first  you 
examine  every  bit  of  it,  and  are  unable  to  detect  a  particle  of  indu- 
ration throughout  the  whole  excoriated  surface,  yet  whether  it  heals 
by  itself,  or  with  your  assistance,  there  the  one  or  two  chancres,  with 
their  hardened  edge  and  base  remain,  and  you  must  exhibit  mercury 
for  them,  or  expect  the  usual  course,  both  local  and  constitutional,  to 
follow,  as  would  any  other  primary  venereal  sore,  whatever  shape  it 
may  have  first  put  on.  Sometimes  the  ulcer  which  is  raised  in  the 
centre  is  not  venereal,  but  sometimes  it  is.  Another  form  in  which  it 
is  often  seen  is  this  :.  a  man  gets  a  small  fissure  on  the  edge  of  the 
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prepuce  —  it  is  not  very  painful,  and  is  indolent  in  its  progress,  re- 
maining five  or  six  weeks  stationary  —  still  he  goes  on  in  his  old 
habits,  having  impure  connections  —  at  last  it  inflames,  and  after- 
wards turns  out  to  be  venereal  ;  this  fissure  is  longitudinal  in  its 
direction,  and  after  it  has  existed  a  little  time  its  edges  become  hard. 
Hunter  thought  that  the  hardness  of  his  chancre  showed  that  it  had 
no  disposition  to  heal.  I  do  not  think  that  hardness  is  at  all  essen- 
tial to  the  character  of  a  venereal  ulcer.  Sometimes  there  appear  a 
number  of  ulcers  on  the  edge  of  the  prepuce,  without  any  hardness, 
and  prone  to  heal  of  themselves ;  these  are  not  venereal.  Take  a 
sore  on  the  genitals,  produced  by  any  local  irritation,  without  the 
least  hardness  or  concavity,  and  let  a  meddling  person  rub  that  sore 
with  caustic  two  or  three  times,  and  he  will  be  likely  to  convert  it 
into  a  fair  specimen  of  Hunterian  chancre,  as  far  as  sensible  charac- 
ters go,  or  he  may  heal  it.  Well,  then,  it  may  be  asked  —  "  If  we 
have  no  appearances  in  an  ulcer  that  will  tell  a  venereal  origin  with 
certainty,  how  are  we  to  pronounce  on  a  case,  or  to  treat  it  with  the 
necessary  promptitude  ?"  To  this  I  should  answer,  you  need  not  be 
in  any  very  great  hurry  to  administer  your  remedies,  even  if  the  sore 
be  venereal,  for  a  chancre  is  an  ulcer  that  is  very  slow  in  its  progress, 
and  a  week  or  fortnight,  sooner  or  later,  can  make  but  little  differ- 
ence in  the  disease,  or  its  cure  4  therefore,  if  you  should  have  any 
reason  to  doubt  that  a  sore  is  really  venereal,  just  try  to  heal  it  by 
ordinary  means,  and  if  you  fail,  where  there  would  be  every  rational 
expectation  that  you  would  have  succeeded,  were  the  case  a  simple 
one,  then  consider  it  as  venereal,  and  act  on  the  presumption  ac- 
cordingly. 

Can  a  venereal  ulcer  be  healed  without  mercury  ?  I  once  asked 
Mr.  Pearson,  when  he  was  in  full  practice  in  these  cases,  if  he  ever 
knew  a  chancre  to  heal  of  itself —  his  answer  was,  "  I  think  I  did," 
so  that  you  may  conceive  how  unusual  such  an  occurrence  must  be, 
if  it  takes  place  at  all.  I  am,  however,  disposed  to  think  venereal 
ulcers  may  be  brought  to  heal  without  mercury.  When  an  ulcer  comes 
on  the  penis,  it  is  totally  impossible  to  tell  what  that  sore  may  turn 
out  to  be  ;  just  dress  the  doubtful  sore  with  lint,  and  if  with  this  it 
heals  in  eight  or  ten  days,  you  may  be  sure  it  is  not  venereal  —  there 
is  no  criterion  for  many  of  these  but  time  and  watching  ;  do  not  use 
stimulating  dressings  in  the  experiment,  for  they  would  alter  the  cha- 
racters of  the  ulcer,  and  render  you  less  certain.  You  are  told  that 
a  chancre  will  heal  without  mercury,  and  that  in  such  a  case,  should 
secondary  symptoms  afterwards  come  on,  they  will  be  milder  in  their 
character  than  if  mercury  had  been  used  ;  but  supposing  all  this,  for 
argument  sake,  what  advantage  does  your  patient  derive  from  the  fact  ? 
You  will  take  five  or  six  weeks  to  heal  a  sore  in  this  way  —  for  that 
is  the  average  time  of  the  cases  given  us  of  chancres  being  healed 
without  mercury  ;  and,  moreover,  you  are  directed  to  keep  the  patient 
quiet  and  at  home  during  all  that  time  —  a  thing  which  I  can  tell 
you,  you  will  get  very  few  patients  to  submit  to  :  you  will  find  many 
who  would  rather  be  put  under  the  worst  course  of  mercury,  or  even 


SYPHILIS.  345 

be  poisoned,  than  submit  to  such  restrictions.  But  after  all,  how  is 
that  patient  cured  ?  Why,  the  soldiers  in  hospital,  who  have  been 
submitted  to  this  treatment,  have  walked  out  of  the  wards  white- 
washed ;  with  constitutions  broken  down,  pale,  emaciated  and 
feeble  —  in  every  respect  infinitely  worse  than  the  same  class  of 
men  who  have  been  cured  by  mercury. 

A  man  who  has  had  his  chancre  cured  without  mercury  has  some- 
times a  hard  nob  or  tumour  remaining  where  the  original  chancre  had 
been,  sometimes  as  large  as  a  filbert,  of  a  bluish  colour,  and  without 
any  pain  ;  it  gives  him  no  trouble,  but  there  it  remains  ;  now,  in  such 
a  man  you  will  find,  that  from  the  moment  the  chancre  is  healed,  his 
health  begins  rapidly  to  decline  —  he  falls  into  a  hectic  state  —  he 
sweats  profusely  every  night — his  flesh  and  strength  rapidly  fall 
away  —  he  gets  a  purging,  has  a  continued  thirst,  &c.  Such  a  case 
came  across  me  in  a  state  so  far  advanced  in  hectic  that  I  thought 
he  was  beyond  all  aid;  I  decided  at  once  that  the  man  was  labouring 
under  syphilis  —  I  gave  him  mercury,  and  in  eight  or  ten  days  he 
was  at  least  safe,  and  finally  recovered  perfectly  under  the  mercurial 
treatment.  Now  these  are  cases  where,  on  general  principles,  one 
would  be  afraid  to  think  of  mercury  ;  the  patient  would  be  probably 
sent  to  the  country,  or  to  the  sea-side,  if  in  mild  weather,  and  direc- 
tions given  solely  with  the  view  of  recruiting  the  health  sufficiently 
for  further  proceedings  ;  there  are  many  cases  of  hectic  under  which 
the  patient  would  sink  with  frightful  rapidity  if  a  course  of  mercury 
was  undergone  with  him,  and  therefore  the  greatest  care  must  be  had 
in  discriminating  the  venereal  hectic  from  others  ;  besides  the  history 
of  the  case,  and  the  impossibility,  perhaps,  of  discovering  any  other 
source  for  the  state  into  which  the  man  has  fallen,  you  will  almost 
always  be  able,  on  close  investigation,  to  discover  some  secondary 
symptom  present,  —  such  as  an  eruption,  which  will  explain  every- 
thing. You  will  not  succeed  in  relieving  those  cases  by  trifling  ;  you 
must  give  mercury  at  once,  although  cautiously,  and  in  small  doses. 
I  have  seen  some  more  of  these  cases,  and  some  closely  resembling 
them,  which  followed  an  imperfect  cure  by  mercury,  carelessly  or  in- 
judiciously exhibited  ;  these  cases  are,  however,  rarely  met  with.  An- 
other man  gets  his  chancre  healed  without  mercury,  and  (as  soldiers 
have  been  the  subjects  of  these  trials)  he  is  thought  to  be  only  eva- 
ding his  duty  when  he  complains  to  the  surgeon,  and  as  a  military 
surgeon  informed  me,  he  gets  into  a  state  of  constitution  that  con- 
founds all  previous  knowledge  of  disease.  Strong  prejudices  will 
doubtless  prevent  many  having  recourse  to  mercury  under  circum- 
stances which  they  have  always  been  taught  to  regard  as  peculiarly 
inimical  to  its  sanatory  action. 

In  some  of  these  cases  we  shall  have  a  man  with  both  primary  and 
secondary  symptoms  existing  at  the  same  time  —  with  febrile  action 
going  on  either  of  the  inflammatory  or  typhoid  type,  of  the  irritative 
or  hectic  kind  —  with  all  the  animal  powers  reduced  to  the  lowest 
ebb  —  and  perhaps  an  eruption  coming  out  at  the  same  time  on  his 
skin,  to  which  a  due  share  of  the  fever  may  be  attributed,  but  alto^ 


346  COLLES'S    LECTURES. 

gether  in  a  most  anomalous  and  deplorable  condition  —  to  venture 
on  mercury  in  such  a  case  can  be  only  from  the  experience  that 
nothing  else  seems  to  produce  much  effect,  and  after  the  first  trial, 
from  seeing  its  success.  In  such  cases  as  these  I  should  recommend 
you  to  begin  with  ten  or  twelve  grains  of  the  ung.  hydrarg.,  to  be 
rubbed  in  on  the  thighs  every  night,  or  three  or  four  grains  of  blue 
pill.  It  may  be  necessary,  occasionally,  to  combine  the  use  of  bark 
with  it  when  the  system  is  in  a  state  of  great  depression  ;  it  will  be 
found  to  assist  its  action  considerably.  I  have  never  ventured  on 
larger  doses  of  the  blue  pill  or  mercurial  ointment  than  those  I  have 
mentioned  to  you  ;  indeed  I  suspect  that  a  more  free  use  of  the 
mineral  in  the  first  instance  in  such  cases  would  be  anything  but 
prudent —  that  it  would  be  very  likely  to  do  mischief  instead  of  good, 
for  you  will  find  that  one-fourth  of  the  quantity  of  mercury  given  in 
ordinary  cases  to  bring  the  system  fairly  under  its  influence,  will  fre 
often  even  more  than  sufficient  in  these. 

Hunter  tells  you  to  heal  a  chancre  as  quickly  as  you  can  by  local 
means,  in  order  to  prevent,  as  much  as  possible,  the  danger  of  ab- 
sorption. Mr.  Dease,  the  elder,  used  to  mention,  that  in  order  to 
learn  how  soon  absorption  of  a  specific  matter  could  take  place,  he 
inoculated  a  person  with  the  small-pox,  and  on  the  second  day  after 
he  rubbed  the  part  he  had  inoculated  with  lapis  infernalis,  yet  the 
child  got  the  disease  ;  in  another  instance  he  did  the  same  when  the 
pustule  had  formed,  and  the  child,  as  in  the  former  instance,  got  the 
disease.  I  think  from  this  and  other  observations,  that  the  moment 
the  pimple  of  chancre  is  formed,  the  patient  is  in  as  much  danger  as 
at  any  future  period,  and  therefore  it  is  useless  to  take  any  pains  to 
heal  the  chancre  by  local  means  ;  but  I  would  not  attempt  to  heal  the 
chancre  with  local  applications  for  other  reasons  —  the  sore  can  do 
no  harm,  it  gives  little  inconvenience,  and  it  is  really  the  best  index 
of  the  effect  your  treatment  has  on  the  disease  ;  therefore  my  advice 
is  not  to  meddle  with  it,  except  to  have  it  washed  with  cold  water, 
and  then  to  have  a  little  dry  lint  laid  on  it. 

There  are,  as  you  know,  several  preparations  of  mercury,  and 
modes  of  impregnating  the  constitution  with  the  mineral.  Are  they 
all  equally  proper  for  the  treatment  of  a  primary  venereal  affection  ? 
They  are  not  by  any  means,  in  my  opinion.  In  what  way,  then,  are 
we  to  exhibit  mercury?  I  think  frictions  with  mercurial  ointment 
the  best  method,  but  if  the  patient  will  not  stay  at  home,  I  would 
not  think  it  the  safest.  It  will  be  of  advantage  to  have  the  quantity 
of  ointment  to  be  used  at  one  rubbing  divided  into  three  or  four  por- 
tions, and  to  see  that  each  is  well  rubbed  in,  before  another  is  used, 
and  you  should  make  your  patient  if  possible  to  get  some  one  to  per- 
form the  frictions  for  him  ;  for  besides  that  it  would  be  more  conve- 
nient in  another  person  to  do  it  effectually,  it  would  require  more 
exertion  than  the  patient  himself  could,  or  ought  to  exert;  I  have 
seen  young  men  to  the  last  degree  exhausted  after  rubbing  in  a  drachm 
of  mercurial  ointment  before  a  hot  fire.  When  the  patient  is  equal 
to  the  exertion,  however,  he  would  gain  this  advantage  in  doing  it 
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himself,  that  his  hands  would  absorb  a  portion  of  the  ointment  dur- 
ing the  operation.  If  another  is  to  do  it,  he  should  have  his  hands 
covered  with  a  piece  of  bladder,  or  some  such  thing.  In  adminis- 
tering blue  pill  or  calomel  by  the  mouth  for  chancre,  we  are  liable 
to  have  our  intentions  thwarted  by  the  medicine  acting  on  the  bowels 
much  more  than  on  the  gums,  and  to  avoid  this  it  is  advised  to  com- 
bine opium  with  it,  and  certainly  this  may  be  sometimes  absolutely 
necessary,  but  I  would  not  be  in  a  hurry  to  order  the  addition  of  the 
opium  for  this  reason,  that  in  two  or  three  days  the  action  on  the 
bowels  will  cease  of  itself  and  not  return,  except  some  change  is 
made  in  the  preparation  prescribed  —  as  from  blue  pill  to  calomel, 
or  vice  versa,  or  increasing  the  quantity  to  be.  taken  at  a  time.* 

But  you  must  not  confound  this  mercurial  diarrhea  for  a  more 
serious  impression  made  by  the  medicine  on  the  alimentary  canal  — 
namely,  dysentery  ;  in  this  case  there  will  be  the  ordinary  symptoms 
of  fever  at  the  commencement,  griping,  tenesmus,  frequent  desire  to 
go  to  stool,  and  passing  each  time  but  a  little  mucous  or  slimy  matter, 
sometimes  mixed  with  blood,  and  suffering  much  pain  in  the  evacua- 
tion. Should  these  symptoms  come  on,  you  must  suspend  the  mer- 
cury for  a  while,  and  treat  your  patient  as  for  ordinary  dysentery. 
Calomel  is  generally  quicker  in  effecting  salivation  than  the  other 
preparations,  but  it  is  more  liable  to  act  on  the  alimentary  canal  if 
it  be  not  combined  with  opium  ;  I  usually  try  it  first  without,  and 
very  often,  indeed,  generally  succeed  in  obtaining  its  proper  mercu- 
rial action  after  a  few  days.  As  to  corrosive  sublimate,  which  forms 
the  base  of  numberless  nostrums  for  the  venereal  disease,  it  is  a  pre- 
paration that  can  never  be  trusted  for  a  radical  cure  ;  it  will,  it  is 
true,  cause  some  of  the  secondary  forms,  as  some  eruptions,  to  dis- 
appear as  quickly  as  any  other,  or  even  more  quickly,  but  there  its 
service  ends,  for  if  not  followed  by  some  of  the  more  trustworthy 
preparations,  the  appearances,  if  removed,  will  certainly  return  sooner 
or  later,  f 

At  what  time  should  we  expect  the  action  of  mercury  to  become 
apparent  in  the  gums  and  salivary  glands  ?  The  question  of  time 
can  obtain  no  certain  answer,  for  various  circumstances  will  influence 
this  action.  You  should  expect,  under  favourable  circumstances, 
the  mercury  to  show  itself  in  the  system  in  a  week  or  ten  days, 
but  even  where  things  are  going  on  favourably  enough,  you  will 
find  great  variety  in  this  respect.  If,  at  the  end  of  a  fortnight,  you 
observe  no  signs  of  the  patient  becoming  salivated,  you  had  better 

*  1  have  had  on  more  than  one  occasion  to  order  a  gentleman  mercury  so  as  to 
salivate  him,  and  always  found  the  addition  of  opium  to  cause  purging,  while  the 
blue  pill  alone  had  a  tendency  rather  to  confine  his  bowels.  This,  although  un- 
usual, is  worth  remembering. — Ed.  of  Lect. 

f  The  late  Dr.  Percival  used  to  prescribe  the  following  as  an  imitation  of  Velno's 
Vegetable  Syrup  :  — 

&    Muriatis  hydrargyri  corrosivi  grana  duo, 

ammonias  grana  decem,  tere  simul  et  paulatim  adde. 

Aqua?  rosarum  nnciam,  dein  adjice  semper  terendo 

Syrupi  sacchari  rubri  (treacle) 

Mucil.  gurnmi  arab.  spissati  utriusque  uncias  tres  cum  semisse. 

Sumat  cochleare  amplum  meridie  et  hora  somni. — Ed.  of  Lect. 
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stop  the  mercury  for  two  or  three  days,  purge  him,  let  mm  have  a 
couple  of  warm  baths,  and  immediately  after  the  mouth  may  become 
sore,  even  before  you  have  put  him  on  mercury  again.  In  some 
cases,  as  where  you  want  to  save  a  man's  eye  affected  with  venereal 
iritis,  you  must  throw  in  mercury  rapidly ;  no  matter  whether  you 
may  dread  a  very  severe  ptyalism  to  follow  or  not ;  it  is  only  by  a 
quick  and  strong  mercurial  impression  that  you  can  hope  to  benefit 
a  case  of  this  kind. 


LECTURE  XLII. 

The  venereal  disease  (continued"). — Mode  of  exhibiting  mercury  and  its  effects- 
Eczema  mercuriale — Mercurial  erythismus. 

I  WISH  particularly  to  impress  on  you  this  —  that  if,  after  a  rational 
length  of  time,  or  a  course  protracted  beyond  all  reason,  you  still 
find  either  a  very  inadequate  effect  on  the  gums  and  salivary  glands, 
or  none  at  all,  you  must  not  think  to  produce  a  better  effect  by 
increasing  the  doses,  or  what  is  the  same  thing,  diminishing  the 
intervals  between  each,  but  look  to  the  constitution,  and  you  will  be 
able  to  take  a  safer  course  to  attain  your  object ;  your  doses,  although 
moderate  and  proper  in  ordinary  cases,  may  be  too  much  in  one 
particular  instance,  and  this  will  be  indicated  by  its  exciting  a  high 
degree  of  fever  with  a  dry  mouth ;  now,  if  you  increase  the  dose 
here,  or  continue  the  mercury  at  all,  until  you  have  reduced  the 
fever,  you  may  do  the  greatest  mischief  to  the  constitution,  and  no 
good  whatever  to  the  disease  you  wished  to  cure.  You  will,  per- 
haps, find  one  man  out  of  fifty  whom  nothing  in  the  shape  of  mercury 
will  salivate  at  all ;  I  must  admit  I  have  cured  some  of  these  indivi- 
duals of  their  venereal  affections  notwithstanding  this  idiosyncracy. 
Much  of  our  success  in  the  treatment  of  the  venereal  disease  depends 
on  the  manner  we  employ  mercury ;  unless  you  are  previously 
acquainted  with  the  constitution  of  your  patient,  you  should  begin 
with  half  a  drachm  of  ung.  hydrarg.  fort,  each  night,  and  after  the 
third  night  you  might  increase  it  to  a  drachm,  to  be  rubbed  in  on 
the  inside  of  the  thighs  ;*  if  your  patient  cannot  or  will  not  submit 

*•  It  is  now,  I  believe,  nearly  thirty  years  since  Mr.  Donovan,  the  chemist  of 
this  city,  made  experiments  on  mercurial  ointment,  with  the  view  of  ascertaining 
the  state  in  which  the  metal  existed  in  that  preparation  ;  the  results  are  known  to 
every  one.  I  recollect  some  patients  in  the  Westmoreland  Lock  Hospital  who 
\vere  submitted  to -the  trial  of  an  ointment,  prepared  by  the  direct  union  of  the 
protoxide  of  mercury,  with  lard,  &c.  ;  eight  or  ten  grains  of  this  ointment  were 
considered  equivalent  to  forty  of  the  common  one  of  the  Pharmacopoeia — it  was 
rubbed  in  for  about  ten  minutes  or  less,  and  appeared  to  act  speedily  and  safely  ; 
in  one  or  two  instances  it  brought  out  a  slight  eruption  on  the  thighs,  but  in 
general  it  produced  no  such  effect.  Considering  these  experiments,  and  others 
with  the  same  tendency  and  results  elsewhere,  it  is  strange  that  the  imperfect 
and  uncertain  unguentum  hydrargyri  Phar.  Dub.  should  be  still  retained.  — Ed. 
of  Lect. 


EXHIBITING  MERCURY.  349 

to  Confinement,  your  better  plan  will  be  to  give  hhn  at  first  five 
grains  of  blue  pill  night  and  morning,  and  increase  the  quantity  as 
circumstances  will  permit.  Now,  a  very  material  question  is  — 
How  far  are  we  to  carry  the  use  of  mercury,  and  how  are  we  to 
know  that  what  we  are  giving  is  acting  properly  on  the  constitution 
and  on  the  disease  ?  If  it  acts  favourably,  the  appearance  of  the 
chancre  at  the  end  of  a  week  at  farthest  will  be  evidently  improved. 

When  a  chancre  does  begin  to  heal  its  progress  is  usually  rapid, 
when  nothing  untoward  occurs ;  but  from  what  I  have  said  of 
unfavourable  changes  that  now  and  then  result  from  the  wrong  action 
of  mercury,  you  might  be  led  into  apprehensions  where  there  were 
no  grounds  for  them.  The  first  beneficial  effect  of  mercury  on  these 
sores  is  not  marked  by  the  contraction  or  lessening  of  the  ulcerated 
surface,  but  rather  the  contrary  ;  it  looks  a  little  larger  for  a  day  or 
two,  but  you  will  observe  its  cavity  filling  up  from  the  bottom  ;  it 
is  becoming  more  a  superficial  ulcer,  and  after  this  is  effected  it 
begins  to  contract  at  its  edges  and  to  heal.  You  must  not,  therefore, 
mind  the  appearance  I  have  described,  unless  it  continues  to  enlarge 
beyond  a  trifling  extent  in  the  first  instance,  or  unless  it  becomes 
painful,  or  the  parts  about  it  get  red  and  inflamed.  If  everything  is 
going  on  right,  besides  the  filling  up  of  the  ulcer,  its  unhealthy 
colour  will  give  place  to  an  appearance  indicative  of  its  first  step  to 
the  healing  process,  and  the  hardness  about  the  part  will  have  obvi- 
ously diminished  ;  but  the  hardness  may  not  be  quite  gone  even 
when  the  sore  is  entirely  healed,  and  when  that  is  the  case  the  mer- 
cury ought  to  be  continued  until  none  of  this  morbid  hardness 
remains,  and  even  for  a  week  or  fortnight  after. 

There  is  nothing  more  important  to  remark  than  the  condition  of 
the  gums  under  the  use  of  mercury,  and  the  degree  of  salivation 
produced.  The  gums  may  swell  and  ulcerate,  and  yet  the  mercury 
is  disagreeing  with  the  constitution,  and  doing  no  service  to  the 
disease  ;  if  the  gums  swell,  remaining  red,  however,  and  a  salivation 
comes  on,  all  is  right ;  but  if  it  causes  ulceration  of  the  gums  —  if 
the  gums  are  receding  from  the  teeth,  and  that  there  is  no  discharge 
of  saliva,  mercury  is  doing  no  good,  but  mischief;  if  you  continue 
its  use  without  this  effect  being  produced,  you  must  do  one  of  two 
things —  either  double  the  dose  of  the  mercury,  and  by  so  doing,  when 
you  least  expect  it,  throw  your  patient  suddenly  into  a  profuse  saliva- 
tion, which  you  will  not,  perhaps,  be  able  to  control ;  or  you  must 
retrace  your  steps,  and  alter  the  constitution  by  attending  to  the 
bowels,  or  doing  whatever  else  seems  to  be  indicated  in  the  indivi- 
dual case,  and  when  this  is  done  a  proper  salivation  will  often  be 
the  consequence  without  another  particle  of  medicine  being  given  ; 
but  should  salivation  not  come  on  after  purging  or  bleeding,  or  a 
warm  bath  or  two,  you  can  resume  the  mercury,  and  you  will  then 
easily  bring  on  the  salivation.  Formerly  the  quantity  spat  in  a  day 
was  the  criterion  by  which  the  amount  of  benefit  obtained  was 
judged,  and  nothing  was  more  common  than  to  ask  in  the  hospital 
—  "  How  much  have  you  spit?"  But  now  we  kno.w  th^t  if  we 
30 


350  COLLES'S   LECTURES, 

produce  a  slight  salivation  it  is  enough,  suppose  half  a  pint  of  saliya 
in  the  day.  Now,  mercury  from  peculiarities  in  the  constitutions  of 
individuals,  or  some  other  cause,  cannot,  as  I  have  said,  be  made  to 
affect  the  gums  at  all,  and  in  some  of  these  cases  it  will  affect  the 
throat  instead  ;  about  the  usual  period  that  the  mercury  should  be 
expected  to  show  itself,  the  patient  will  experience  some  uneasy 
feeling  in  the  throat,  and  on  your  examining  it,  the  soft  palate  will 
be  found  thickened  and  red,  and  an  ash-coloured  slough  on  one  or 
both  of  the  tonsils ;  this  would  rapidly  spread  if  the  mercury  were 
rashly  pushed  without  care  and  attention  to  the  constitution.  Although 
this  is  a  local  demonstration  of  the  action  of  the  mercury,  it  is  not 
one  on  which  I  should  wish  to  place  much  reliance  as  a  curative  for 
the  venereal  disease ;  you  must  sometimes,  however,  be  content 
with  it,  as  no  other  can  be  had,  and  I  must  admit  I  have  cured  the 
primary  disease  without  other  local  effect  of  mercury. 

As  long  as  any  hardness  remains  in  the  chancre  the  mercury  should 
be  given  —  the  hardness  may,  as  I  have  said,  remain  after  the  sore 
is  entirely  healed,  but  still  your  patient  should  go  on  with  the  mer- 
cury until  it  is  entirely  removed  ;  do  not  forget,  however,  that 
there  may  be  hardness  without  anything  venereal  in  it,  arising,  for 
instance,  from  position  —  thus,  if  the  chancre  had  been  on  the  fold 
of  the  skin,  as  on  the  edge  of  the  prepuce,  or  at  the  corona  glandis, 
the  mercury  might  be  suspended  before  all  the  hardness  had  quite 
disappeared.  But  supposing  you  had  been  treating  a  chancre  which, 
in  the  beginning,  had  all  the  signs  of  a  true  venereal  sore,  and  that 
after  some  time  a  fair  quantity  of  mercury  had  been  consumed 
in  the  cure,  and  that  a  proper  degree  of  ptyalism  had  been  induced 
and  maintained,  and  that  you  were  still  further  satisfied  in  seeing  the 
hardness  completely  gone,  and  nothing  left  but  a  simple  healthy- 
looking  granulating  ulcer,  perhaps  just  healed,  would  these  circum- 
stances be  sufficient  to  pronounce  that  man  cured  —  that  he  might 
leave  off  the  use  of  mercury,  and  be  no  longer  capable  of  communi- 
cating the  venereal  disease  to  another?  It  would  not — at  least  I 
saw  two  cases  where  it  was  not.  A  young  gentleman  had  con- 
tracted the  disease  in  England,  and  had  in  the  meantime  concluded 
his  arrangements  to  contract  matrimony  ;  he  came  over  here  for  the 
double  purpose  of  arranging  some  affairs  and  of  getting  cured,  which 
could  not  be  so  conveniently  done  wThere  he  was ;  he  put  himself 
under  my  care,  and  everything  went  on  prosperously  until  the  sore 
was  in  the  state  I  have  mentioned,  and  he  began  to  be  proportion- 
ably  anxious  to  return.  Knowing  he  was  to  be  married  when  he  got 
back  to  England,  I  was  very  desirous  he  should  remain  here  at  least 
a  fortnight  longer,  and  explained  to  him  the  risk  of  prematurely  giving 
up  a  course  which  might  possibly  be  necesssary  for  a  certain  cure  — 
but  no  —  he  would  not  remain,  and  in  about  two  months  afterwards 
I  had  a  letter  stating  that  my  fears  had  not  been  groundless,  and  that 
he  wished  he  had  taken  my  advice,  as  he  had  unfortunately  commu- 
nicated the  disease  to  the  lady  he  had  married. 

There  are  some  circumstances  independently  of  the  local  disease, 
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that  must  influence  you  in  your  use  of  mercury  ;  —  sometimes  a 
number  of  pimples  come  out  on  the  thighs  which  will  oblige  you 
to  break  new  ground  for  the  frictions  —  I  do  not  know  how  to  cure 
these,  except,  perhaps,  to  rub  on  a  little  spermaceti  ointment  on 
them,  and  often  in  a  few  days  the  part  will  be  again  able  to  bear 
the  friction  of  the  mercurial  ointment.  To  cure  a  chancre  it  does 
not  matter  where  you  rub  in,  whether  on  the  legs,  or  arms,  or  any 
other  place ;  the  thighs  were,  perhaps,  originally  chosen  for  inunc- 
tion, under  the  supposition  that  being  nearest  the  diseased  part  it 
would  the  sooner  take  effect  on  it  —  but  this  is  not  the  case  —  the 
mercury  can  only  act  on  the  disease  by  its  effects  on  the  system,  and  if 
we  have  sufficient  evidence  that  it  is  acting  on  that  in  a  sanatory 
manner,  it  is  all  we  need  care  about. 

Eczema  Mercuriale.  —  From  some  peculiarity  of  the  constitu- 
tion, we  occasionally  find  it  very  difficult  to  continue  a  course  of 
mercury  to  the  extent,  or  in  the  way  we  would  wish  ;  sometimes  the 
exhibition  of  mercury  excites  what  has  been  called  mercurial  erythema 
or  eczema  —  the  first  symptoms  of  which  should  receive  great  atten- 
tion from  you.  The  commencement  or  progress  of  this  disease  is  not 
marked  by  any  perceptible  fever,  unless  it  happens  to  assume  a  very 
severe  form.  The  patient  complains  to  you  of  an  itchiness  about  the 
groins  and  pubis  —  you  examine,  and  find  the  parts  red,  and  with  a 
roughness  to  the  fingers  as  if  there  were  grains  of  sand  over  the 
part:  —  if  you  continue  the  mercury,  the  itching,  redness,  &c., 
spread,  and  at  last  every  part  of  the  whole  surface  of  the  body 
comes  to  be  covered  with  it,  it  will  become  raw,  and  many  have  lost 
their  lives  from  not  being  able  to  hold  out  against  the  irritation  it 
causes.  The  itching  always  begins  in  the  groins  —  I  never  knew  an 
instance  where  it  began  anywhere  else  ;  it  will  be  necessary  to  ask 
the  patient  on  the  subject,  particularly  if  we  have  any  reason  to  sus- 
pect that  he  is  disposed  to  this  disease,  as  many  patients  do  not  mind 
the  beginning  of  the  affection,  but  will  bear  up  against  it  for  a  good 
while  without  mentioning  it.  There  is  one  curious  circumstance  in 
the  coming  on  of  this  eruption  —  it  begins  very  early  in  the  course, 
when  the  gums  become  perhaps  slightly  affected,  or  when  the  patient 
begins  to  feel  a  coppery  taste  in  his  mouth,  but  I  never  knew  it  to 
make  its  first  appearance  after  salivation  was  fully  established.  This 
erythema  proceeds  from  constitutional  causes,  and  does  not  in  the 
least  depend  on  the  quantity  of  the  mercury  used ;  I  have  seen  it 
come  on  with  one  rubbing,  while  others  go  through  a  long  course 
without  experiencing  it ;  it  is  entirely  owing  to  peculiarity  of  habit. 
I  visited  a  young  man  once,  and  on  examining  him  I  told  him  he 
had  got  the  venereal  disease,  on  hearing  which  he  immediately  fainted ; 
I  thought  this  strange  —  for  I  could  not  understand  what  there  was  in 
telling  a  young  fellow  that  he  was  poxed,  to  make  him  faint  —  but  I 
afterwards  found  there  were  very  good  reasons  for  it,  for  he  had 
caught  the  disease  twice  before,  and  at  each  time  he  was  brought  to 
death's  door  by  the  mercurial  erythema  ;  well,  I  was  determined  to 
proceed  very  cautiously,  and  therefore  began  by  ordering  ten  grains 
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of  mercurial  ointment  to  be  rubbed  in  at  night  —  this  was  accord- 
ingly done,  and  the  next  morning  he  got  the  erythema  ;  when  it 
went  off  I  changed  my  plan,  and  gave  him  half  a  grain  of  calomel, 
and  again  the  disease  came  on  —  I  was  now  very  much  puzzled 
what  to  do,  but  I  told  him  tcr  throw  off  as  much  of  his  clothes  as  he 
could  spare,  to  keep  the  room  very  cool,  and  then  I  began  with  very 
small  doses  ;  these  he  bore  for  two  or  three  days,  and  on  the  coming 
on  of  the  erythema  we  stopped  a  little,  and  then  began  again,  and 
thus  by  degrees  we  contrived  to  steal  fn  as  much  mercury  as  cured 
him.  This  success  gave  him  courage,  and  he  again  got  disordered  ; 
and  on  commencing  the  use  of  mercury  the  same  thing  recurred,  but 
with  the  former  precautions  we  were  enabled  to  again  effect  a  cure. 
Sometimes  the  erythema  will  go  on  to  such  an  extent  that  the  patient 
will  be  actually  sticking  to  the  sheets.  I  do  not  know  how  to  treat 
a  patient  of  this  kind  ;  you  may  read  the  books  written  on  the  sub- 
ject, but  when  you  come  to  practise  you  will  find  they  were  no  wiser 
than  yourself. 

In  the  milder  forms  of  erythema  the  patient  sometimes  experiences? 
relief  from  having  the  parts  dusted  with  flour  or  finely  levigated 
starch;  sometimes  by  bathing  with  water,  or  black  wash.  When 
this  eruption  comes  out  you  will  generally  have  the  consolation  to 
give  your  patient,  that  his  venereal  symptoms  are  much  more  im- 
proved than  could  have  been  expected  from  the  ordinary  action  of 
the  mercury,  in  the  quantity  taken  by  him  on  that  occasion. 

Mercurial  Erythisnviis .  —  There  is  another  very  peculiar  and 
dreadful  affection  caused  by  the  use  of  mercury,  named  the  mercu- 
rial erythismus,  of  which  so  excellent  a  description  has  been  given 
by  Pearson,  and  which  you  must  read  ;  —  the  palpitation  of  the 
heart  in  this  disease  is  unlike  the  palpitation  from  any  other  cause  — 
I  do  not  know  how  to  describe  it ; —  I  have  known  this  disease  to 
carry  off  the  strongest  looking  persons  —  there  is  nothing  in  the 
countenance  or  appearance  of  the  patient  that  will  indicate  the  ap- 
proach of  this  disease ;  I  saw  two  soldiers  in  the  hospital  who  died 
of  it  —  one  of  them  was  in  the  act  of  walking  from  his  bed  to  the 
fire-place  to  rub  in,  and  down  he  dropped  dead  ;  another  was  near 
the  fire,  and  got  up,  saying  he  was  going  to  take  a  drink,  and  when 
he  had  got  from  the  fire-place  to  his  bed,  and  taken  a  drink  of  water, 
he  fell  down  dead.  There  is  nothing,  I  believe,  that  can  be  done 
for  this  terrible  disease,  when  you  have  any  warning  of  its  presence 
or  approach,  but  to  have  the  patient,  bed  and  all,  taken  out  into  the 
open  air.  I  need  hardly  say  that  you  must  suspend  the  use  of  the 
mercury,  and  even  for  some  time  after  immediate  danger  is  passed  — 
perhaps  for  a  month  or  more,  and  when  you  are  obliged  to  resume 
its  use,  to  do  so  with  the  greatest  caution.  Like  erythema,  I  never 
saw  an  attack  of  this  dreadful  disorder  come  en  while  the  patient 
was  fully  and  fairly  salivated. 

There  is  another  affection  which  I  have  seen  arising  from  the  use 
of  mercury,  and  which,  although  by  no  means  of  so  serious  a  nature 
as  either  of  the  preceding,  is  productive  of  excessive  distress  to  the 
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patient ;  it  has  some  resemblance  to  the  stripping  or  excoriations 
seen  above  the  folds  of  the  groins  or  buttocks  of  infants  which  are 
not  well  attended  to,  —  the  excoriations  in  the  opposed  surfaces  of 
the  labia  pudendi  of  females  subject  to  leucorrhoea,  and  in  other 
cases,  but  is  much  more  severe  than  any  of  them ;  —  it  is  an  exco- 
riation about  the  scrotum,  groins,  or  other  places  where  two  cuta- 
neous surfaces  lie  in  contact  naturally ;  the  slightest  touch  of  a  part 
of  their  clothing,  or  even  of  the  finger,  is  extremely  painful,  and  the 
patient  is  actually  in  misery  while  it  lasts.  I  have  had  repeated 
proofs  that  this  is  really  a  mercurial  affection,  and  will  require  the 
temporary  suspension  of  the  medicine  until  it  is  healed.  The  most 
successful  method  of  treating  these  excoriated  surfaces  is  dusting 
them  with  some  absorbent  power,  such  as  hair-powder,  or  lapis 
calaminaris. 

Sometimes  you  will  find  that  the  patient  after  taking  mercury  for 
some  time  will  neither  have  his  gums  nor  his  chancre  affected  by  it 

—  he  may  have  had  a  copperish  taste  in  his  mouth  for  two  or  three 
days,  but  it  went  off —  yet  he  looks  well,  even  better  than  before  he 
began  the  medicine,  and  he  feels  well,  and  his  appetite  is  better  than 
it  had  been  for  some  time  ;  seeing  the  mercury  not  affecting  him  as 
you  would  desire,  however,  you  perhaps  order  him  to  rub  in  two 
drachms  of  the  ointment  each  night,  and  after  a  little  time,  seeing  no 
change,  three  drachms  are  directed  to  be  rubbed  in  every  night,  and 
this  your  patient  may  continue  resolutely  to  perform  for  three  weeks 

—  still  his  chancre  is  not  healing,  nor  his  gums  getting  affected  ;  — 
if  you  push  the  mercury  on,  he  either  gets  erythismus,  or  suddenly 
a  profuse  salivation.     What,  then,  are  you  to  do  in  such  a  case  ? 
If  you  have  given  mercury  to  this  extent  without  any  obvious  effect, 
just  stop  the  mercury  —  take  everything  mercurial  away  from  about 
him  —  purge  him  very  well  —  give  him  a  warm  bath,  and  with  this 
treatment,  and  often  without  any  more  mercury,  he  gets  salivated  ;  — 
but  suppose  the  profuse  salivation  that  I  mentioned  as  suddenly 
coming  on  while  you  are  exhibiting  large  doses  of  mercury,  should 
happen,  is  everything  right  then  ?     No,  you  will  in  such  cases  often 
want  even  the  consolation  of  seeing  the  disease  eradicated,  or  the 
chancre  heal,  although  the  patient  suffers  all  the  immediate  and  re- 
mote distresses  which  so  severe  a  ptyalism  seldom  fails  to  cause. 
When  these  profuse  salivations  occur,  mercury  in   every  shape  of 
course  must  be  suspended  —  we  must  administer  gentle  purgatives, 
perhaps  a  warm  bath  or  two,  and  the  use  of  detergent  gargles  or  lo- 
tions for  the  swollen  tongue  and  the  ulcerated  surfaces  in  the  mouth.* 
If  we  have  learned  beforehand  that  a  man  has  a  constitution  liable 
to  resist  mercury  in  this  manner,  we  should  begin  our  course  with 
him  by  small  doses. 

Sometimes,    although  rarely,  you  will  meet  a  patient,  as  I  men- 

*  I  have  found  sulphur  the  best  Unrig  to  check  ptyalism  ;  I  first  used  it  with 
the  idea  of  producing  a  chemical  combination,  but  whether  it  does  this,  or  is  merely 
an  evacuant  by  the  bowels  and  skin,  I  do  not  know.     A  touch  or  two  of  nitrate 
of  silver  heals  mercurial  ulcers  in  the  mouth  rapidly.  —  Ed.  of  Led. 
30* 
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tioned  before,  on  whom  the  mercury  appears  to  cause  no  change 
whatever,  either  in  the  gums  or  constitution,  yet  his  chancre  will 
heal  under  its  use,  and  he  will  be  perfectly  cured.  When  mercury 
is  agreeing  with  the  patient,  the  chancre  begins  to  heal,  but  perhaps 
you  or  he  is  in  too  great  a  hurry,  and  the  treatment  is  urged  too 
briskly,  and  under  such  circumstances  the  sore  is  sometimes  observed 
to  change  its  character  —  it  shoots  into  granulations,  and  becomes 
what  is  technically  called  a  fungous  ulcer  —  it  ceases  to  heal,  and 
even  may  grow  larger  very  quickly,  and  when  this  happens,  the 
patient  has  taken  enough  of  mercury,  and  the  sore  is  no  longer 
venereal ;  therefore  leave  it  off,  and  heal  the  ulcer  like  any  similar 
one  not  having  a  venereal  origin.  Sometimes  you  will  find  that 
after  the  chancre  has  been  going  on  well  for  five  or  six  days,  it 
begins  to  spread  —  here,  also,  you  must  suspend  the  use  of  mercury. 

When  speaking  of  gonorrhoea,  I  mentioned  that  a  serious  mistake 
might  be  made  by  the  symptoms  of  that  disease  being  owing  to  a 
chancre  within  the  urethra,  and  I  should  have  mentioned  how  that 
might  be  discovered ; —  by  everting  the  lips  of  the  urethra  you  can 
generally  detect  it,  but  sometimes  the  orifice  of  the  urethra  is  natu- 
rally very  small,  and  you  cannot  do  this ;  however,  you  can  always 
discover  externally  a  hardness  in  the  urethra  at  the  seat  of  the 
chancre.  The  very  orifice  of  the  urethra  is  not  an  uncommon  situa- 
tion for  a  primary  venereal  sore  :  the  other  only  peculiarity  in  it  is 
this,  that  its  progress  is  slow,  it  extends  more,  going  round  the 
orifice,  if  let  to  take  its  own  course,  and  leaves  a  worse  disease  than 
itself  behind  it  after  healing,  viz.,  a  very  intractable  stricture  at  the 
orifice  of  the  urethra.  When  speaking  of  strictures  of  the  urethra 
particularly,  I  mentioned  that  those  at  the  orifice  were  some  of  the 
most  intractable  that  we  meet  in  practice  —  in  fact,  we  can  hardly 
ever  say  the  patient  is  safe  from  a  relapse,  and  therefore  we  should 
spare  no  exertion  to  arrest  the  progress  of  a  venereal  ulcer  when  it 
attacks  that  part ;  the  healing  of  a  chancre  on  the  glans  anywhere, 
does  not  appear  to  take  place  so  readily  from  the  due  action  of  mer- 
cury as  if  situated  in  most  other  situations  ;  we  should,  with  a 
knowledge  of  this  fact,  use,  along  with  the  mercury,  some  topical 
means  to  the  chancre  at  the  orifice,  and  that  which  I  have  found 
answer  is  to  touch  it  with  a  little  butter  of  antimony  ;  the  application 
gives  great  pain,  but  it  does  not  last  long,  and  seldom  fails  in  the 
effect  we  desire.  In  the  case  where  the  chancre  is  completely  within 
the  urethra,  if  it  should  not  be  discovered  in  time  and  treated  pro- 
perly, it  wiil  ulcerate  through,  and  leave  a  permanent  opening  in  the 
canal. 

Sometimes  when  you  think  the  chancre  is  within,  say  five  or  six 
days  of  healing,  a  swelling  comes  on  the  groin ;  now,  if  you  have 
been  using  caustic  to  the  ulcer,  it  is  impossible  to  tell  whether  the 
bubo  has  been  caused  by  it  or  the  disease  ;  but  if  you  have  not  been 
using  caustic,  and  that  this  bubo  comes  on  while  the  patient  is  taking 
mercury,  you  are  then  doing  too  much  —  stop  the  use  of  the  mer- 
cury, and  you  will  find  the  bubo  will  go  back,  and  the  chancre  will 
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heal ;  under  such  circumstances  you  will  scarcely  ever  have  occasion 
to  give  your  patient  more  mercury  to  complete  the  cure  —  or  even 
if  you  should,  very  little  will  be  requisite.  So  much  is  owing  to  the 
way  in  which  mercury  is  exhibited  for  the  cure  of  the  venereal 
disease,  that  I  think  men  should  go  back  to  learn  how  to  prescribe 
that  medicine  before  they  write  on  the  constant  effects  of  mercury  on 
any  particular  ulcer.  In  speaking  of  the  ineffectual  exhibition  of 
mercury  on  diseases,  where  salivation  was  not  produced,  I  should 
have  mentioned  that  within  the  last  few  days,  in  consultation  with 
an  eminent  physician,  he  expressed  himself  entirely  of  my  opinion 
on  the  subject,  and  remarked  that  whether  the  mercury  is  prescribed 
for  dysentery,  diseased  liver,  or  any  other  disease  for  which  it  is 
given,  it  totally  fails  to  do  service  if  salivation  is  not  produced. 

Sometimes  mercury  causes  a  feverish  state  of  the  system ;  the 
patient  loses  flesh  ;  he  has  night  sweats,  &c.  I  do  not  allude  to  the 
slight  febrile  symptoms  that  always  occur  in  the  exhibition  of  the 
medicine  for  any  disease,  in  continued  doses,  but  one  which  rapidly 
prostrates  the  strength,  and  gives  other  evidences  of  a  poisonous, 
not  healthy  action  of  the  drug.  This  state  shows  he  has  gotten  more 
than  enough  of  mercury,  and  you  must  immediately  leave  it  off.  If 
mercury  is  given  for  a  chancre,  and  that  it  causes  salivation,  and 
that  this  salivation  is  not  allowed  to  go  on  —  if  the  patient  neglects 
himself,  and  suffers  the  ptyalism  to  subside,  and  that  afterwards  you 
recommence  its  use,  you  will  find  that  much  more  mercury  will  be 
necessary  to  bring  on  salivation  the  second  time  than  it  did  the  first. 
If  the  mercury  disagrees  with  the  patient,  it  always  alters  the  appear- 
ance of  the  symptoms,  and  this  it  is  that  has  caused  so  much  difficulty 
in  the  treatment  of  the  venereal  disease  :  and  this  is,  likewise,  the 
origin  of  much  of  the  discrepancy  which  we  meet  with  in  authors 
concerning  the  symptoms  and  appearances  of  the  disease  itself. 
When  a  chancre  comes  on  the  very  edge  of  the  prepuce,  it  does 
not  present  the  appearance  of  a  circular  ulcer,  but  a  fissure,  as  if  the 
prepuce  was  torn,  and  when  the  prepuce  is  retracted  it  seems  to  run 
along  the  penis  for  half  an  inch  or  so  ;  although  it  is  hard  and 
pretty  deep,  there  is  scarcely  any  swelling  about  it.  It  yields  readily 
to  mercury,  and  gives  less  trouble  to  the  patient  than  would  be  sup- 
posed from  its  structure  and  exposed  situation.* 


LECTUEE  XLIII. 

The  venereal  disease  (continued).  —  Inflammatory  phymosis  —  Warts — Bubo. 
INFLAMMATORY  PHYMOSIS.  —  A  chancre  may  come  on  with  consider- 

*  When  a  venereal  ulcer  forms  in  the  integuments  on  the  body  of  the  penis,  it 
is  also  very  long  in  proportion  to  its  breadth,  but  its  greater  diameter  is  transverse, 
and  it  is  often  of  considerable  size. — Ed.  ofLect. 
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able  inflammation,  or  a  mild  form  may,  by  the  patient  using  too 
much  exercise,  or  by  being  guilty  of  intemperance,  or  getting  cold, 
or  a  bad  constitution,  &c.,  become  inflamed,  and  cause  the  most 
serious  results  ;  you  see  the  penis  greatly  tumefied,  and  of  a  twisted 
appearance  ;  the  integuments  of  a  red  colour,  either  dark  or  bright, 
but  of  an  unhealthy  appearance,  a  quantity  of  thin,  ichorous  matter 
coming  through  the  irregular  and  contracted  orifice  of  the  prepuce ; 
fever,  of  a  low  character  generally,  is  of  course  present  with  these 
appearances  —  the  tongue  is  dry  and  brown  —  the  pulse  is  quick 
and  small — the  bowels  either  costive,  or  affected  with  diarrhoea, 
and  the  general  appearance  of  the  patient  indicating  the  unfavourable 
turn  things  have  taken.*  Well,  how  does  this  end  ?  Why,  if  the 
attack  be  purely  inflammatory,  and  owes  its  origin  to  obvious  and 
temporary  causes,  it  may  get  on  very  well  —  you  may,  by  enveloping 
the  part  in  an  emollient  poultice,  taking  blood  from  the  arm  perhaps, 
freeing  the  bowels,  giving  nauseating  doses  of  tartar  emetic,  and 
frequent  washing  out  the  matter  from  under  the  prepuce  by  means 
of  a  syringe,  prevent  further  mischief;  but  sometimes  it  will  be 
otherwise :  from  the  first,  on  pressing  the  prepuce  all  round,  one 
spot  will  be  discovered  harder  and  more  painful  than  the  rest —  the 

*  The  student  will  find  some  little  variety  in  the  appearances  and  circum- 
stances of  inflammatory  phymosis.  In  some  cases  the  external  surface  of  the 
prepuce  seems  to  have  yielded  more  to  the  inflammatory  swelling  than  the  inter- 
nal, and  when  this  is  so,  the  opening,  through  which  matter  and  urine  pass,  is 
irregular  and  crescentic  in  shape,  the  part  of  the  skin  in  immediate  connection 
with  the  frenum  projecting  across,  or  into  the  opening,  as  it  were;  if  the  patient 
tries  to  draw  back  the  skin  to  expose  the  glans,  this  soft  irregular  opening  is 
obliterated,  and  there  is  soon  observed  a  firm,  circular  opening  stretched  round  the 
top  of  the  glans;  if  the  retraction  be  continued,  some  little  force,  attended  with 
pain,  is  required,  and  perhaps  a  fourth  part  of  the  top  of  the  glans  protrudes,  and 
is  evidently  constricted  by  the  opening,  the  protruded  portion  becoming  swollen 
and  red  in  front  of  it,  so  as  sometimes  to  convey  the  idea  that  the  whole  glans  is 
exposed,  and  the  opening  in  the  prepuce  fairly  embracing  the  penis  behind  the 
glans,  when,  in  fact,  a  considerable  portion  of  the  glans  is  still  concealed  behind 
it.  Should  the  patient  be  imprudent  and  resolute  enough  to  make  still  greater 
efforts  to  uncover  the  glans,  and  that  he  succeeds,  he  finds  it  impossible  to  bring 
forward  the  prepuce  again,  —  for  the  conical  figure  of  the  glans  can  force  a  passage 
through  an  aperture  by  its  apex,  which  it  could  not  do  when  the  constriction  is  to 
be  passed  first  by  its  base,  and  thus  a  paraphymosis  is  formed.  But  sometimes 
on  looking  on  a  phymosis  you  see  the  surface  of  the  prepuce  itself  constricted  ;  in 
this  case  it  is  the  internal  surface  that  yields  most,  and  the  consequence  is  ever- 
sion  of  the  natural  orifice  of  the  prepuce,  and  a  portion  of  the  internal  surface, 
the  latter  collected  into  a  button-shaped  swelling  of  a  size  proportioned  to  the 
quantity  everted,  and  separated  from  the  rest  of  the  swollen  integument  over  the 
glans  and  body  of  the  penis  by  a  firm  constriction  caused  by  the  natural  opening 
of  the  prepuce.  These  varieties  influence  the  ultimate  practice  for  the  relief  of 
phymosis,  when  ordinary  remedies  fail  and  a  necessity  exists  for  exposing 
the  glans.  In  paraphymosis,  two  swellings  are  seen ;  one,  a  thickened  ring, 
embracing  the  part  immediately  behind  the  base  of  the  glans  —  this  is  the  internal 
surface  of  the  prepuce,  collected  into  this  annular  figure  by  the  base  of  the  glans 
in  front,  and  by  the  circular  depression  behind  caused  by  the  less  yielding  sub- 
stance of  the  natural  opening  of  the  prepuce,  and  separating  it  from  the  tumid 
integuments  behind  that  had  been  the  outer  surface  of  the  prepuce,  and  the  skin 
of  the  body  of  the  penis,  between  which  there  is  no  structural  demarcation.  —  Ed. 
of  Lect. 
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prepuce  will  mortify  in  this  spot,  or  it  may  be  at  some  other  part  — 
the  slough  separates,  and  the  opening  it  leaves  in  the  thickness  of 
the  skin  grows  larger,  and  at  length  attains  a  sufficient  size  to  admit 
the  glans  which  soon  protrudes  through  it ;  if  neglected,  or  the 
proper  treatment  has  not  been  adopted,  or  if  it  fails,  as  it  too  often 
may  be  found  to  do,  the  whole  inflamed  prepuce  will  slough  off,  the 
sloughing  will  not  then  stop,  but  will  extend  to  all  the  structures  of 
the  penis,  and  never  stop,  perhaps,  until  it  does  not  leave  a  particle 
of  the  penis  behind. 

Now,  if  we  see  a  case  of  this  description  sufficiently  early,  what  are 
we  to  do  with  it — should  we  give  mercury  to  a  patient  in  the  state  I 
have  described  ?  In  such  cases  as  these  I  have  given  mercury  with 
such  decided  success  that  I  made  converts  of  every  pupil  in  the  hospi- 
tal ;  but  I  must  add,  on  the  other  hand,  that  sometimes  it  did  not  hit, 
and- 1  have  always  found  that  when  mercury  did  not  succeed  in  this 
sort  of  case,  it  invariably  made  matters  worse.  Now,  many  surgeons 
who  have  given  mercury  in  cases  of  this  description,  and  Hunter 
among  the  rest,  recommend  you  to  give  the  mercury  in  small  doses : 
my  experience  will  not  allow  me  to  agree  with  them  in  this  advice  ; 
I  think  that  in  these  cases  you  must  give  the  mercury  in  very  large 
doses —  in  doses  such  as  you  would  give  to  a  man  whose  eye  you 
wanted  to  save  from  the  effects  of  certain  inflammations,  although  it 
is  ten  to  one  he  comes  back  to  you  with  secondary  symptoms.  You 
cannot  put  patients  with  these  inflammatory  chancres,  under  the  strict 
antiphlogistic  regimen  —  they  cannot  bear  it  —  for  the  inflammation 
is  of  a  bad  kind  ;  but  you  must  certainly  enjoin  him  perfect  rest: 
the  applications  you  should  apply  to  the  inflamed  penis  itself  must 
vary  with  circumstances  —  sometimes  you  will  find  that  warm  stupes 
and  poultices  will  do  best;  sometimes  cold  lotions. 

If  you  are  called  in  after  gangrene  has  commenced,  and  is  ex- 
tending, you  will  often  have  great  difficulty  in  arresting  it  ;  for  this 
purpose  the  very  best  application  I  have  tried  is  butter  of  antimony 
pencilled  on  the  edges  and  over  the  gangrenous  surfaces,  which  also 
has  the  good  effect  of  removing  the  pain  from  the  part,  after  the  first 
severe  smarting  is  over.  Remember  above  all  things,  notwithstand- 
ing your  apprehensions  of  a  profuse  salivation,  if  you  decide  on  giving 
mercury,  you  must  not  give  it  in  medium  but  in  full  doses  ;  if  you 
do  not  resolve  to  give  mercury,  the  very  best  things  you  can  order 
are  emetics,  and  I  think  the  curious  French  compound  of  sulphate  of 
soda  and  tartar  emetic  the  best  form  in  which  you  can  give  them. 
Sometimes  you  will  think  it  necessary  to  give  opium  to  quiet  irrita- 
tion —  and  it  must  be  given  in  very  large  doses,  for  small  doses  make 
no  impression  whatever,  and  fail  to  give  any  ease.  As  we  cannot 
draw  back  the  prepuce,  we  often  cannot  tell  what  is  going  forwards 
underneath  ;  we  see  a  bad  discharge  :  a  slough  appearing  ;  and  at 
last  a  hemorrhage  comes  on,  and  when  it  does,  the  patient  is  gene- 
rally a  great  deal  better  after  it  ;  but  this  is  not  invariably  the  case, 
for  sometimes  the  patient  is  greatly  reduced  by  the  bleeding  —  and 
when  we  see  him  sinking  under  this  hemorrhage,  what  we  are  to  da 
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is  to  divide  the  prepuce  from  one  end  to  the  other,  and  apply  oil  of 
turpentine  to  the  bleeding  vessel,  for  a  ligature  will  not  answer,  for 
the  arteries  and  all  the  parts  about  them  are  in  such  a  state  that  they 
give  way  immediately  under  sufficient  pressure  of  the  thread.  When 
there  is  not  bleeding  but  merely  that  bad  kind  of  matter  discharged 
from  the  orifice  of  the  prepuce,  it  will  be  necessary  to  prevent  this 
foul  matter  lodging  within  the  prepuce,  which  without  care  it  will 
do  ;  you  must  therefore  cause  the  patient  to  inject  frequently  between 
the  glans  and  prepuce,  and  to  take  care  he  does  not  let  out  the  in- 
jected fluid  until  the  prepuce  is  distended  with  it ;  I  think  the  very 
best  thing  you  can  inject  is  the  black  wash,  that  is,  calomel  and  lime- 
water,  although  sometimes  corrosive  sublimate  and  lime-water  answers 
very  well. 

Some  of  these  cases  of  sloughing  will  now  and  then  get  well  with- 
out anything  at  all  having  been  done  for  them,  by  the  mere  sloughing 
off  of  the  prepuce  all  round  the  corona  glandis,  and  the  surface  left 
healing  kindly,  but  as  we  can  never  tell  such  cases  from  less  favour- 
able ones  by  appearances,  we  must  not  relax  in  our  efforts  to  bring 
about  a  healthy  condition  of  the  parts,  in  hopes  that  they  may  not  be 
absolutely  necessary.  Although  it  will  not  be  easy  to  predict  what 
nature  may  do  without  assistance  to  restore  the  parts  to  a  healthy 
condition,  we  are  not  without  means  of  obtaining  some  insight  into 
what  may  happen  the  other  way  ;  if  the  fever  from  being  of  the  in- 
flammatory type  sinks,  during  the  progress,  into  the  asthenic  form, 
there  will  be  great  reason  to  fear  the  result ;  but  there  is  one  thing 
that  never  fails  to  augur  the  worst,  it  is  this  —  a  soft,  boggy  feel  in 
the  sloughing  part  —  I  cannot  in  words  convey  the  exact  feel  I  mean 
—  but  when  this  is  perceivable  you  may  be  certain  that  nothing  you 
can  do  will  stop  the  destructive  process  until  every  bit  of  the  penis, 
down  to  the  scrotum,  comes  away  ;  nothing  I  ever  tried  had  the  least 
effect  on  it.  It  is  a  remarkable  fact  that,  if  the  patient  survives  at 
all,  the  destruction  of  the  organ  always  stops  at  a  level  with  the  scro- 
tum and  pubis. 

There  are  other  kinds  of  sloughing  chancres.  A  man,  suppose, 
comes  to  you  with  a  chancre  which  he  has  neglected  :  it  is  in  a 
sloughy  state,  and  you  find  this  sloughing  rapidly  increase  ;  here  do 
not  attempt  to  give  mercury ;  apply  to  the  edges  and  surface  of  this 
sloughing  sore  the  strong  mineral  acids,  as  the  nitric  or  muriatic  ;  I 
have  found  these  the  best  applications,  although  they  give  pain  of 
course.  Well,  there  is  another  such  case  which  you  must  carefully 
distinguish  from  the  one  I  have  just  spoken  of;  suppose  a  man  under 
a  course  of  mercury,  it  begins  to  disagree  with  him,  and  the  ulcer 
looks  worse  ;  he  leaves  the  mercury  aside,  and  for  two  or  three 
weeks  afterwards  the  chancre  is  improving,  but  after  a  little  time  it 
gets  sloughy  ;  here  you  must  give  mercury  —  it  is  the  only  thing  to 
serve  such  a  case,  —  whereas  if  you  used  the  mercury  with  such  a 
sore  in  the  beginning,  when  it  appeared  in  the  first  instance,  and 
where  mercury  had  not  been  used,  it  would  only  injure  the  patient. 

I  do  not  think  it  necessary  to  take  up  much  time  with  the  consider- 
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ation  of  what  are  called  venereal  warts  ;  they  are  not  the  consequence 
of  chancre,  or  of  the  venereal  disease  at  all ;  they  are  often,  however, 
very  difficult  to  remove,  but  are  by  no  means  dangerous ;  they  are 
removable  by  local  means,  and  none  others  are  necessary — try  dif- 
ferent applications  to  them,  and  you  will  hit  on  that  which  will  re- 
move them ;  the  same  remedy,  however,  will  not  succeed  in  every 
case  ;  that  which  I  have  oftenest  seen  succeed  is  simply  sprinkling  a 
little  savine  powder  on  them  every  day  until  they  disappear ;  some- 
times the  addition  of  acetate  of  copper  may  be  necessary.     I  have 
seen  them  cut  off,  but  if  the  scissors  or  strong  caustic  are  had  re- 
course to,  the  warts  will  grow  again  as  quickly  as  they  are  removed.* 
As  a  paraphymosisj  besides  giving  very  great  pain,  may  give  so 
firm  a  constriction  to  the  penis  as  even  to  cause  sloughing  of  the  glans 
penis,  it  will  require  prompt  relief.     Nature  sometimes  relieves  the 
stricture  by  ulceration,  where  it  was  only  tight  enough  to  produce 
congestion,  but  not  the  degree  of  impediment  to  the  circulation  of 
the  part  that  would  bring  on   mortification ;  but  an  expectation  of 
this  spontaneous  mode  of  relief  must  not  lead  us  to  delay  what  is  in 
our  power  to  prevent  most  serious  consequences,  as  well  as  to  give 
immediate  ease  to  the  patient.     The  way  you  proceed   is  this  ;  you 
grasp  the  penis  round  the  stricture  in  your  left  hand,  and  with  your 
right  you  press  the  glans  between  your  thumb  and  fore  and  middle 
finger  until  you  empty  it  of  its  blood,  and  make  it  as  small  as  possi- 
ble ;  you  give  a  great  deal  of  pain  in  this  generally,  but  you  must 
not  relax  the  prepuce  for  an  instant  until  you  have   the  glans  pale, 
wrinkled,  and  as  small  as  possible  ;  you  then,  and  not  until  then, 
push  it  back,  while  with  your  left  hand  you  are  drawing  the  prepuce 
forwards,  and  you  will  generally  succeed  at  last  in  getting  in  the 
glans  completely,  and  the  patient  is  at  once  relieved  from  pain  and 
further  danger,  f     It  will  sometimes  happen  that  you  find  yourself 
unable  to  relieve  the  patient  by  this  simple  method,  and  then,  if 
there  is  an  obvious  necessity  for  quick  measures,  you  must  have  re- 
course to  the  knife  to  divide  the  stricture  ;  you  need  not  include  in 
your  incision  any  part  but  that  narrow  line  which  you  readily  detect 
at  the  bottom  of  the  sulcus  it  makes  in  the  swollen  integuments,  and 
to  divide  it  you  take  a  curved  sharp-pointed  bistoury,  introduce  its 
point  at  one  side  of  the  stricture,  and  passing  it  through  between  the 

*  In  the  Lock  Hospital  there  were,  I  am  sure,  twenty  women  affected  with 
these  warts  for  one  man. — Ed.  of  Lect. 

f  Care  should  be  taken  not  to  push  back  the  glans  by  the  apex  but  by  means  nf 
the  compression  of  the  fingers  round  it.  The  glans  ,nay  seem  to  be  reduced, 
though  the  stricture  before  it  really  is  so,  in  consequence  of  its  pushing  back  the 
constricting  part,  and  in  this  way  inverting  the  prepuce  until  the  glans  is  com- 
pletely within  the  skin,  but  the  stricture  is  still  behind  it,  and  the  moment  the 
prepuce  is  removed,  the  glans  protrudes  again  as  before,  and  the  patient  has  again 
to  suffer  the  pain  caused  by  the  squeezing  necessary  to  reduce  the  size  of  the 
glans  ;  it  is  known  that  the  paraphytnosis  is  certainly  reduced  by  the  loss  of  the 
previous  resistance  communicated  to  the  fingers  by  the  glans  remaining  within  the 
prepuce,  and  by  the  relief  the  patient  experiences  on  the  reduction  being  com- 
pleted.— Ed.  of  Lect. 
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constricting  band  and  the  parts  under  it,  you  make  it  appear  at  the 
other  side,  turn  up  the  edge  and  cut  through.  This  will  in  general 
be  enough. 

I  have  now  given  you,  as  far  as  I  have  observed  them,  the  most 
usual  features  of  primary  venereal  ulcers,  and  the  changes  which 
they  are  commonly  subject  to,  without,  as  you  may  have  perceived, 
making  any  attempt  at  a  classification  of  them  ;  indeed,  in  the  pre- 
sent state  of  our  knowledge,  it  would,  I  conceive,  be  hardly  practi- 
cable, if  even  such  were  necessary  for  practical  purposes.  When  a 
Hunterian  chancre  is  met  with,  it  will  usually  be  found  to  commence 
in  a  small  pustule,  not  unlike  a  variolous  pustule  ;  it  is  itchy  —  is 
scratched,  and  the  pustule  broken,  but  on  the  escape  of  the  little 
matter  it  contained  it  does  not  at  once  appear  an  excavated  ulcer — 
the  surface  and  the  cuticle  over  it  are,  on  the  contrary,  raised  a  little 
above  the  surrounding  parts  ;  this  is  owing  to  a  whitish  or  yellowish 
slough,  and  when  this  separates,  the  part  puts  on  the  appearance  de- 
scribed by  Hunter. 

Bubo.  — If  a  man  has  not  used  too  much  exercise,  or  have  been 
guilty  of  any  other  imprudence  while  under  treatment  for  his  pri- 
mary venereal  complaints,  but  is  going  on  quietly,  at  what  period 
of  time  would  you  be  apprehensive  of  the  coming  on  of  a  bubo  ?  In 
general,  not  until  five  or  six  weeks  have  elapsed,  but  there  is  no- 
thing like  a  certain  or  specific  time  observed  for  its  appearance  ;  I 
need  hardly  remark  to  you  that  chancres  are  not  always  followed  by 
bubo,  nor  even  generally,  but  whenever  bubo  does  come  on,  it  is 
invariably  the  attendant  on  &  primary  ulcer  ;  I  have  never  known  an 
instance  of  a  venereal  bubo  making  its  appearance  in  company  with 
secondary  venereal  ulcers,  or  any  others  of  the  secondary  symptoms 
of  the  complaint. 

There  is  something  very  curious  in  the  production  of  bubo,  from 
the  circumstance  of  its  being  only  an  occasional  occurrence ;  when 
a  chancre  is  healed  without  mercury,  or  by  an  insufficient  course, 
and  that  secondary  symptoms  follow,  we  have  undoubted  evidence 
that  the  venereal  virus  has  passed  into  the  system,  and  it  could  only 
get  there  through  the  absorbents,  yet  this  frequently  takes  place 
without  any  inflammation  of  an  absorbent  gland ;  at  another  time 
these  glands  will  be  inflamed  without  there  being  other  evidence  of 
any  absorption  than  the  single  fact  of  the  glandular  affection.  But 
this  might  be  attempted  to  be  explained  by  saying  —  "  Oh  !  there 
was  more  inflammation  in  or  about  the  chancre  when  it  caused  bubo, 
than  when  it  did  not  cause  it ;"  this  would  be  a  fair  line  of  argu- 
ment if  it  had  its  foundation  in  truth  —  if  experience  showed  that 
bubo  only  came  on  where  we  could  distinctly  trace  an  unusual  in- 
flammatory action  going  on  in  the  chancre  —  but  all  experience  is 
directly  opposed  to  that,  and  if  venereal  bubo  owed  its  origin  to  the 
simple  irritation  of  the  sore  on  the  penis,  we  should  expect  that 
cause  to  be  more  prolific  of  such  effects,  and  that  when  the  glandular 
swelling  appeared  it  should  accord  in  its  characters  with  others  pro- 
duced by  simple  irritation,  where  it  was  impossible  to  suspect  any 
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specific  matter,  the  characters  of  which  are  very  uniform,  and  widely 
different  from  the  cases  we  are  considering. 

There  is  another  curious  circumstance  connected  with  venereal 
bubo  —  which  is,  that  wherever  the  chancre  maybe,  it  is  the  super- 
ficial absorbent  glands  alone  that  are  liable  to  become  affected  ; 
suppose  the  chancre  on  the  penis  —  you  know  that  the  absorbents 
of  that  organ  are  arranged  into  two  sets,  the  superficial  and  the  deep  ; 
—  now,  if  the  chancre  is  seated  in  any  of  the  structures  connected 
with  the  superficial  absorbents,  as  the  prepuce,  a  bubo  may  occur 
in  the  superficial  set  of  inguinal  glands,  which  is  the  most  common 
place  for  it  to  appear,  or  in  a  small  gland  found  sometimes  on  the 
dorsum  at  the  root  of  the  penis,  or  in  the  lymphatics  themselves 
there,  or  about  the  pubis  ;  but  if  the  primary  sore  be  in  structures 
where  absorbents  are  found  that  go  to  the  lumbar  and  sacral  glands, 
the  formation  of  a  bubo  rarely  takes  place.  Bubo,  no  doubt,  does 
sometimes  form  under  these  circumstances,  but  this  maybe  accounted 
for  by  the  ascertained  fact,  that  the  two  sets  of  absorbents  of  the 
penis  occasionally  communicate,  and  that  this  explanation  is  further 
borne  out  by  this  —  that  when  bubo  forms  from  chancre  in  any  of 
the  tissues  of  the  organ,  still  it  is  the  superficial  glands,  and  those 
only,  that  are  affected. 

A  venereal  bubo  comes  on  in  this  way  ;  —  one  of  the  glands  near 
Poupart's  ligament  attracts  the  patient's  attention  by  his  feeling  a  little 
tenderness  in  the  groin  in  walking;  it  has  become  very  tender  to 
the  touch,  and  even  at  this  early  period  has  become  fixed  to  the 
surrounding  parts  ;  the  pain  increases  and  the  gland  enlarges  ; 
another  gland  near  it  soon  joins  it  in  the  inflammation,  or  there  may 
be  two  or  three  others,  which  speedily  become  fixed  to  the  surround- 
ing parts  in  which  they  are  situated :  they  also  become  united  to 
each  other,  and  can  no  longer  be  distinguished  but  as  one  tumour, 
which  goes  on  to  suppuration  more  or  less  quickly.  The  progress 
of  the  bubo  is  sometimes  attended  with  excessive  pain,  and  some- 
times with  \ery  little  :  in  either  case  the  ripening  of  the  abscess 
goes  on,  but  is  in  general  longer  doing  so  in  proportion  as  the  pain 
is  greater. 

Bubo,  as  I  have  said,  does  not  come  on  in  the  inflammatory  stage 
of  chancre,  but  in  the  fifth  week,  when  perhaps  the  sore  has  nearly 
healed.  Now,  it  is  said  that  if  you  heal  up  a  chancre  suddenly  you 
will  be  the  means  of  causing  a  bubo  to  form  ;  this,  however,  is  an 
error,  and  I  will  tell  you  the  true  explanation  of  the  occurrence  — 
it  is  not  the  suddenness  with  which  the  chancre  is  healed  that  pro- 
duces the  inflammation  of  the  inguinal  gland,  but  it  is  the  sudden 
and  violent  effect  of  the  mercury  on  the  constitution  ;  you  have  a 
patient  whose  chancre  is  doing  very  well  under  the  use  of  mercury, 
but  after  a  little  time  it  is  not  doing  so  well,  and  then  comes  on  a 
bubo  —  and  the  proof  that  it  is  brought  on  by  the  mercury  disagree- 
ing with  the  constitution  is  this  —  that  if  you  now  stop  the  mercury, 
and  give  your  patient  medicine  to  clear  out  his  bowels  well,  and 
stop  the  mercury  for  a  day  or  two,  the  chancre  begins  again  to  heal, 
31 
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the  bubo  to  disappear,  and  finally  your  patient  to  get  well  without 
the  necessity  perhaps  of  giving  him  another  particle  of  mercury  ;  and 
this  is  one  of  the  reasons  why  you  should  be  very  cautious  in  the 
way  you  exhibit  mercury.  Although  I  have  stated  to  you  the  usual 
way  in  which  a  bubo  comes  on,  you  will  remember  that  some  cases 
will  come  before  you  where  the  chancre  and  bubo  have  made  their 
appearance  almost  together,  and  where  no  mercury  at  all  had  been 
used.  Now,  suppose  a  man  comes  to  you  with  both  a  chancre  and 
a  bubo,  and  that  he  had  not  used  mercury  at  all  —  to  that  man  you 
must  give  mercury  —  it  is  the  remedy  in  this  case,  although  it  was 
in  the  other  the  cause  of  the  complaint ;  the  co-existence  of  the  bubo 
will  make  no  difference  whatever  in  your  treatment  from  that  of  the 
chancre  alone,  and  both  will  get  well  together  as  the  mouth  becomes 
affected.  Even  should  the  tumour  be  of  considerable  size,  and  the 
integuments  over  it  have  become  red,  give  him  mercury  and  perse- 
vere in  its  use,  although  at  the  first  onset  it  may  seem  to  grow  worse 
under  your  treatment.  There  are  some  men  who  are  particularly 
prone  to  bubo  —  in  whom  a  very  small  quantity  of  mercury  will  cause 
it ;  —  I  had  a  patient  who,  I  was  aware,  had  this  peculiar  disposition, 
—  I  began  cautiously  with  him,  yet  five  grains  of  blue  pill  every 
night  for  seven  nights  brought  on  the  bubo  ;  —  well,  I  stopped  the 
mercury  until  I  had  removed  the  bubo  by  rest,  &c.,  and  then  recom- 
menced its  use,  which  I  was  enabled  to  continue  cautiously  until 
the  man's  cure  was  effected  ;  —  you  will  find  always  in  such  a  case 
as  this,  that  the  patient  will  bear  twice  as  much  mercury  the  second 
time,  without  it  bringing  on  the  bubo,  as  he  could  the  first  time. 

Are  we  to  go  on  with  mercury  in  every  stage  of  bubo  ?  Some 
say  "  Yes,  for  you  save  time"  —  now,  I  think  differently ;  and  that 
you  will  often  lose  time  by  the  practice  ;  a  man  comes  to  you  with  a 
slight  inflammation  of  the  gland,  you  give  him  mercury,  and  perhaps 
push  its  use  the  farther  as  you  find  the  affection  of  the  gland  not  sub- 
siding under  the  moderate  employment  of  the  medicine,  and  the  re- 
sult is  that  you  make  that  bubo  suppurate  ;  but  that  is  not  the  worst, 
for  the.  suppuration  so  induced  will  be  ten  times  more  troublesome 
and  tedious  than  a  suppurating  bubo  under  other  circumstances  ;  it, 
in  fact,  causes  fever  and  disturbance  of  the  constitution,  and  when- 
ever a  local  cause  brings  on  fever,  there  mercury  will  disagree. 
There  is  one  circumstance  that  occasionally  happens  that  might  per- 
haps deceive  you,  and  lead  you  to  a  groundless  fear  of  an  approach- 
ing bubo  ;  it  is  this,  whether  it  be  from  something  wrong  in  the 
materials  of  which  the  ointment  is  composed,  or  from  individual 
peculiarity,  I  cannot  say,  but  the  process  of  inunction  sometimes 
causes  a  great  degree  of  tenderness  in  a  gland  or  two  in  the  groin  ; 
but  you  do  not  find  them  become  fixed  as  the  incipient  venereal 
bubo  constantly  is  :  all  you  have  to  do  is  to  have  the  mercurial  oint- 
ment rubbed  in  somewhere  else  for  a  time,  and  when  the  irritation 
is  gone  you  may  rub  in,  in  that  thigh,  as  before,  and  without  much 
fear  of  its  return.* 


*  I  may  be  permitted  to  mention  buboes  I  have  seen  two  or  three  times  in  the 
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Now,  suppose  a  bubo  has  pointed,  and  may  be  expected  soon  to 
open,  should  we  allow  it  to  burst  of  its  own  accord,  or  should  we 
anticipate  the  natural  process  by  the  use  of  the  lancet,  or  other 
means  ?  That  is  a  matter  of  such  little  importance  in  its  results  that 
I  would  always  leave  it  to  the  patient's  own  decision,  if  the  bubo  is 
in  a  proper  condition  ;  but  you  will  be  often  urged  to  open  one  that 
is  actually  as  hard  as  a  raw  turnip  :  although  the  skin  may  be  red, 
let  nothing  induce  you  to  have  anything  to  do  with  this  ;  don't 
meddle  with  it,  but  leave  it  to  itself;  indeed  I,  do  not  know  any- 
thing you  could  expect  to  gain  by  opening  even  a  healthy  ripe  bubo. 
There  is  one  description  of  bubo  where  your  interference  will  be 
necessary  :  it  is  one  that  forms  in  persons  generally  of  a  weak  lax 
habit,  or  with  some  derangement  of  the  health ;  in  the  bubo  of  a 
healthy  young  man,  the  skin  is  of  a  brownish-red  colour,  the  cuticle 
cracked  and  scaly  on  its  surface,  and  the  swelling  prominent,  like 
any  phlegmonous  abscess  ;  but  in  the  one  referred  to,  the  bubo  is 
large,  takes  a  long  time  coming  forwards,  is  indolent,  is  flat  on  its 
surface,  and  the  skin  of  a  bluish  colour,  or  rather  a  dark  purple  ;  — 
this  you  should  open,  and  that  too  from  end  to  end  ;  if  you  only 
make  a  puncture  in  such  a  bubo  as  this,  you  will  have  it  discharging 
a  thin  watery  matter  for  a  month  or  two,  without  seeing  any  chance 
of  its  healing  ;  a  large  portion  of  the  skin  will  be  removed  by  ulcer- 
ation,  and  what  remains  will  be  overhanging  and  inverted,  and  be- 
fore it  can  heal  up  these  edges  must  be  removed  with  caustic.*  In 
the  common  bubo  I  would  just  make  a  puncture  with  a  lancet  where 
it  pointed,  or  where  the  skin  was  thinnest,  merely  sufficient  to  let  out 
the  matter,  for  the  skin  here  is  thick  enough,  and  possesses  sufficient 
vitality  to  allow  it  to  unite  below  ;  you  will,  however,  have  in 
general  to  make  your  puncture  a  little  larger  than  you  need  in  a 
common  abscess,  for  the  matter  will  be  found  of  a  thicker  consist- 
ence in  a  venereal  bubo  than  in  most  other  cases,  but  the  smaller 
you  make  the  opening,  with  this  understanding,  the  better. 


LECTURE  XLIV. 

Venereal  disease  (continued') — Bubo  (continued) — Non-venereal   bubo. — Second- 
ary venereal  symptoms. — Venereal  eruptions. 

SOME  have  recommended  buboes  to  be  opened  with  caustic,  at  least 

Lock  Hospital,  wbich  were  attended  with  extraordinary  pain,  and  where  every- 
thing that  was  tried  to  reduce  inflammation  and  allay  the  pain  failed  ;  but  when, 
as  a  last  resource,  mercury  was  given,  in  ten  or  twelve  hours  all  the  benefit  hoped 
for  from  the  previous  treatment  was  accomplished  by  the  quick  introduction  of 
the  mercu  ry.  —  Ed.  of  Led. 

*  When  a  pupil  in  the  Lock  Hospital,  I  used  to  cut  down  the  projecting  and 
overhanging  edges  of  these,  and  other  descriptions  of  intractable  buboes,  with  a 
scalpel,  quite  on  a  level  with  the  surrounding  skin,  with  the  most  decided  advan- 
tage over  caustic  ;  if  the  edges  were  completely  levelled,  the  ulcer,  however  large 
very  seldom  failed  to  assume  a  healthy  aspect  and  to  heal  rapidly.  From  the 
mode  of  exhibiting  mercury  in  that  day,  many  more  of  such  cases  were  seen  then 
than  now.  —  Ed.  ofLect, 
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certain  kinds  of  them,  for  the  purpose  of  exciting  a  healthy  action  in 
them.  I  do  not  know  any  kind  of  bubo  that  would  be  better  opened 
by  caustic  than  by  a  lancet,  and  think  if  it  was  deemed  necessary  to 
stimulate  one  to  change  its  condition,  that  small  blisters  would  be 
the  better  and  milder  plan.  Sometimes  a  bubo  after  being  opened 
gets  a  number  of  blackish  spots  on  it,  or  it  gets,  day  after  day,  suc- 
cessions of  inflammation,  and  forms  fistulous  canals  extending  towards 
the  scrotum,  which  are  excessively  painful ;  in  these  cases  mercury 
has  been  doing  harm,  and  of  course  must  not  be  continued  ;  such  a 
case  as  this  is  not  to  be  treated  mildly,  but  vigorously  ;  what  you 
are  to  do  is  to  stuff  the  cavity  of  the  ulcer  with  red  precipitate,  and 
you  will  find  its  character  quickly  changed  —  it  will  take  on  the  dis- 
position to  heal  —  the  patient  will  cease  to  complain  of  the  pain  of 
the  fistulous  canal,  and  it  will  begin  to  fill  up  ;  —  if  instead  of  doing 
this,  you  merely  slit  up  the  fistulous  canal,  and  have  gotten  fairly 
to  the  bottom  of  it,  as  you  think,  you  will  find  next  day  that  your 
bistoury  had  not  reached  the  bottom  or  end  of  the  canal,  or  at  least 
that  it  had  continued  subsequently  to  burrow  beyond  your  incision, 
and  so  it  will  continue  its  progress.  With  the  local  treatment  I  have 
recommended,  you  will  likewise  take  care  to  improve  the  constitu- 
tion of  the  patient,  and  likewise  to  improve  the  original  ulcer  by 
pressure,  along  with  the  stimulants,  just  as  you  would  do  on  ordinary 
principles  with  a  bad  sore  on  the  leg,  or  anywhere  else  —  you  will 
not  get  half  so  much  good  of  it  without  this  pressure  as  with  it,  and 
the  way  I  apply  it  is  —  I  press  the  surface  of  this  kind  of  bubo  with 
a  pledget  of  tow  made  as  hard  as  I  can,  and  bind  it  on  with  a  ban- 
dage tightly  ;  —  remember  you  will  not  achieve  anything  by  mild 
treatment  in  these  kind  of  cases.  Sometimes  you  have  an  open  bubo 
with  its  purple  edges  of  skin  overhanging  the  ulcer  —  rub  these 
edges  with  potassa  fusa  :  —  I  have  often  seen  cases  where  mercury 
was  given  moderately,  with  an  ulcerated  bubo  not  more  than  two 
inches  in  circumference,  and  things  appearing  to  be  going  on  well, 
suddenly  undergoing  a  change  —  the  bubo  becoming  hard  and  begin- 
ning to  extend  itself  until  it  reached  down  the  thigh,  leaving  the 
blood-vessels  quite  bare,  and  upwards  on  the  pubis  and  abdomen, 
leaving  the  muscles  exposed  as  if  they  had  been  dissected,  and  thus 
proceeding  by  sloughing  to  a  great  extent ;  —  Mr.  Obrey  could  not 
cure  this,  and  he  knew  more  of  the  venereal  disease  than  any  other 
man  I  ever  met,  and  by  observation  too  ;  —  what  I  have  found  to 
succeed  in  this  case  is,  to  suspend  the  mercury,  treat  the  sore  with 
the  strong  mineral  acids,  or  muriate  of  antimony  rubbed  on  the  edges, 
and  in  two  or  three  days  they  will  be  better  —  even  in  the  centre  of 
the  ulcer,  which  you  had  not  touched. 

This  improvement  and  healing  after  it  has  gone  on  for  some  time 
will,  perhaps,  again  change  for  the  worse,  —  its  surface  will  become 
ash-coloured  and  sloughy,  and  have  altogether  a  bad  unhealthy  ap- 
pearance ;  —  on  this  second  change  give  mercury,  and  you  will  find 
now  that  it  will  do  service;  —  you  will  also  administer  bark,  and 
carefully  watch  every  change  that  may  become  perceptible  in  the 
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local  disease,  or  the  constitution,  and  act  accordingly.  Sometimes 
the  bubo  heals,  but  the  fistulous  canal  continues  to  ulcerate,  and 
leaves  a  fissure  which  extends  often  even  to  the  anus  ;  here  you  must 
stop  the  mercury,  and  try  various  local  applications,  one  of  which 
will  at  last  succeed,  and  the  fissure  will  slowly  and  reluctantly  heal 
—  but  if  you  continue  to  give  mercury,  the  ulceration  will  continue 
to  extend. 

There  is  a  question  agitated,  and  one  of  some  practical  import- 
ance, too,  but  which  is  still  undecided  —  namely,  can  a  venereal 
bubo  ever  come  on  without  any  chancre  having  pre-existed  ?  I  do 
not  know  whether  in  some  cases  I  witnessed  there  might  not  have 
been  a  little  ulcer  which  had  healed  up,  or  whether  the  venereal 
virus  may  not  have  been  absorbed  without  any  ulceration,  but  of  this 
I  am  confident  —  that  I  have  often  seen  a  true  venereal  bubo  occur- 
ring where  there  was  not  the  slightest  vestige  of  'ulceration  or  even 
abrasion  on  the  penis. 

But  you  will  find  buboes,  sometimes,  without  there  being  anything 
venereal  in  the  case  at  all  —  but  arising  from  a  bad  constitution,  and, 
although  this  is  actually  their  cause,  the  patient  does  not  seem  in  bad 
health  —  he  looks  well  —  says  he  feels  well,  and  that  his  appetite  is 
rather  better  than  usual,  and  he  sleeps  well  — but  remark  this  —  that 
patient  is  constantly  subject  to  headaches,  and  his  pulse  is  never 
under  96,  and  as  often  120  in  a  minute,  and  this  will  seem  singular 
to  you,  as  there  is  neither  local  pain  nor  general  fever  to  account  for 
it.     It  begins  in  this  way  —  one  of  the  inguinal  glands,  most  com- 
monly of  the  deep-seated  set,  becomes  enlarged,  and  may  attain  the 
size  of  a  large  walnut  without  the  least  alteration  in  the  integuments 
over  it,  either  as  to  colour  or  tension  ;  it  gives  but  little  pain  or  un- 
easiness, except  the  patient  uses  too  much  or  too  violent  exercise  on 
foot  ;  indeed,  so  trifling  is  the  inconvenience  from  the  presence  of  the 
swelling,  that  the  affection  may  have   gone  on  a  considerable  time 
before  the  man  thinks  of  applying  for  advice,  and  therefore  it  is  sel- 
dom seen  at  its  very  commencement.     It  goes  on  slowly  to  suppura- 
tion, with  little  alteration  in  the  mildness  of  its  progress  —  the  integu- 
ments get  redder  from  day  to  day,  but  stillyou  see  nothing  like  a  point- 
ing ^  such  as  you  see  in  most  other  abscesses,  and  at  length,  in  about 
six  weeks  or  two  months,  it  breaks  of  itself,  and  some  good  pus   is 
discharged  ;  but  you  are  not  yet  done  with  it,  for  very  often  a  second 
or  even  a  third  swelling  will  come  on  in  succession,  in  the  immediate 
neighbourhood  of  the  first,  presenting  the  same  characters  and  running 
the  same  course  as  their  predecessor,  equally  mild  and  equally  indo- 
lent.    The  openings  which  form  for  the  discharge  of  the  matter  are 
just  as  indolent  as  the  tumours  had  been  —  they  continue    small, 
showing  no  disposition  to  enlarge  by  ulceration,  discharge  but  little 
matter,  of  a  good  quality,  and  will  frequently  go  on  in  a  half  fistulous 
state  for  two,  three,  or  even  four  months,  before   they  are   healed  ; 
this  is  the  ordinary  course,  but  sometimes  the  openings  will  take  on 
the  regular  character  of  fistulous  sores,  discharging  a  thin,  gleety,  but 
mild  matter,  and  small  in  quantity,  and  when  thev  assume  this  dis- 
31* 
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position  they  will  take  as  long  as  twelve  or  fifteen  months  to  heal  up, 
if  left  to  themselves.  Sometimes  some  of  the  glands  in  the  opposite 
side  begin  to  swell  during  the  progress  of  those  originally  affected, 
but  I  have  not  seen  them  run  on  to  suppuration.  During  the  whole 
course  of  this  affection,  up  to  this  point,  the  only  thing  the  patient 
may  complain  of  is  that  he  thinks  he  is  more  easily  fatigued  than  he 
used  to  be.  This  is  not,  however,  invariably  the  case,  as  I  have 
seen  one  or  two  cases  where  the  pain  was  very  severe  in  the  tumour, 
and  the  patient  will  sometimes  fall  into  hectic  of  an  aggravated  ap- 
pearance^ although  not  difficult  to  remove. 

Now,  what  are  you  to  do  with  such  a  case  as  this  ?  The  local 
treatment,  of  whatever  description,  seems  to  have  no  effect  what- 
ever ;  leeching,  fomenting,  cold  and  astringent  lotions,  &c.,  did  just 
nothing,  at  least  until  suppuration  had  far  advanced,  when  poultices 
seem  to  assist  that  process.  Purgatives  alone  are  of  any  avail  to  re- 
lieve the  headache,  and  they  must  be  active  ones,  and  often  repeated ; 
until  the  patient  has  began  sensibly  to  improve,  nothing  that  I  have 
tried  will  much  reduce  the  quickness  of  the  pulse.  The  previous 
chancre,  or  other  primary  symptom,  and  the  unfrequency  of  true 
venereal  bubo  occurring  in  those  lower  or  deep-seated  inguinal  glands, 
can  hardly  fail  to  distinguish  this  glandular  affection  from  syphilis. 
The  most  you  can  do  for  these  cases  is  to  purge  the  patient  frequently  ; 
to  send  him  to  the  sea-side,  and  let  him  have  tepid  salt-water  baths, 
with  light  tonic  medicines  ;  but  if  you  give  such  a  patient  mercury, 
he  will  directly  fall  into  hectic,  even  before  the  mercury  could  affect 
his  mouth.  It  is  a  very  unmanageable  disease,  and  such  a  patient 
may  think  himself  very  well  off  if  he  gets  well  in  four  or  five  months  ; 
his  night  sweats  and  other  hectical  symptoms  reduce  him  so  low  that 
you  are  beginning  to  fear  that  he  cannot  recover,  yet  send  that  pa- 
tient to  the  sea-side,  and  in  one  fortnight  he  gets  better  and  continues 
to  improve  until  you  have  him  quite  well ;  and  he  will  have  this 
comfort  in  his  recovery,  that  his  general  health  will  be  a  great  deal 
better  after  such  an  attack  than  it  had  been  for  a  long  time  pre- 
viously. Now,  as  a  true  venereal  bubo  may  appear  without  being 
preceded  by  chancre,  it  is  possible  to  confound  some  of  those  swel- 
lings of  the  inguinal  lymphatic  glands  with  it,  although  they  are  to- 
tally unconnected  with  a  venereal  origin ;  and  this  mistake  will  be 
the  more  serious  as  the  cure  in  one  case  might  kill  the  patient  in  the 
other.  The  points  of  resemblance  are  in  some  instances  well  enough 
marked  ;  thus  you  observe  in  what  are  called  scrofulous  buboes, 
that  they  are  of  an  oblong  shape,  and  soon  become  fixed  by  adhe- 
sion like  the  venereal  one,  but  these  two  characters  alone  would  be 
insufficient  for  identifying  one  with  the  other  —  for  the  scrofulous 
bubo  is  found  in  the  deep-seated  glands,  and  sometimes  in  the  infe- 
rior set  of  them,  while  the  syphilitic  are  seated  in  the  superficial  set, 
and  their  long  axis  runs  in  the  line  of  Poupart's  ligament ;  in  the 
scrofulous  swelling  you  cannot  get  your  fingers  under  its  base  or  feel 
its  line  ©^attachment  because  it  is  too  deeply  seated  ;  you  cannot 
grasp  it ;  there  is  besides  less  pain  in  it  than  is  generally  experienced 
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in  the  venereal  bubo  :  unlike  the  latter  it  has  little  tendency  to  sup- 
purate, but  when  it  does,  the  matter  formed  has  not  the  viscidity  or 
colour  of  that  of  a  venereal  bubo. 

Now,  another  man  will  get  a  swelling  in  his  groin,  and  all  the 
cause  he  can  assign  for  it  is  that  he  had  got  a  severe  wetting —  that 
before  he  had  an  opportunity  to  change  his  clothes,  they  had  nearly 
dried  on  him  ;  or  he  will  say  that  for  several  days  he  had  been 
obliged  to  exert  himself  more  than  he  was  accustomed  to,  or  than  he 
thought  he  was  able  for,  and  had  felt  himself  greatly  fatigued  in  con- 
sequence. The  glandular  swelling  in  this  case  will  also  be  of  an 
oblong  shape,  and  will  quickfy  become  fixed  like  a  venereal  bubo, 
but  it  is  always  preceded  by  a  high  degree  of  constitutional  derange- 
ment ;  he  will  get  a  severe  rigor,  or  he  may  fall  into  a  profuse  per- 
spiration without  any  previous  chill  or  heat  of  consequence,  and 
there  will  quickly  follow  an  utter  prostration  of  strength.  Why,  if 
you  were  to  mistake  one  of  those  cases,  and  throw  in  mercury,  you 
would,  in  all  human  probability,  destroy  the  man  ;  you  must  do  the 
very  reverse,  you  must  avoid  anything  that  would  have  a  tendency 
to  lower  him  more  than  he  is  at  present ;  you  must  support  his 
strength  with  good  generous  diet,  with  perhaps  the  addition  of  wine 
or  porter ;  and  if  necessary,  exhibit  tonics.  This  plan  will  soon 
bring  him  round,  while  the  treatment  for  a  venereal  bubo  would  be 
the  most  unsuitable  for  the  case  you  could  adopt.  I  need  hardly 
mention  the  swelling  of  the  lymphatic  glands  of  the  groin  that  come 
on  from  an  abrasion  of  the  cuticle  on  one  of  the  toes,  or  some  such 
thing  about  the  foot,  for  the  case  is  one  of  simple  irritation,  and  can 
hardly  be  mistaken  for  a  venereal  bubo  at  all. 

It  is  not  necessary  for  me  to  lose  time  in  speaking  of  chancres  or 
buboes  in  women,  for  they  differ  in  nothing  from  those  affections 
in  men. 

SECONDARY   VENEREAL  SYMPTOMS. 

One  of  the  most  remarkable  facts  in  the  history  of  the  venereal 
disease  is  —  that  if  from  any  cause  —  from  carelessness,  or  neglect, 
or  ignorance,  the  primary  symptoms  are  not  treated  properly ;  if  the 
disease  is  not  perfectly  cured,  there  will  arise,  after  some  interval  of 
time,  a  train  of  secondary  symptoms  having  characters  quite  different 
from  those  that  preceded  them  ;  that  many  of  these  are  sufficiently 
uniform  to  be  recognised  as  having  proceeded  from  some  primary 
venereal  affection,  before  the  previous  history  be  known ;  and  that 
a  certain  order  is  observed  in  the  structures  and  organs  they  may 
invade.  Nothing  of  this  nature  can  be  more  accurate  than  Mr.  Hun- 
ter's account  of  these  constitutional  or  secondary  symptoms,  and  the 
order  of  parts  in  which  they  appear  ;  but  you  must  not  fall  into  the 
mistake  of  supposing  an  absolute  uniformity  in  these  matters,  for  such 
is  not  the  case  ;  they  do  not  invariably  come  on  in  the  same  order — 
for  instance,  the  sore  throat  may  come  on  before  or  after  the  erup- 
tion ;  the  iritis  may  come  on  when  the  second  order  of  parts  is  en- 
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gaged,  &c. :  nor  do  they  come  at  the  same  distance  of  time  from  the 
primary  symptoms  in  different  cases  ;  if  a  man's  chancre  is  neglected, 
or  badly  treated,  the  secondary  symptoms  may  come  on  before  the 
ulcer  is  well,  and  thus  the  patient  have  the  primary  and  secondary 
affections  from  the  same  infection  at  the  same  time  ;  the  appearance 
of  the  secondary  symptoms,  during  the  presence  of  the  primary, 
sometimes  does  not  alter  the  characters  of  the  latter,  or  the  line  of 
treatment;  but  sometimes,  on  the  other  hand,  the  primary  ulcer, 
which  had  been  doing  very  well  until  the  secondary  symptoms  showed 
themselves,  suddenly  takes  on  the  sloughing  or  phagedenic  process  ; 
but  these  effects  usually  cease  when  secondary  symptoms  are  fully 
established.  In  some  cases  several  months  will  intervene  between 
the  complete  disappearance  of  the  first  symptom  and  the  coming  on 
of  the  secondary  ;  or,  if  we  were  to  believe  some  accounts  given  us, 
even  years  may  elapse,  and  yet  the  patient  not  be  safe  from  the  re- 
appearance of  his  disease  in  a  secondary  form  ;  but  sufficient  reasons 
might  be  given  for  withholding  our  implicit  confidence  in  many  of 
these  tales. 

Much  as  the  opinions  of  such  a  man  as  Hunter  should  be  respected, 
there  are  some  things  in  his  work  on  the  venereal  disease  from  which 
I  find  myself  obliged  to  differ,  as  they  are  at  variance  with  my  own 
experience  concerning  them ;  at  present  I  shall  only  mention  one  or 
two   of  them.     He   says,  if  a  secondary  venereal   symptom  should 
attack  a  part,  and  that  it  is  afterwards  made  to  disappear,  it  will  not 
again  return  to  the  same  part :  now,  to  this  opinion  I  must  deny  my 
assent,  for  I  know  a  patient  whose  venereal  eruption  returned  three 
several  times  after  having  completely  vanished  ;  nor  is  this  an  iso- 
lated instance  against  the  validity  of  this  opinion   of  Mr.  Hunter's. 
Another  opinion  he  held  was  this  —  that  a  secondary  venereal  affec- 
tion was  incapable  of  originating  the  venereal   disease  in  another 
person  ;  now,  I  am  decidedly  of  a  contrary  opinion  ;  I  could  tell  you 
many  facts  in  my  own  experience  that  would  be  sufficient  to  prove, 
beyond   a  doubt,  that  secondary  symptoms   may  produce   primary 
venereal  ulcers  in  another  individual,  who  never  before  had  a  vene- 
real complaint.     There   is  an  occurrence  which  I  have  more  than 
once  witnessed  :  you  are  aware  that  children  may  be  born  with  the 
venereal  disease,  the  symptoms  of  which  we  shall  consider  hereafter; 
now,  suppose  an  infant  comes  into  the  world  covered  over  with  a 
full  crop  of  eruption,  the  venereal  character  of  which  cannot  be  mis- 
taken ;  suppose  that  infant  given  to  a  healthy  woman  to  nurse,  that 
woman  by  suckling  such  a  child  will  get  a  venereal  sore  on  her  nip- 
ple—  this,  if  neglected,  will  be  followed  by  a  venereal  eruption  on 
her,  by  ulcers  or  other  venereal  affection  of  throat,  or  any  other  se- 
condary symptom.     To  put  the   matter  still  further  beyond  doubt, 
there  is  one  other  result  that  may  follow  this  infection   of  the  nurse 
by  a  diseased  infant  —  it  is  a  very  extraordinary  one  I  admit,  but 
still  one  that  cannot  be  questioned  —  namely,  that  although  she  may 
not  have  complained  of  anything  wrong  about  the  pudendum,  yet  if 
she  should  have  connection  with  her  husband  at  this  time,  she  will 
give  him  the  venereal  disease. 
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I  have  met  one  or  two  insfances  more,  in  the  course  of  my  ex- 
perience, which  will  advance  the  proofs  of  the  validity  of  my  objec- 
tions to  Mr.  Hunter's  doctrine  on  this  subject,  beyond  any  possibility 
of  mistake,  and  the  fact  which  I  am  about  to  state  was  the  one  which 
drew  my  attention  first  to  the  subject.  When  I  was  very  young  in 
practice,  I  was  called  in  to  see  a  child  that  had  an  eruption  ;  I  thought 
it  too  soon  for  a  venereal  eruption  to  appear,  but  on  examining  the 
nurse,  I  found  she  had  a  full  crop  of  venereal  eruption  on  her  ;  now, 
the  mother  of  this  child  never  had  a  single  symptom  of  the  venereal 
disease.  What  is  the  inference  we  must  inevitably  draw  from  this 
fact  ?  Why,  it  is  that  the  clean  healthy  child,  put  to  the  breast  of  a 
woman  labouring  under  a  secondary  venereal  affection,  was  contami- 
nated, through  this  eruption,  with  the  venereal  disease ;  there  was 
no  other  source  from  which  it  could  have  been  received  —  that  I 
satisfied  myself  of. 

Now,  there  is  another  case  I  may  mention  that  will  not  only  go  to 
prove  the  truth  of  my  position,  but  may  at  the  same  time  act  as  a 
salutary  caution  to  such  of  you  as  intend  to  practice  midwifery.  One 
cold  winter's  morning,  before  it  was  well  light,  I  was  going  to  the 
hospital,  when  I  met  a  medical  friend  of  mine,  an  accoucheur ;  he 
showed  me  his  hands  which  were  covered  with  a  secondary  venereal 
eruption  ;  he  mentioned  that  he  had  had  rheumatic  pains,  which  had 
left  him  when  the  eruption  had  come  out ;  now,  this  gentleman  was 
afterwards  very  unfortunate  in  his  practice,  for  several  females  at- 
tended by  him  in  their  lying-in  got  the  venereal  disease  from  him  in 
a  primary  form,  and  many  of  them  had  communicated  the  disease  to 
their  husbands,  also  in  a  primary  form,  although  he  had  only  a  se- 
condary venereal  ulcer  on  his  finger,  and  never  had  a  primary  vene- 
real sore  at  all.  The  circumstance  must  still  be  in  the  recollection 
of  many  —  it  made  a  great  noise  at  the  time,  and  was  productive  of 
great  misery  and  mischief  to  some  of  the  parties  concerned.  I  recol- 
lect another  very  melancholy  instance  in  point.  A  young  surgeon 
in  this  city  was  paying  his  addresses  to  a  young  lady,  to  whom  he 
was  shortly  to  be  married ;  he  had  some  secondary  venereal  symp- 
toms about  him,  and  one  of  them  was  a  secondary  syphilitic  ulcer  on 
his  lip,  by  means  of  which,  in  kissing  each  other,  the  young  lady 
got  a  venereal  ulcer  on  her  lip  ;  I  used  to  attend  some  of  the  family 
on  extraordinary  occasions,  and  was  called  in  this  case,  and  found 
out  that  the  young  man  who  had  communicated  the  disease  was  try- 
ing to  cure  her  without  letting  her  family  know  what  was  the  matter 
with  her  —  and  she  unfortunately  lost  her  life  through  the  haste  with 
which  he  threw  in  the  mercury.  If  one  has  secondary  venereal 
symptoms,  and  gets  a  child,  that  child  will  be  diseased.  Mr.  Hunter 
believed  firmly  in  the  identity  of  gonorrhoea  and  the  matter  of  chan- 
cre ;  from  what  I  have  before  said  you  know  my  opinion  on  that 
head ;  I  believe  few,  if  any,  surgeons  of  the  present  day  consider 
therrt  the  same  disease. 

I  mentioned  that  the  period  was  variable  of  the  appearance  of  se- 
condary symptoms  after  chancre,  and  that  might  in  some  cases  be  to 
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a  certain  extent  attributable  to  peculiarities  of  constitution,  and  not 
unfrequently  to  the  line  of  treatment  pursued  for  the  cure  of  the 
primary  disease.  When  mercury  has  not  been  exhibited  in  the  first 
instance,  and  that  the  chancre  is  made  to  heal  by  local  treatment, 
we  certainly  find  the  secondary  symptoms  generally  take  a  longer 
time  to  show  themselves,  that  they  are  milder  in  their  forms,  and 
produce  less  constitutional  disturbance  when  coming  out.  On  the 
other  hand,  if  mercury  had  been  employed  for  the  chancre,  but  in 
quantity  insufficient  to  eradicate  the  disease  completely,  that  there 
the  secondary  symptoms  will  appear  in  a  much  shorter  time.  Again, 
if  the  secondary  disease  is  lying  dormant  in  the  system,  and  that  a 
severe  accident,  or  fever  produced  by  exposure  to  cold,  or  the  alter- 
ative treatment  by  mercury  for  a  derangement  not  at  all  venereal,  or 
in  fact  a  strong  impression  on  the  system  of  any  kind  be  made,  the 
effect  will  sometimes  be  the  sudden  and  unexpected  appearance, 
perhaps,  of  a  full  crop  of  venereal  eruption. 

The  order  of  parts  in  which  secondary  venereal  symptoms  show 
themselves  is  dependent  apparently  a  good  deal  on  structure  ;  thus 
soft  parts,  such  as  the  skin  and  mucous  surfaces,  generally  exhibit 
them  first,  while  the  second  order  of  parts  are  the  fibrous  organs, 
such  as  the  periosteum,  and  the  bones  ;  but  particular  parts  of  those 
tissues  are  more  prone  to  these  attacks  than  others  ;  for  instance, 
the  throat,  tongue,  and  lip,  are  among  the  first,  as  also  certain  re- 
gions of  the  skin,  as  in  the  forehead,  breast,  or  arms  ;  in  the  second 
order  of  parts  those  least  covered  are  most  generally  first  invaded,  as 
the  shin,  or  about  the  ulna.  The  coming  out  of  a  venereal  eruption, 
or  other  secondary  symptoms,  is  usually  preceded  by  more  or  less 
constitutional  disturbance.  A  man  will  consult  you  about  a  flying 
rheumatism,  as  he  says,  which  affects  his  joints  and  bones,  one  day 
in  one  place  and  the  next  day  in  some  other  ;  that  they  are  particu- 
larly troublesome  to  him  at  night ;  that  he  finds  himself  growing 
thin,  and  is  not  able  to  use  so  much  exertion  as  he  used ;  that  he 
finds  himself  growing  weaker  every  day,  and  that  coming  on  even- 
ing he  is  always  worse.  Any  treatment  that  he  may  be  put  under, 
from  the  supposition  that  it  is  rheumatism  with  which  he  is  affected, 
gives  him  no  relief  of  any  continuance  ;  he  has  a  miserably  dejected 
appearance,  and  both  mental  and  bodily  power  are  very  much  de- 
pressed. Well,  all  these  symptoms  quickly  disappear  on  the  develop- 
ment of  his  sore  throat  or  eruption  ;  but  in  many  cases  those  pre- 
monitory symptoms  are  very  slight  —  so  slight,  indeed,  as  not  often 
to  come  under  the  surgeon's  notice. 

VENEREAL  ERUPTIONS. 

'  The  true  syphilitic  eruption,  as  described  by  some  authors,  is 
strongly  marked,  —  first  assuming  a  papular  form  —  then  becoming 
scaly,  and  finally,  forming  in  some  part  an  ulcer,  which  is  the  secon- 
dary venereal  ulcer.  This  is  sometimes  exactly  what  occurs ;  but  if 
it  is  meant  to  be  taught  that  this  is  the  undeviating  form  and  pro- 
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gress  of  a  venereal  eruption,  and  that  no  other  description  of  eruption 
can  be  strictly  considered  venereal,  I  can  only  say  it  is  quite  at  vari- 
ance with  what  I  have  seen  of  the  disease  affecting  the  skin.  I  be- 
lieve the  true  secondary  venereal  eruption  assumes  several  forms, 
although  I  cannot  pretend  to  say  what  the  cause  determining  to  this 
or  that  form  may  be.  I  have  witnessed  a  form  of  venereal  eruption 
with  characters  so  closely  resembling  measles,  that  it  was  actually 
considered  as  such,  and  treated  accordingly.  Sometimes  it  will 
assume  a  pustular  form,  and  ulcerate.  Sometimes  the  secondary 
cutaneous  affection  can  hardly  be  called  an  eruption  at  all,  for  in- 
stead of  it  you  will  observe  a  kind  of  superficial  ulceration  here  and 
there,  and  the  remainder  of  the  skin  unaffected.  Sometimes  the 
venereal  eruption  shows  itself  in  the  form  of  horny  crusts  —  which 
always  degenerate  into  ulcers,  if  allowed  to  take  their  own  course. 
Nor  is  this  all,  for  I  have  very  often  witnessed  more  than  one  form 
of  eruption  existing  at  the  same  time  from  a  single  infection  ;  I  have 
seen  at  the  same  time  one  kind  on  the  face  and  a  totally  different 
kind  on  the  trunk ;  I  have  seen  the  spaces  between  the  papilla  of  a 
papular  eruption  occupied  by  little  pustules. 

Now,  if  you  treat  a  patient  for  one  or  other  of  these,  but  that 
something  arises  to  interfere  with  the  complete  accomplishment  of  his 
cure,  he  may,  as  I  said  before,  have  a  return  of  the  eruption  after  a  little 
time — but  are  you  certain  it  will  be  the  same  description  of  eruption  as 
the  first  ?  No,  —  I  have  seen  in  the  hospital  three  different  kinds  of 
eruption  following  one  the  other  in  this  manner  ;  —  in  fact,  while  a 
man  is  under  treatment  for  a  venereal  eruption,  if  he  be  of  a  bad 
constitution  —  if  he  will  not  submit  to  proper  restraints  as  to  diet, 
&c.,  or  if  the  mercury  takes  a  wrong  turn  with  him,  which  it  will 
sometimes  do'under  the  best  care  —  from  any  of  these  causes,  or 
perhaps  from  others  which  we  do  not  understand,  the  eruption  will 
alter  its  characters,  even  more  than  once  or  twice,  perhaps,  while 
the  patient  is  under  cure. 

A  late  ingenious  writer  appears  to  be  of  opinion  that  there  are 
several  distinct  kinds  of  venereal  poison  —  manifested  by  distinctly 
marked  primary  symptoms,  and  that  each  of  these  kinds  has  a  dis- 
tinct eruption  of  its  own,  so  constant  and  so  well  marked  that,  by 
looking  at  one  of  them,  you  can  tell  at  once  to  which  of  those  poi- 
sons it  belongs.  I  certainly  do  not  think  there  is  sufficient  founda- 
tion for  entertaining  this  hypothesis.  It  is  one  that,  as  I  can  venture 
a  surmise  on  the  matter,  seems  to  have  had  its  origin  in  the  supposi- 
tion of  an  analogy  existing  between  venereal  eruptions  and  some  ex- 
anthematous  diseases,  and  which  I  deem  an  error,  for  to  me  there 
seems  a  great  deal  of  difference  between  them.  Let  us  take  small- 
pox, for  example  :  —  if  you  inoculate  a  person  with  small-pox,  you 
cause  a  peculiar  pustule,  in  a  given  time,  and  that  pustule,  will  have 
precisely  the  same  characters  as  the  variolous  pustule,  originating 
in  any  way,  on  any  part  of  the  body,  or  under  any  circumstances  of 
constitution  or  treatment.  Now,  the  venereal  eruption,  as  I  have 
often  observed,  will  sometimes  exhibit  totally  different  characters  in 
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the  same  individual,  at  different  periods,from  the  same  infection  ;  or, 
as  I  said  before,  you  may  have  two  kinds  of  eruptions  existing  at  the 
same  time  in  one  individual. 


LECTURE  XLV. 

The  venereal   disease  (continued} — Venereal  eruptions  (continued} — Syphilis   in 
scrofulous  habits — Treatment. 

As  the  venereal  eruption  has  no  specific  time  for  making  its  appear- 
ance, we  may,  on  this  ground  alone,  account  in  some  measure  for 
its  varieties  of  form  —  sometimes  the  eruption  will  not  appear  until 
after  an  interval  of  six  months  from  the  healing  of  the  chancre,  and 
in  that  time  various  occurrences  may  arise  in  the  constitution  to  alter 
and  modify  the  appearances  of  the  venereal  eruption  to  the  full  extent 
which  we  witness.  If  you  take  a  man  with  any  one  form  of  vene- 
real eruption,  and  give  him  mercury  for  it  until  you  run  down  his 
constitution,  without,  however,  entirely  removing  his  symptoms  — 
then  stop  the  mercury,  and  adopt  measures  to  recruit  his  health,  and 
after  a  time,  a  venereal  eruption  reappears,  it  is  ten  to  one  that  the 
second  eruption  will  be  different  from  the  first. 

You  do  not  observe  in  syphilitic  eruptions  what  is  seen  in  other 
eruptions  to  which  they  have  been  thought  somewhat  analogous  — 
namely,  that  the  whole  of  the  eruption  comes  out  at  once,  that  is 
within  a  few  hours,  —  in  the  syphilitic  you  may  see  it  declining  in 
one  part,  and  appearing  in  another  at  the  same  time  ;  you  very  often 
have  an  opportunity  of  observing  it  in  several  stages  of  its  progress 
at  any  time  during  the  first  month,  until  it  all  at  last  fades  away  at 
no  determinate  period  from  its  first  appearance.  Sometimes  the 
eruption  is  extensively  spread  over  the  surface  of  the  body,  but  at 
other  times  it  is  confined  to  one  region,  or  even  to  a  spot  you  might 
cover  with  the  palm  of  your  hand.  You  might,  perhaps,  suppose 
that  the  more  of  the  eruption  that  appeared  the  more  mercury  should 
be  required  for  its  removal  —  but  I  think  the  very  reverse  is  the 
case  ;  — - 1  think  where  the  eruption  comes  out  fairly  and  fully  it 
yields  more  quickly  and  completely  than  where  you  have  only  a  few 
spots  here  and  there. 

Some  suppose  that  there  is  great  advantage  gained  by  treating 
these  eruptions  early  with  mercury  ;  but  I  am  far  from  an  uncondi- 
tional acquiescence  in  this  notion  —  I  think  you  may  begin  to  pre- 
scribe mercury  too  soon,  and  for  this  reason  ;  —  the  eruption  is  usher 
ed  in  with  fever,  and  among  many  individuals  in  this  state  you  will 
see  every  degree  of  severity  in  the  symptoms  of  this  fever  from  the 
most  trifling  to  the  most  intense  —  but  whether  mild  or  severe, 
your  first  duty  is  to  remove  the  fever  ;  if  you  give  mercury  during 
the  eruptive  fever,  you  will  not  do  the  eruption  one  bit  of  p-ood,  but 
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will  probably  do  the  patient  a  mischief.     Your  patient  has  been  com- 
plaining of  pains  in  his  loins,  — that  his  throat  feels  uneasy,  &c.,  — 
well,  you  begin  your  treatment  by  ordering  a  full  sudorific,  and   if 
you  get  him  to  sweat  freely  the  eruption  comes  out  and  the  febrile 
symptoms   disappear.     These  things  are,  however,  not  always  so 
much  under  our  control,  for  it  must  be  admitted  that  we  cannot  con- 
stantly tranquillize  the  fever  in  this  way,  sometimes  after  the  erup- 
tion has  come  out,  the  wandering  pains  have  become  fixed  —  the 
patient  gets  into  a  hectic  state,  with  night  sweats,  diarrhoea,  &c.  ; 
and  this  hectic  fever  takes  the  place  of  the  eruptive  fever,  and  in- 
dicates a  real  breaking  down  of  the  constitution  ;  —  in  this  case  you 
must  not  wait  a  moment,  but  throw  in  mercury  at  once.     But    in 
such  a  case  as  this  you  must  be  very  circumspect,  and  spare  no  pains 
to  acquaint  yourself  thoroughly  with  the   true  state   of  the   case,  or 
you  may  be  guilty  of  a  fatal  error.     I  had  once   an   opportunity  of 
seeing  a  mistake  of  this  nature  :    a  physician  in  great  practice  was 
consulted  on  the  state  of  a  young  man  who  was  in  the  incipient  stage 
of  hectic  fever,  which  is  often,  as  I  told  you  in  the  early  part  of  the 
course,  preceded  by  wandering  pains,  no  matter  from  what  the  hectic 
may  have  proceeded  ;  the  young  man  had  these  pains  in  his  limbs, 
and  his  doctor  began  to  think  that  it  might  be  something  venereal  ; 
he  examined  his  skin,  and  found  here  and  there  some   of  those  en- 
larged papillae  so  common  in  persons  in  perfect  health  ;   he,  how- 
ever, took  confirmation  of  his  first  supposition  from  this  simple  cir- 
cumstance, and  ordered  his  patient  to  commence  a  course  of  mercury 
immediately,  and  the   consequence  was  —  that  the  man  was  rapidly 
thrown   into  the  worst  stage    of    pulmonary  hectic,   and    died    of 
phthisis.     Now,  a  searching  inquiry  into  all  the  circumstances  of  this 
case  would  certainly  have  prevented  such  a  castastrophe. 

What  is  the  best  form  to  exhibit  mercury  in  for  these  eruptions  ? 
I  think  friction  with  mercurial  ointment  the  best  method  for  every 
form  of  secondary  syphilis  but  one,  and  that  is  the  species  of  erup- 
tion called  venereal  rupia,  for  which  if  you  employ  frictions  the 
patient  will  grow  worse  instead  of  better,  and  you  will  not  be  able 
to  cure  him  in  less  than  twelve  months  after ;  this  is  the  only  vene- 
real eruption  that  cannot  be  cured  by  friction,  and  indeed  the  exhibi- 
tion of  mercury,  in  any  form,  is  a  matter  of  great  delicacy  in  vene- 
real rupia  ;  the  constitution  is  greatly  weakened  in  these  cases,  and 
while  it  only  changes  the  scabs  into  ulcers  of  a  very  tedious  charac- 
ter, it  will  often  bring  on  a  diarrhoea  that  will  reduce  the  patient  to 
the  last  extremity,  or  even  prove  fatal. 

There  are  some  venereal  eruptions  which  yield  more  readily  to 
mercury  than  others  ;  of  these  the  scaly  eruption,  that  which  seems 
to  be  scaly  almost  at  its  very  first  appearance,  fades  quickest  when 
the  mouth  becomes  affected,  and  next  to  this  are  the  papular,  and 
the  copper-coloured  eruption  or  blotch.  There  is  one  description 
of  these  eruptions,  besides  rupia,  which  sometimes  receives  the 
influence  of  mercury  very  badly,  the  pustular  ;  should  you  begin  a 
32 
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course  of  mercury  in  as  large  doses  for  the  cure  of  pustular  eruption, 
as  you  may  with  safety  and  advantage  in  the  scaly,  this  will  be  the 
consequence,  that  directly  the  system  gets  fairly  under  its  influence, 
the  pustules  will  spread  and  ulcerate ;  the  ulcers  will  assume  one  or 
two  forms  ;  either  it  will  be  superficial,  and  spread  to  some  extent 
by  its  margin,  or  it  will  be  limited  in  its  surface,  but  eat  deeply  into 
the  skin  :  there  is  but  little  discharge  from  either,  and  if  left  ex- 
posed to  the  air,  soon  scab  over.  The  pustular  eruption  sometimes 
may  be  seen  on  one  part  of  the  body  and  rupia  on  another,  and 
sometimes  the  improper  exhibition  of  mercury  changes  one  form  into 
the  other. 

Although,  as  I  have  said,  the  incautious  use  of  mercury  in  large 
doses  does  serious  mischief  in  these  cutaneous  affections,  yet  you 
would  be  surprised  how  readily  they  generally  yield  by  com- 
mencing with  ten  grains  or  a  scruple  of  the  ointment  rubbed  in  each 
night,  or  from  three  to  five  grains  of  blue  pill  according  to  circum- 
stances, either  alone  or  with  tonics,  or  gentle  diaphoretics  ;  but  as 
for  rupia,  it  is  not  one  person  in  an  hundred  affected  with  it  that 
you  could  venture  to  give  mercury  to,  in  any  shape  or  dose,  and  in 
that  one  itself,  although  it  may  do  no  mischief,  yet  it  will  hardly 
produce  any  beneficial  effect.  Even  the  papular  eruption,  which  in 
general  is  manageable  enough,  requires  some  watching :  if,  instead 
of  disappearing  gradually,  you  see  here  and  there  a  disposition  to 
suppurate,  you  must  at  once  stop  the  mercury,  and  attend  to  the 
general  health ;  this  restored,  you  may  or  not,  as  you  think  neces- 
sary, begin  cautiously  again.  In  those  cases  where  mercury  acts 
most  beneficially,  you  are  not  to  lay  aside  the  use  of  it  immediately 
that  the  eruption  goes  ;  you  should  at  least  continue  an  impression 
on  the  mouth  for  six  weeks  for  these  eruptions  ;  certainly  not  for  a 
less  time  ;  if  you  but  continue  the  use  of  mercury  for  three  weeks, 
the  disease  will  return,  although,  no  doubt,  in  a  milder  form  ;  if, 
on  its  reappearance,  you  have  recourse  to  the  mercury  again,  the 
eruption  again  nearly  or  entirely  goes  ;  you  stop  the  mercury  a  little  too 
soon,  and  again  the  eruption  reappears,  but  in  a  still  milder  shape  ; 
and  at  last  it  grows  so  mild  that  the  constitution  seems  to  have 
the  power  of  overcoming  these  remains  of  the  disease  without  the 
further  use  of  mercury. 

As  a  venereal  eruption  on  a  man's  face  is  for  many  reasons  a 
very  disagreeable  companion,  and  gives  much  more  annoyance  to 
him  than  more  serious  matters  that  can  be  kept  from  public  view, 
you  will  be  strongly  urged  by  your  patient  to  relieve  him  of  that 
at  least  quickly,  and  he  will  promise  not  to  hurry  you  with  the 
rest  of  his  complaints.  Well,  there  is  no  great  harm  in  trying  to 
indulge  him,  and  the  best  preparation  of  mercury  you  can  exhibit 
for  this  purpose  is  corrosive  sublimate  ;*  but  I  caution  you  not  to 

.*  The  form  of  exhibiting  this  medicine  which  I  gave  in  a  former  note,  will 
probably  be  as  good  as  any  for  its  solution  and  suspension.  I  believe  corrosive 
sublimate  will  be  found  to  answer  best,  if  given  immediately  before  or  after 
meals.  — Ed.  of  Lect. 
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consider  the  removal  of  his  eruption  by  this  preparation  as  a  final 
measure  ;  when  you  produce  the  effect  you  desire  by  it,  you  must 
finish  the  cure  by  frictions  or  blue  pill,  or  you  may  be  pretty  cer- 
tain of  having  to  treat  some  other  secondary  affection  in  him  at  a 
future  day. 

During  a  course  of  mercury  for  any  secondary  form  of  the  vene- 
real disease,  you  will  find  the  compound  decoction  of  sarsaparilla 
really  a  very  serviceable  medicine  in  conjunction  with  it  ;  in  fact, 
you  may  occasionally  remove  the  milder  forms  of  venereal  eruption 
by  decoction  of  the  woods  alone,  or  if  there  should  be  much  concomi- 
tant feve-r,  by  the  addition  of  some  antimonial  wine  with  it,  as  tartar 
emetic.  The  eruption,  if  removed  by  sarsaparilla  without  mercury, 
will  return  again  and  again,  but  each  time  in  a  milder  form  than  the 
preceding,  until  at  last  the  constitution  appears  able  of  itself  to  wear 
out  the  disease  altogether.  But  what  is  the  consequence  ?  Why, 
the  patient  falls  into  that  state  of  the  system  which  we  are  in  the 
habit  of  calling  scrofula. 

Under  the  term  scrofula  are  comprised  so  many  dissimilar  appear- 
ances, I  might  almost  say  so  many  different  diseases,  that  it  would 
be  impossible  to  give  a  definition  of  it  as  a  single  disease,  such  for 
instance  as  we  might  of  cancer.  It  cannot  be  communicated  from 
one  person  to  another  either  by  contact,  inoculation,  or  any  other 
means,  if  we  except,  as  perhaps  we  should,  the  fact  of  scrofu- 
lous parents  getting  children  of  similar  constitutional  tendencies. 
We  find  scrofula  often  remains  dormant  in  the  habit  until  some 
change  is  brought  about  by  accidents  or  diseases  in  the  constitution, 
as  hurts, the  fever  of  small-pox,  measles,  oranyother  kind  of  fever,  &c., 
or  from  some  of  those  natural  changes  which  occur  to  every  one  from 
birth  to  puberty.  Its  first  manifestation  is  often  during  dentition,  and 
the  symptoms  are  ordinarily  swellings  of  the  lymphatic  glands  about 
the  neck  ;  we  find  those  behind  the  ears,  or  about  the  mastoid  pro- 
cesses, or  under  the  jaw,  usually  affected  ;  I  have  known  some  of 
these  glands  remain  for  years  swollen  to  two  or  three  times  their  natural 
size,  and  all  that  time  neither  cause  pain  nor  discoloration  of  the  in- 
teguments, and  then  begin  to  grow  smaller,  until  the  swelling  had  en- 
tirely disappeared  ;  they,  however,  have  a  disposition  to  suppurate 
in  general,  and  the  patient  is  made  aware  of  what  is  going  to  happen 
by  the  tumour  becoming  hot  and  painful,  and  the  skin  taking  on  an 
inflammatory  blush  ;  at  last  it  softens,  and  fluctuation  is  perceptible, 
the  skin  slowly  ulcerates,  and  a  considerable  quantity  of  matter  is 
often  discharged  ;  the  opening  does  not  show  much  disposition  to 
heal,  but  the  skin  becomes  of  a  bluish  colour,  gets  thin  and  smooth, 
and  for  a  long  time  more  or  less  of  a  thin  discharge  continues  to 
come  from  the  fistulous  orifice.  If  two  little  glands  in  the  imme- 
diate neighbourhood  of  each  other  become  affected  together,  they 
coalesce,  and  you  very  soon  can  distinguish  them  but  as  one  tumour. 
Sometimes  the  opening  which  forms  in  a  scrofulous  abscess  continues 
to  enlarge  until  an  ulcer  of  some  size  is  formed,  which  is  the  scrofu- 
Ipus  ulcer,  and  when  it  forms  about  the  mamma  or  axilla,  &c.? 


376  COLLES'S    LECTURES. 

might,  from  its  mere  appearance,  be  thought  to  be  cancer ;  I  have 
known  some  eminent  practitioners  deceived,  or  at  least  unable  to 
come  to  a  satisfactory  decision  on  some  of  these  cases. 

You  have  probably  from  reading  considered  the  matter  of  scrofula 
as  always  of  that  thin  whey-like  kind,  with  flakes  of  lymph  floating 
through  it,  and  indeed  such  matter  is  vaguely  called  scrofulous 
wherever  it  is  found,  or  under  any  circumstances  attending  its  for- 
mation ;  but  this  is  a  very  fallacious  symptom  of  the  existence  of 
scrofula,  for  you  will  in  no  case  see  better  or  more  healthy  looking 
pus  than  is  often  let  out  of  an  abscess  in  a  scrofulous  looking  person, 
and  which  will  ultimately  take  on  the  acknowledged  characters  of  a 
strumous  ulcer :  and  on  the  Gather  hand,  you  will  meet  the  curdy 
matter  where,  except  from  its  appearance,  no  one  would  suspect 
anything  scrofulous  in  the  case.  The  constitutional  disturbance 
attendant  on  the  formation  of  a  scrofulous  abscess  is  sometimes 
considerable,  an-d  the  pain  proportionately  great,  but  more  fre- 
quently the  symptoms  are  mild  ;  some  form  with  hardly  any  per- 
ceptible fever  or  local  uneasiness,  and  therefore  little  can  be  learned 
from  these  ;  in  cases  where  the  lymphatic  glands  in  the  neck  become 
affected  through  the  influence  of  syphilis,  or  the  unhealthy  action  of 
mercury,  although  the  symptoms  run  generally  higher  in  such  cases 
than  they  do  in  ordinary  ones. 

The  tonsils  are  not  unfrequently  the  seat  of  scrofulous  ulcerations, 
as  also  the  tongue  and  the  nose,  and  some  of  these  affections  might 
readily  enough  be  confounded  with  the  secondary  appearances  of 
the  venereal  disease  ;  the  distinctions  between  these  we  shall  con- 
sider hereafter,  but  at  present  I  need  only  say,  that  suspicious  look- 
ing ulcers  of  the  soft  palate,  of  the  tonsils  and  tongue,  with  those 
still  more  suspected  ulcerations  of  the  nose,  with  formation  of  hard- 
ened crusts,  have  come  under  my  notice,  where  there  could  not  be  a 
shadow  of  reason  for  thinking  them  venereal,  from  the  character  of 
the  parties,  and  yet  the  most  successful  treatment  I  have  tried  is  mer- 
cury for  them,  and  particularly  by  fumigations,  which,  when  applied 
to  an  ulcerated  surface,  will  often  very  quickly  salivate.  Scrofulous 
ulcers  of  the  skin  might  in  some  cases  be  confounded  with  syphilis  ; 
they  have  often  a  hard  base,  and  may  be  combined  with  affections 
of  the  throat  and  pain-s  about  the  extremities  ;  in  many  such  cases 
mercury  will  restore  the  patient  to  health  when  everything  else  has, 
failed. 

Venereal  affections  of  the  joints  do  sometimes  present  many  of  the 
characters  of  the  scrofulous  kind  ;  I  had  occasion,  in  speaking  of 
white- swelling  of  the  knee,  to  direct  your  attention  to  a  venereal 
affection  of  the  same  joint,  and  the  mode  of  distinguishing  between 
the  scrofulous  and  the  venereal  case  ;  that  in  the  latter  the  popliteal 
space  was  never  filled  up,  which,  it  always  is  in  the  former. 

In  considering  those  numerous  affee-tioRS  that  might  be  confounded 
with  either  the  primary  or  secondary  symptoms  of  the  venereal  dis^ 
ease,  not  alone  those  I  have  alluded  to,  but  many  others  which  it 
wauld,  be  unnecessary  to  enumerate  in  a  lecture  ;  in  bringing  your 
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mind  to  a  conclusion  as  to  the  real  nature  of  one  of  these  doubtful 
cases,  you  will  derive  but  little  assistance  from  the  test  so  frequently 
employed  and  relied  on  formerly  ;  namely,  the  exhibition  of  mer- 
cury :  it  is  a  medicine  that  is  capable  of  benefiting  numerous  dis- 
eases, both  external  and  internal,  either  in  alterative  or  salivating 
doses,  and  what  is  equally  well  established,  will  not  agree  well 
with  the  different  forms  of  the  venereal  disease  in  certain  constitu- 
tions. If  these  symptoms  improve  or  entirely  disappear  under  a 
mercurial  course,  you  must  not  on  that  account  declare  the  case  to 
have  been  venereal,  nor  if  they  get  worse  under  it  would  you  be- 
lieve your  patient  secure  without  a  searching  inquiry  into  other 
causes  that  might  obstruct  the  proper  action  of  the  remedy. 

From  what  I  have  already  said,  you  will  understand  the  necessity, 
above  all  things,  to  inquire  what  treatment  your  patient  may  have 
been  subjected  to  before  you  were  consulted  ;  there'  is  nothing  con- 
fuses the  secondary  or  even  primary  symptoms  of  syphilis  so  much  as 
mercury  given  injudiciously  ;  and,  unless  you  are  made  acquainted 
writh  the  circumstance  of  a  case,  it  will  be  almost  impossible  to  say 
how  much  of  it  may  be  venereal,  how  much  mercurial,  and  how 
much  may  depend  on  peculiarities  of  constitution  in  the  individual. 
These  considerations  are  not  only  of  great  importance  in  directing 
our  judgment  as  to  the  true  line  of  practice  to  be  adopted,  but  still 
more,  as  to  the  serious  responsibility  which  our  opinion  carries,  as 
to  the  moral  character  of  those  wrhom  our  decision  on  the  matter  of 
fact  may  affect. 

Many  practitioners .  have  entertained  great  apprehensions  about 
the  exhibition  of  mercury  to  persons  conceived  to  be  of  a  stru- 
mous  constitution,  and  have  considered  therefore  the  occurrence 
of  syphilis  in  such  persons  as  a  peculiarly  unfortunate  combi- 
nation of  evils  ;  what  I  have  myself  witnessed  of  these  cases 
do  not  by  any  means  corroborate  the  validity  of  these  apprehen- 
sions, which,  if,  as  I  suppose,  they  be  groundless  in  general,  only 
tend  to  interpose  unnecessary  restrictions  in  an  important  matter  of 
practice.  Let  me  suppose  a  case  :  A  man  comes  to  you  with  some 
of  those  secondary  venereal  symptoms  that  occur  in  the  first  order  of 
parts,  as  the  skin  or  throat :  you  see,  perhaps,  a  cicatrix  or  two 
about  his  neck  or  throat  which  you  learned  were  the  result  of  ab- 
scesses that  had  formed  and  healed  up  many  years  before  ;  it  may 
be  when  he  was  a  child ;  on  inquiry  you  are  told  that  through  that 
long  period  of  time  he  had  never  been  troubled  with  any  other 
swellings  or  suppurations  of  any  of  the  lymphatic  glands  until  a 
little  before  the  coming  out  of  his  present  venereal  symptoms,  and 
now  you  perceive  one  or  several  swollen,  or  perhaps  one  contain- 
ing matter  and  ready  to  break  or  has  broken,  and  is  discharging 
freely  :  well,  suppose  this  man  had  taken  mercury  for  his  primary 
sore,  the  first  idea  that  will  be  likely  to  come  up  is  that  the  affec- 
tion of  the  glands  is  scrofula,  induced  or  developed  by  the  previous 
use  of  the  mercury  ;  however,  if  you  seek  farther  you  are  told  that 
perhaps  six  months  had  elapsed  since  the  man  had  taken  mercury 
32* 
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for  his  chancre,  that  it  had  but  very  slightly  affected  his  mouth, 
that  he  left  it  off  as  soon  as  his  sore  had  healed,  or  even  before, 
that  he  had  taken  but  one  or  two  dozen  blue  pills,  and  that  at 
the  time  or  since  felt  nothing  unpleasant  from  their  use  ;  that  he 
suspects  he  must  have  got  a  cold  two  or  three  weeks  ago,  for  that 
he  had  felt  pains  in  his  limbs,  that  he  had  had  a  severe  head- 
ache, and  then  that  the  swellings  appeared  in  his  neck,  and  a  rash 
came  out  all  over  his  body. 

Now,  what  is  the  real  state  of  a  case  of  this  kind  ?  The  mercury 
he  had  taken  months  before  could  have  had  nothing  to  do  with  his 
present  condition,  for  if  it  had  it  should  have  been  induced  at  an 
earlier  period,  but  the  fever  which  had  preceded  the  eruption,  or 
the  nature  of  the  eruption  itself,  had  excited  anew  the  scrofulous 
action  which  had  been  so  long  dormant.  This  interpretation  is 
borne  out  by  circumstances  I  have  more  than  once  observed ; 
namely,  that  where  chancres  have  been  treated  on  the  non-mer~ 
eurial  plan  ;  where  a  particle  of  mercury  in  any  form  had  never 
been  taken  by  the  patient,  the  very  same  effects  will  be  produced 
as  often,  or  more  often  on  the  coming  out  of  secondary  symptoms, 
than  if  mercury  had  been  employed  in  the  first  instance.  The 
next  proof  of  this  is  that  mercury,  injudiciously  employed,  will 
cure  both  the  venereal  symptoms  and  the  glandular  disease. 

So  far  am  I  from  being  afraid  of  inducing  salivation  in  those 
complicated  cases,  that  I  am  on  the  contrary  desirous  to  bring  it 
on  quickly  ;  much  more  so  than  I  would  be  eager  to  do  in  a 
common  case,  and  by  the  practice  I  have  witnessed  the  most  bene- 
eial  results.  I  am  not  at  all  disposed  to  deny  that  if  mercury  r 
when  given  in  these  cases,  should  not  exhibit  itself  in  the  proper 
manner  in  the  gums  and  salivary  glands,  but  that  it  may,  and 
probably  will,  exasperate  the  superinduced  scrofulous  affection,  but 
from  what  I  have  endeavoured  to  impress  on  you  concerning  the 
salutary  action  of  the  drug  in  any  case  where  salivation  may  be 
necessary,  you  may  readily  understand  that  our  present  case  is  but 
another  example  of  a  general  rule,  and  not  an  exception  to  that 
rule,  as  many  seem  to  consider  it.  What  I  do  then  in  the  in- 
stances where  the  glands  of  the  neck  become  affected  through  the 
venereal  stimulus  is,  when  I  do  not  see  the  mercurial  ointment  or 
blue  pill  affect  the  mouth  quickly,  I  order  calomel  with  or  without 
opium  to  be  added  to  the  other  form,  and  when  the  gums  become 
touched,  and  some  ptyalism  is  produced,  the  secondary  venereal 
symptoms  rapidly  recede,  the  swollen  glands  grow  smaller,  and  if 
one  of  them  has  opened  into  an  ulcer  it  takes  on  a  healing  dispo- 
sition, and  frequently  cicatrizes  by  the  time  we  judge  enough  of  the 
medicine  has  been  taken  to  cure  the  venereal  affection.  Should  the 
scrofulous  ulcer  not  heal,  however,  when  the  other  object  is  accom- 
plished ;  should  its  edges  retain  their  blue  colour,  and  not  unite  to 
the  bottom  of  the  sore,  you  know,  as  in  some  other  cases,  that 
mercury  will  have  done  all  the  good  it  is  likely  to  do,  and  that 
the  rest  is  ta  be/  accomplished  by  tonics,  sea-air,  and  such  othei? 
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restoratives  as  would  be  applicable  to  unhealing  ulcers  originally 
produced  by  venereal  causes,  but,  from  want  of  proper  tone  in  the 
system,  continue  open  after  the  syphilitic  poison  had  been  eradi- 
cated. 

What  I  have  adverted  to,  you  will  remember  is  a  case  where  the 
glandular  affections  are  obviously  induced  by  the  coming  out  of  the 
secondary  venereal  symptoms,  but  there  is  a  difference  in  the  com- 
plication, which,  although  it  will  not  materially  alter  your  practice, 
will  not  be  attended  with  the  same  results  from  that  practice  as  the 
former,  as  far  as  the  scrofulous  disease  is  concerned.  The  pa- 
tient, suppose,  has  been  under  the  full  scrofulous  action  when  he 
contracts  the  venereal  disease  ;  or  at  least  for  some  time  previously 
to  the  coming  on  of  his  secondary  symptoms ;  he  has  long  been 
subject  to  enlargements  of  the  lymphatic  glands  on  every  trifling 
occasion,  such  as  slight  colds,  or  changes  of  season,  or  without  any 
obvious  reason,  or  has  scrofulous  ulcers,  one  time  discharging,  then 
drying  up  and  breaking  out  again  ;  well,  the  approach  or  full  deve- 
lopment of  secondary  venereal  symptoms  may  cause  no  change 
whatever  in  those  scrofulous  matters ;  it  is  a  thing  quite  apart  from 
it,  instead  of  being,  as  in  the  first  case  I  have  been  supposing, 
closely  connected  with  each  other  as  cause  and  effect ;  almost  iden- 
tified as  one  disease.  In  this  second  combination,  which  we  may 
consider  as  simply  accidental,  what  are  we  to  do  ?  —  are  we  to 
pause  in  our  endeavours  to  cure  the  venereal  until  we  can  remove 
or  improve  the  scrofulous  disease  ?  We  are  to  proceed  at  once  with 
the  exhibition  of  mercury  as  if  we  had  nothing  but  the  venereal  com- 
plaints themselves  to  contend  with  ;  we  have  nothing  peculiar  to 
excite  our  fears  of  the  result ;  the  eruption  or  sore  throat,  or  what- 
ever else  it  may  be  that  shows  itself  as  a  secondary  venereal  symp- 
tom, will  yield  as  quickly  and  as  certainly  as  it  would  in  an  ordi- 
nary simple  case  ;  but  here  your  advantage  stops,  for  the  scrofulous 
complaints  continue  as  before,  seemingly  uninfluenced  for  better  or 
worse  by  the  syphilitic  ones,  or  by  your  treatment  for  the  latter.  In 
these  cases,  as  in  others,  do  not  forget  that  you  must  produce  a  fair 
ptyalism,  and  watch  carefully  that  the  mercury  takes  no  wrong  turn 
during  the  cure,  as  it  is  liable  to  do  for  a  chancre,  or  inflammation 
of  a  serous  membrane,  or  any  other  thing  for  which  it  is  ordinarily 
prescribed  ;  I  only  wish  to  convey  to  you  my  decided  opinion,  that 
the  co-existence  of  scrofula  with  syphilis  offers  no  reason  whatever 
against  the  full  use  of  mercury,  nor  anything  in  fact  peculiar  in  the 
mode  or  form  of  exhibiting  that  medicine. 

Although  nothing  is  more  commonly  seen  in  practice,  or  better 
understood  by  medical  men,  than  the  development  of  scrofula  in  a 
patient  for  the  first  time  from  adventitious  causes  ;  that  the  disease 
which  had  lain  dormant  for  a  number  of  years,  without  any  suspicion 
even  that  there  was  a  predisposition  or  tendency  to  it,  should  exhibit 
itself  on  the  patient  becoming  affected  with  secondary  syphilis,  or  on 
commencing  a  course  of  mercury  for  that  or  anything  else,  has  there- 
fore nothing  very  surprising  in  it ;  yet  ignorant  people  who  can  form 
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no  idea  of  the  animal  economy,  nor  of  the  effects  of  disease  or  medi- 
cine on  the  system  (and  this  class  of  persons  is  very  large),  will 
take  upon  themselves  to  condemn  a  medical  man,  and  attribute  to 
his  want  of  judgment  and  skill,  effects  which  it  would  often  be  im- 
possible to  have  foreseen  ;  and  which,  moreover,  even  if  they  were 
expected  to  happen,  could  not  always  be  prevented.  If  a  man  with 
even  such  striking  evidences  of  a  strumous  tendency  gets  the  vene- 
real disease,  come  what  will,  the  treatment  of  that  disease  mast  be 
entered  on,  and  if  any  of  the  complications  I  have  touched  on,  form, 
all  a  medical  man  can  do  is  to  balance  his  practice  with  redoubled 
caution,  so  as  to  do  the  best  he  can  under,  often,  very  perplexing 
circumstances. 


LECTUEE  XLVI. 

The  venereal  disease  (continued}.  —  Combinations  with  scrofula  (continued). — 
Secondary  venereal  ulcers — Secondary  symptoms  in  the  throat—  Ulcerations  of 
the  pharynx — Mercurial  ulcers  of  the  throat. 

THE  complications  under  which  the  secondary  forms  of  the  venereal 
disease  are  sometimes  seen,  and  which  demand  such  deliberation  and 
skill  in  the  treatment,  as  I  adverted  to,  are  not  the  worst  of  those 
disagreeable  cases.  Several  diseases  of  internal  organs  which  are 
supposed  to  have  their  origin  in  scrofula  require  great  delicacy  in 
deciding  what  plan  is  to  be  adopted,  and  how  that  decision  is  to  be 
acted  upon.  Let  us  suppose  a  man  with  incipient  phthisis  gets 
chancre  —  if  there  be  any  one  thing  in  which  medical  men  are 
unanimous,  it  would  appear  to  be  a  dread  of  exhibiting  mercury  in 
almost  any  quantity  to  such  a  patient —  well,  I  had  a  case  once,  of 
a  man  who  had  every  appearance  that  would  denote  a  consumptive 
habit,  who  got  chancre  ;  he  had  had  two  or  three  attacks  of  hemo- 
ptysis • —  had  a  bad  cough  and  thickness  of  breathing  :  I  partook  of 
the  usual  fear  of  giving  mercury  to  such  a  man,  but  what  was  to  be 
done  ?  his  venereal  disease  would  not  go  away  of  its  own  accord, 
and  he  must  eventually  get  from  bad  to  worse  ;  I  considered  that  a 
simple  chancre  was  safer  to  treat  than  would  any  secondary  form, 
with  the  constitutional  disturbance  it  might  give  rise  to,  —  and  so  I 
ordered  him  the  cautious  dose  of  three  grains  of  blue  pill  every 
night ;  he  did  not  come  to  me  for  several  days  afterwards,  and  then 
he  told  me  he  found  himself  better  in  every  respect  —  respiration 
and  all,  and  asked  me  should  he  have  his  pills  renewed ;  I  asked 
him,  in  some  surprise,  if  he  had  taken  all  I  had  ordered  him  the  last 
time  I  saw  him  ;  he  answered  my  question  by  handing  me  the  empty 
pill-box,  and  on  looking  at  the  directions  on  the  lid,  I  found  that 
the  person  who  had  made  them  up  had  by  mistake  directed  him  to 
take  just  double  the  quantity  I  had  ordered  ;  as  they  had  made  his 
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mouth  a  little  sore,  and  had  done  him  service  instead  of  mischief,  I 
allowed  him  to  continue  to  take  six  grains  each  night,  and  finally  he 
was  cured  without  any  more  trouble  than  a  healthier  person,  and  if 
not  with  a  permanent  advantage  to  his  pulmonary  complaints,  cer- 
tainly without  any  aggravation  of  them. 

I  would  not  have  you  to  suppose  that  complaints  of  the  lungs  are 
to  be  disregarded  on  occasions  where  mercury  in  salivating  doses 
may  be  indicated  for  other  complaints  —  quite  the  contrary  ;  there  is 
nothing  that  can  demand  more  care  and  caution  than  such  a  case. 
If  the  pulmonary  disease  has  made  such  way,  that  the  slightest  hec- 
tical symptoms  are  apparent ;  if  the  patient's  flesh  and  strength  are 
greatly  reduced  ;  that  he  has  a  flitting  unhealthy  flush  on  his  cheek  ; 
have  nothing  to  do  with  mercury  with  that  man  ;  if  you  do,  you  will 
inevitably  hurry  him  into  the  last  stage  of  an  incurable  disease.  But 
if  his  symptoms  fall  short  of  this  ;  if  he  is  merely  disposed,  as  it  were 
to  phthisis,  like  the  case  I  have  mentioned  to  you,  and  some  others 
of  a  similar  kind  I  have  seen  and  treated  with  similar  success,  you 
may  venture  to  give  mercury,  but  with  more  than  ordinary  caution  ;.' 
not  so  much,  however,  as  to  prevent  your  getting  his  mouth  sore,  if 
you  can,  as  I  believe  anything  short  of  this  will  do  more  harm  than 
good. 

I  stated  to  you  that  the  scrofulous  disease  of  the  lymphatic  glands 
can  be  induced  by  the  venereal  action,  where,  perhaps,  a  particle  of 
mercury  had  not  been  given  at  all,  but  it  is  necessary  to  warn  you  of 
the  undoubted  fact,  that  the  action  of  mercury  itself  will  sometimes 
produce  the  same  effect,  where  there  may  be  no  venereal  affection, 
and  of  course  is  equally  liable  to  cause  it  when  given  for  that  dis- 
ease. Now,  you  must  take  pains  to  ascertain  the  real  cause  of  these 
glandular  swellings  during  a  mercurial  course,  or  you  may  make  a 
very  serious  practical  blunder  ;  in  the  one  case  the  glands  were  af- 
fected before  you  began  the  course  with  him,  and  improved  under  it 
at  the  same  rate  as  the  venereal  symptoms  :  in  the  other  case  the 
glands  did  not  exhibit  morbid  action,  perhaps,  until  the  mercury  had 
affected  the  mouth,  and  they  got  worse  in  proportion  as  the  saliva- 
tion increased  ;  in  the  first  case  you  may  go  on  steadily  as  if  there 
was  nothing  unusual  in  the  case  ;  but  in  the  latter,  if  you  push  on 
the  mercury,  if  you  do  not  keep  it  within  proper  bounds  by  an  oc- 
casional brisk  purge,  &c.,  you  will  cause  abscesses  and  ulcerations 
that  may  be  afterwards  very  difficult  to  manage  satisfactorily. 

In  many  of  those  scrofulous  cases  brought  on  by  the  non-mercurial 
treatment  of  the  venereal  disease,  particularly  where  it  shows  itself 
in  the  lymphatic  glands,  the  patients  constitution  is  so  broken  down 
that  you  can  do  little  for  him,  and,  whether  you  give  mercury  or  not, 
the  patients  will  generally  die  from  that  teazing  and  harassing  state 
of  the  constitution,  continually  kept  up  by  the  frequent  returns  of 
the  disease  ;  if  the  patient  is  delicate,  he  is,  therefore,  better  managed 
with  mercury  than  without  it.  You  must  recollect  that  sometimes, 
let  you  treat  your  patient  ever  so  well,  he  may  come  back  with  re- 
turns of  the  disease,  and  in  such  cases  I  have  found  that  pushing  ttxQ 
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mercury  too  far  will  do  harm  instead  of  good  ;  when  the  eruption  is 
pustular  in  the  beginning,  the  greatest  delicacy  is  often  required  in 
the  mercurial  treatment ;  if  it  is  used  too  freely,  the  pustules,  instead 
of  being  benefited,  will  degenerate  either  into  venereal  ecthyma, 
rupia,  or  phagedenic  ulcers ;  small  doses,  steadily  and  cautiously 
exhibited,  will  alone  answer  in  these  cases. 

I  mentioned  to  you  how  the  secondary  venereal  ulcer  comes  on, 
and  that  the  characters  of  those  ulcers  while  they  differed  very  much 
among  themselves,  differed  also  in  many  essential  features  from  the 
primary  ;  but  that  they  agreed  in  this  —  that  either  was  capable  of 
originating  the  disease  in  another  person,  and  that  mercury,  more  or 
less  modified  in  the  mode  of  administering  it,  was  the  proper  cure 
for  both.  The  secondary  ulcer,  like  specific  ulcers  in  general,  are 
of  a  somewhat  circular  form  ;  the  centre  is  of  a  yellowish  unhealthy 
appearance,  and  the  surface  unequal  ;  after  a  time,  when  it  begins 
to  improve,  the  centre  of  the  ulcer  assumes  a  more  healthy  appear- 
ance, and  is  the  first  part  to  be  covered  over  with  healthy  granula- 
tions and  skin  ;  you  will  often  experience  some  difficulty  in  keeping 
down  exuberant  granulations  during  the  cicatrization,  for  they  form 
rapidly  and  require  constant  attention.  Sometimes  when  the  centre 
is  quite  healed,  a  ring  of  ulceration,  covered  with  that  peculiar  yellow 
crusty  matter,  will  continue  to  creep  on,  followed  by  the  healing 
process  within,  but  sometimes  a  greater  or  less  portion  of  the  ulcer- 
ating edge  will  also  heal  at  last,  while  the  rest  remains  in  the  same 
state,  and  you  have  the  shape  of  the  ulcer  altered  according  as  the 
remainder  of  the  margin  heals,  or  opens  new  ground.  The  healing 
of  those  sores  does  not  always  seem  to  depend  on  the  line  of  treat- 
ment pursued  either  locally  or  constitutionally,  for  while  they  exhibit 
no  indication  of  a  speedy  cure  to-day,  suppose,  in  three  or  four  days 
more  some  of  them  will  be  healed,  should  there  be  more  than  one  or 
two  ;  but  if  the  constitution  feels  the  action  of  the  mercury  in  a  proper 
manner,  no  matter  what  topical  measures  may  have  been  adopted, 
their  healing  is  generally  rapid.  Like  a  primary  sore,  this  secondary 
one  will  heal  before  the  patient  is  entirely  free  from  the  venereal 
taint,  and  if  deceived  in  this  matter  by  the  cicatrizing  of  the  ulcers, 
you  leave  off  the  mercury  too  soon,  a  number  of  pustules  will  form 
round  the  cicatrix,  and  those  will  ulcerate,  and  so  the  former  process 
be  renewed.  Sometimes  it  is  in  the  centre  of  the  cicatrix  that  ulcer- 
ation recommences,  and  sometimes  it  is  not  a  breaking  out  again  of 
the  old  sores,  but  a  fresh  crop  beginning  and  running  the  same  course 
as  the  preceding. 

There  is  certainly  no  form  of  the  venereal  disease  that  requires 
more  care  in  the  exhibition  of  mercury,  and  more  watching  of  every 
slight  change  that  may  exhibit  itself  during  the  treatment,  than  such 
a  case  as  this.  I  have  known  the  most  harassing  and  perplexing 
relapses  take  place  month  after  month  —  aye,  for  two  or  three  years 
in  some  instances,  from  insufficient  or  otherwise  irregular  courses  of 
mercury.  There  are  two  circumstances  chiefly  that  may  deceive  an 
inexperienced  person,  and  so  give  rise  to  these  irregularities  ia  th$ 
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course  that  should  be  pursued  ;  one  is  the  healing  up  of  the  ulcer  or 
ulcers  before  the  system  is  quite  freed  from  the  venereal  disease,  and 
so  the  mercury  be  laid  aside  too  soon  ;  the  other  is  an  occurrence  I 
wish  particularly  to  impress  on  your  memory  —  that  the  local  evi- 
dences of  the  existence  of  the  disease  may  not  only  not  immediately 
begin  to  improve  on  the  administration  of  mercury,  but  the  very 
contrary,  and  when  after  some  days  things  seem  to  get  worse  instead 
of  better,  and  that  from  timidity,  or  some  theoretic  notion  rather  than 
actual  experience,  the  mercury  is  hastily  laid  aside,  the  disease  will 
to  a  certainty  recur.  The  feverish  state  of  the  system,  arising  at  first 
from  the  mercury,  or  one  of  many  sources  of  disturbance  of  a  general 
nature,  may  cause  this  apparently  unfavourable  effect  of  the  medicine 
for  the  first  week  or  so,  but  the  aspect  of  things  will  be  found  to 
alter  for  the  better  after  this,  when  the  resolution  is  taken  to  push 
the  mercury  to  its  proper  extent,  and  that  the  mouth  becomes  fairly 
affected.  I  own  that  it  does  require  considerable  firmness  of  purpose 
to  persevere,  to  the  necessary  extent,  with  mercury  in  many  of  those 
cases  ;  and  I  admit  it  also  demands  great  caution  and  care,  but  I 
never  knew  the  steady  exhibition  of  mercury  do  anything  like  the 
harm  in  the  most  unpromising  of  them,  as  the  timid  half  measures, 
too  often  pursued  towards  even  those  cases  where  there  was  no  ap- 
parent ground  at  all  for  apprehension. 

It  is  not  in  the  beginning  of  a  mercurial  course  that  we  should  hold 
our  hand  on  the  first  glimpse  of  an  unfavourable  change,  for  we  can 
conceive  causes  independently  of  the  specific  action  of  the  medicine 
to  work  those  changes,  but  if  the  patient  is  fairly  salivated,  and 
things  improving,  and  that  after  some  time,  and  while  the  mercurial 
influence  is  fully  in  operation,  a  change  for  the  worse  takes  place, 
we  should  then  suspend  it ;  the  patient  has  either  taken  enough  of 
it  or  we  may  be  able  to  detect  some  cause,  perhaps  of  a  trilling  and 
temporary  nature,  that  had,  for  the  time,  caused  the  mercury  to  dis- 
agree, and  by  the  removal  of  which  the  course  can  be  continued  to 
the  necessary  extent,  and  the  cure  be  completed  finally. 

Secondary  symptoms  in  the  throat.  —  The  next  secondary  symptoms 
of  the  venereal  disease  that  we  have  to  consider  are  those  that  have 
their  seat  in  the  throat  and  mouth,  and  you  will  find  that  venereal 
ulcers  in  the  throat  present  as  much  variety  in  their  appearance  as 
the  eruptions  did.  There  is  one  ulcer  of  the  tonsils  which  is  the 
most  common  and  certain  of  those  of  venereal  origin,  which  has 
been  accurately  described  by  Hunter  as  the  true  venereal  ulcer.  It 
is  one  which  seems  as  if  a  part  of  the  tonsil  was  dug  out ;  its  edges 
are  defined,  although  the  outline  is  irregular  ;  there  is  a  yellowish 
thick  matter  adhering  to  it  firmly,  so  that  gargling  will  not  wash  it 
off,  and  it  is  surrounded  by  an  erysipelatous  kind  of  inflammation. 
Now,  this  is  certainly  the  character  of  one  form  of  venereal  ulcer  of 
the  tonsil,  but  from  what  Mr.  Hunter  wrote  on  the  subject,  you 
would  suppose  that  the  venereal  disease  presents  itself  in  no  other 
form  in  this  part.  The  first  indication  of  the  tonsil  becoming  affected 
is  a  little  pain  in  swallowing,  particularly  when  there  is  but  little  to 
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be  passed  down,  as  saliva.  Sometimes,  instead  of  this  kind  of  ulcer, 
you  see  a  whitish  kind,  the  appearance  of  which  I  can  only  describe 
to  you  by  saying  it  looks  exactly  as  if  a  snail  had  crept  over  it,  or  as 
if  it  was  painted.  I  must  admit  I  have  often  been  in  great  doubt  as 
to  how  much  this  peculiar  appearance  may  be  owing  to  a  previous 
use  of  mercury,  and  how  much  to  syphilis.  You  sometimes  see  it 
without  what  you  could  call  a  decided  ulceration,  but  rather  a  morbid 
alteration  of  the  mucous  membrane  of  the  part,  and  when  this  is  the 
case,  I  am  disposed  to  think  it  rather  owing  to  mercury,  but  matters 
are  not  so  clear  when  you  see  a  true  ulcerated  spot  in  the  centre  of 
this  pearly  looking  patch,  and  I  would  certainly  prefer  treating  it  as 
if  certainly  venereal,  by  the  exhibition  of  mercury;  such  ulcers  have 
done  extremely  well  under  its  judicious  administration.  That  spon- 
taneous ulceration  in  the  throat  of  young  people,  which  is  considered 
by  some  scrofulous,  will  leave  behind  it  often  an  appearance  a  good 
deal  resembling  what  I  have  just  described. 

Ulcers  of  the  pharynx.  —  The  pharynx  is  often  the  seat  of  secondary 
venereal  ulcers.     Now,  sometimes  you  will  see  the  secondary  vene- 
real ulcer  at  the  back    of  the  pharynx  at  once,  with  a  very  ragged, 
uneven  edge,  having  very  much  the  appearance  of  an  ulcer  of  the 
phagedenic  kind  — but  this  description  of  an   ulcer  is  not  confined 
to  the  locality  I  have   mentioned,  for  one  of  a  very  similar  appear- 
ance is  occasionally  witnessed  in  the  velum  palati.     Now,  you  also 
will  sometimes  see,  on  the  back  part  of  the  pharynx,  an  ulcer  exactly 
resembling  Hunter's  venereal  ulcer  of  the  tonsils,  in  every  essential 
particular.     Except  where  the  venereal  ulcers   of  the  throat  have 
been   badly  treated,  or  that  the    patient   has  very  much    neglected 
himself,  sloughing  is  of  very  unfrequent  occurrence  ;  but  occasionally 
sloughs  do  form  on  their  surface,  and  now  and  then,  from  the  irre- 
gular and  improper  employment  of  mercury  for  a  venereal  ulcer  in 
the  throat,  it  at  last  assumes  one  of  the  most  frightful  conditions  of 
sloughing  and  ulceration  that  you  can  conceive  —  the  tonsils,  pillars 
of  the  fauces,  velum,  pharynx,  are  all  mixed  up  in  a  horrible  mass 
of  disease  :  the  patient  can  neither  lie  down  nor  rest  long  in  any 
position  ;  viscid  saliva  is  drawn  away  in  ropes  ;  he  can   swallow 
hardly  anything,  and  whatever  he  does  get  down   gives  him   great 
pain,  and  a  portion  frequently  regurgitates  through  the   nose  ;  his 
constitution  is,  as  might  be  expected,  completely  shattered  —  in  fact, 
he  presents  the  greatest  picture  of  wretchedness,  that  could  be  wit- 
nessed in  any  case.     Well,  now  this  is  a  sort  of  case  in  which  I  have 
ventured  to  give  mercury,  and  although  the  improvement  is  never 
rapid,  although  the  patient  seems  to  be  long  lingering  between  life 
and  death,  mercury  has  proved  itself  of  the  most  essential  service. 
But  recollect  that  you  must  approach  it  with  great  caution  and  with 
very  small  doses,  with  a  reasonable  interval  between  each  ;  I  have 
begun  with  two  or  three  grains  of  blue  pill  every  night,  and  as  the 
constitutional  and  local  changes  for  the  better  advanced,  I  have  been 
enabled  to  raise  the  quantity  to  four,  five,  or  six  grains.     It  will  be 
necessary  to  join  sarsaparilla,  bark,  or  the  mineral  acids  in  general 
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with  the  mercurial  treatment,  and  to  support  the  constitution  with 
nourishing  diet,  &c.  Slighter  cases  of  sloughing  are  of  course 
attended  with  proportionately  slighter  constitutional  disturbance, 
and  less  difficulty  in  their  treatment ;  but  they  are  often  accom- 
panied, notwithstanding,  with  severe  pain,  and  are  commonly 
accompanied  with  a  profuse  salivation,  although  no  mercury,  in  any 
shape,  has  been  given.  All  the  preparations  of  mercury  will  cure 
these  ulcers,  but  if  you  leave  off  the  mercury  on  the  disappearance 
of  the  ulcer,  you  have  not  cured  the  disease,  and  you  will  find  it 
return ;  in  the  sloughy  state  of  the  ulcer  you  are  to  apply  the  strong 
mineral  acids,  as  you  would  to  similar  ulcers  in  other  parts,  and  in 
three  days  after  you  make  the  application,  your  patient  will  tell 
you  he  is  almost  quite  well,  and  is  able  to  swallow  without  inconve- 
nience. Sometimes  this  sloughing  ulcer  comes  on  where  mercury 
has  been  given,  and  sometimes  where  it  has  not,  but  in  either  case 
mercury  can  do  such  an  ulcer  no  good. 

Suppose  a  patient  comes  to  you  who  has  had  a  venereal  sore 
throat,  and  who  had  taken  mercury  with  but  little  effect  ;  he  speaks 
with  a  snuffle,  feel  pain  in  swallowing,  &c.  ;  you  examine  his  throat, 
and  you  see  nothing  particular  on  either  the  tonsil,  velum,  or  pharynx, 
but  on  examining  him  more  closely,  you  observe  the  velum  thick- 
ened, and  a  little  more  red  than  usual  on  the  thickened  part ;  when 
this  is  the  case  you  may  be  sure  there  is  an  ulcer  on  the  posterior 
surface  of  the  velum  ;  you  can  make  yourself  certain  of  the  fact  by 
passing  a  bit  of  lint  on  "the  point  of  a  bent  probe  to  the  situation  of 
the  suspected  ulcer,  and  by  rubbing  it  to  the  part  you  will  detect 
marks  of  the  ulcerous  discharge  on  withdrawing  it :  now,  if  left 
without  the  adoption  of  any  remedial  measure,  what  will  be  the  end 
of  this?  Why,  this  ulcer  will  eat  through  the  thickness  of  the 
velum  by  the  sloughing  or  phagedenic  process.  When  you  see  this 
thickening  of  the  velum,  always  tell  your  patient  what  is  likely  to 
be  the  consequence,  as  it  may  end  badly ;  sometimes  you  may  be 
able  to  see  this  ulcer,  and  when  you  can,  apply  one  of  the  mineral 
acids,  or  a  solution  of  nitrate  of  silver,  in  the  proportion  of  a  scruple 
of  the  nitrate  ta  an  ounce  of  water,  to  it,  and  you  may  be  able  by 
this  to  stop  its  progress  ;  but  if  you  do  not,  it  makes  its  way  through 
the  velum,  assuming  the  shape  either  of  a  fissure  or  a  round  hole  — 
in  the  first  case  it  will  never  heal,  but  if  it  be  a  circular  hole,  even 
if  it  should  be  as  large  as  a  shilling,  I  would  not  despair  of  its  closing. 
I  have  been  surprised  at  seeing  one  of  that  size  gradually  healing 
contrary  to  every  preconceived  notion  I  had  formed  of  the  healing 
process  —  the  edges  of  this  hole  were  covered  with  cuticle,  yet  every 
day  it  contracted  itself,  until  at  last  it  would  not  admit  the  point  of 
a  probe,  and  finally  closed  altogether.  When  the  ulcer  has  eaten 
through  the  velum,  the  patient  is  unable  to  drink  without  part  of 
what  he  drinks  coming  through  his  nose. 

Sometimes  the  patient  complains  of  a  constant  and  severe  pain  in 
his  throat,  increased  on  attempting  to  swallow  ;  we  examine  and 
are  unable  to  detect  even  the  signs  of  thickening  or  inflammation 
33 
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anywhere ;  desire  the  patient  to  inspire  strongly,  and  you  may  be 
able  to  see  the  edge  of  an  ulcer  high  up  in  the  back  of  the  pharynx ; 
you  can  then  bring  it  better  into  view  by  depressing  the  tongue  with 
a  spatula  and  raising  the  velum  with  a  probe  ;  it  is  a  foul,  circular, 
excavated  ulcer,  with  but  little  inflammation  extending  beyond  its 
margin.  On  account  of  the  severity  of  accompanying  symptoms,  as 
well  as  on  account  of  the  danger  of  the  ulcer  spreading  and  involv- 
ing important  parts  in  its  neighbourhood,  you  cannot  wait  for  the 
slow  and  uncertain  action  of  medicines,  you  must  use  topical  means 
likewise  ;  you  wrap  some  lint  round  the  end  of  an  aneurismal  needle, 
which,  from  its  curve,  is  the  most  convenient  instrument  for  the 
purpose,  and  with  it  you  must  immediately  smear  the  whole  surface 
of  the  ulcer  with  the  muriate  of  antimony,  the  effects  of  which, 
although  severe  at  first,  as  far  as  pain  is  concerned,  will  speedily  be 
soothing,  and  leave  him  without  pain  or  difficulty  of  swallowing. 
The  ulcer  in  the  back  of  the  pharynx  may  not  be  at  first  observed 
from  its  lying  very  low  in  the  part  —  here  there  is  danger  of  its 
extending  to  the  larynx  —  treat  it  also  with  the  mineral  acids  or  the 
muriate  of  antimony. 

These  venereal  ulcers  at  the  back  of  the  pharynx  must  be  care- 
fully distinguished  from  an  appearance  in  the  throat  in  persons  who 
have  never  had  any  venereal  affection  whatever,  and  which  is  not 
uncommon  ;  it  is  this —  there  is  an  appearance  along  the  part  as  if 
covered  with  a  yellowish,  thin  scale,  of  some  hardness,  occasionally 
but  not  very  tenaciously  attached  to  the  mucous  membrane  on  which 
it  lies  ;  if  a  portion  of  this  hardened  mucus  be  removed  with  a  probe 
or  in  the  act  of  deglutition,  the  membrane  under  it  is  not  found 
really  ulcerated  —  at  least  not  always  so,  but  merely  somewhat 
altered  in  appearance  from  its  natural  healthy  condition.  This  con- 
dition of  the  pharynx  may  continue  without  any  apparent  alteration 
of  its  characters,  or  any  further  mischief  than  the  trifling  uneasiness 
it  now  and  then  gives  the  patient,  particularly  if  he  exposes  himself 
to  cold,  or  suffers  his  digestive  organs  to  get  out  of  order.  Change 
of  air  and  habits  will  often  remove  this  affection,  but  seldom  for  a 
permanence  ;  as  to  medicine,  I  have  not  found  anything  do  much 
service  to  it.  Stimulant  or  astringent  gargles  sometimes  gives  great 
relief. 

In  the  venereal  ulcer  so  low  down  in  the  pharynx  as  to  make  it 
not  readily  perceptible,  there  is  generally  an  accompanying  symptom 
that  will  induce  you  to  make  a  careful  search  for  an  ulcer  in  this 
part — the  patient  experiences  a  difficulty  in  swallowing  any  dry 
morsel,  such  as  dry  bread  ;  it  will  stop  about  where  the  pharynx 
and  oesophagus  join,  and  all  the  efforts  of  deglutition  are  unavailing 
to  get  it  further,  until  he  takes  a  sup  of  something  liquid  to  wash  it 
down. 

Venereal  ulcers  in  the  throat,  if  not  well  treated,  may  get  appa- 
rently well,  but  are  liable  to  a  relapse,  and  when  they  do  return  it  is 
ten  to  one  they  will  have  totally  different  characters  on  their  second 
appearance  to  what  they  had  at  first ;  they  will  now  be  superficial, 
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of  a  pale  or  whitish  colour,  with  a  redness,  and  more  or  less  thick- 
ening of  the  parts  about  it. 

There  is^  certainly  such  a  thing  as  a  mercurial  sore  throat,  and 
besides  that  it  does  not  present  the  characters  of  a  true  venereal 
ulcer  ;  it  is  known  by  its  coming  on  while  the  patient  is  under  the 
influence  of  mercury,  and  when  the  constitution  is  breaking  down 
with  the  use  of  the  medicine  ;  here,  of  course,  you  must  stop  the 
mercury  at  once ;  you  must  'take  everything  mercurial  from  about 
him ;  if  in  hospital,  he  must  be  removed  to  a  ward  where  no  mercury 
is  used,  and  he  must  be  put  on  sarsaparilla,  £c.  I  shall  have  to  say 
more  on  these  mercurial  appearances  in  the  throat,  but  there  is  one 
remarkable  fact  I  should  wish  to  mention  here — that  it  is  only  when 
mercury  is  exhibited  for  the  venereal  disease  that  they  are  observed 
to  occur ;  there  is  no  other  medicine  so  extensively  and  beneficially 
used  for  the  cure  of  diseases  as  mercury  —  no  medicine  of  such 
general  utility  —  none  of  which  the  peculiar  action  is  more  apparent 
on  the  system,  as  well  as  the  disease,  whatever  it  may  be  for  which 
it  is  given,  and  yet  in  no  other  case  but  the  venereal  disease  do  these 
local  mercurial  actions  follow  its  use. 

When  a  venereal  ul'cer  in  the  throat  takes  on  the  phagedenic 
character,  or  the  less  frequent  process  of  sloughing,  it  must  be  met 
early,  or  it  will  cause  the  greatest  mischief —  it  will  run  away  with 
the  epiglottis  ;  nor  is  this  all —  for  when  it  once  reaches  the  larynx, 
it  always  induces  a  disease  in  the  lungs,  from  which  the  patient 
.never  escapes  ;  the  longest  reprieve  such  a  man  will  get  is  five  or 
six  months, 

Venereal  ulcers  of  the  throat  may  cause  death  in  a  sudden  and 
unexpected  manner  ;  suppose  one  of  them  to  take  on  the  sloughing 
process,  the  mortification  may  extend  to  parts  not  originally  engaged, 
and  a  sudden  and  fatal  hemorrhage  be  the  first  announcement  that 
the  carotid  artery  has  suffered  from  its  ravages.  Suppose,  instead 
of  sloughing,  it  takes  on  the  phagedenic  character,  it  will  creep  on 
from  one  part  to  another,  until  it  reaches,  perhaps,  the  larynx  ;  it 
may  attack  the  erico-arytenoid  articulation,  destroying  the  connec- 
tions between  the  two  cartilages,  and  suddenly  on  making  an  inspi- 
ration the  arytenoid  becomes  detached,  falls  on  the  rima  glottidis, 
and  causes  instant  suffocation.  The  same  thing  may  happen  with 
the  epiglottis. 

Several  more  or  less  unpleasant  sequels  may  be  left  by  venereal 
ulcers  of  the  throat,  no  matter  how  they  are  treated,  but  there  is  one 
singular  and  fortunately  unfrequent  one  that  I  have  twice  or  three 
times  witnessed,  namely,  a  closure  of  the  passage  through  the  nose 
from  the  pharynx,  owing  to  adhesions,  and  to  the  contractions  of  the 
cicatrices  of  the  previous  ulcers.  I  do  not  know  how  to  remedy  this 
unfortunate  event. 

Another  appearance  which  is  left  in  the  throat  after  mercury  had 
been  used  for  either  the  primary  or  secondary  form  of  the  venereal 
disease,  is,  a  whitening  of  the  surface  of  the  mucous  membrane  of 
the  velum,  cheeks,  or  other  parts  of  the  fauces ;  it  has  often  a 
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wrinkled  appearance,  but  is  sometimes  smooth,  and  very  like  the 
condition  of  the  throat  I  before  mentioned  as  being  sometimes  with, 
and  sometimes  without  the  accompaniment  of  ulceration.  I  draw 
your  attention  to  this,  on  account  of  a  remarkable  affection  invariably 
attendant  on  it,  as  far  as  my  observation  will  allow  me  to  speak 
positively  on  the  subject ;  it  is  a  superficial  ulceration  about  the 
anus,  sometimes,  but  not  necessarily,  accompanied  with  condylomata. 
Mercury  in  full  doses  has  no  effect  in  removing  these  appearances, 
but  if  the  general  health  requires  it,  alterative  doses  will  be  of  ser- 
vice. They  are,  under  any  treatment  that  I  have  employed,  very 
tedious  in  getting  well,  and,  I  believe,  will  disappear  of  their  own 
accord  as  the  patient's  constitution  is  improved  by  any  means. 

It  would  occupy  too  much  of  your  time  to  bring  before  you  in  de- 
tail a  variety  of  other  appearances  produced  in  the  throat  by  the  ve- 
nereal disease ;  in  fact,  there  are  many  and  striking  differences  to  be 
observed  in  them ;  but  in  practice  you  will  be  enabled  to  satisfy 
yourself  that  many  of  those  varieties  can  be  considered  as  less  be- 
longing to  the  venereal  disease,  than  to  differences  in  the  constitution 
of  individuals,  and  that  many  of  those  last  are  owing  to  previous 
courses  of  mercury.  I  have,  perhaps,  said  enough,  however,  to 
guide  you  in  your  investigations,  and  for  the  rest,  your  observations 
carefully  made  will  soon  make  you  familiar  with  them.  We  shall 
now  go  to  secondary  venereal  symptoms  in  other  situations. 


LECTURE  XLVII. 

The  venereal  disease  (continued"). — Secondary  symptoms  in  the  nose — Diseases 
resembling  venereal  ozcena — Secondary  symptoms  in  the  tongue — Venereal 
ulcers  of  the  lip — Venereal  iritis. 

SECONDARY  SYMPTOMS  IN  THE  NOSE.  —  There  is  no  situation  in  which 
secondary  venereal  complaints  show  themselves,  where  the  symp- 
toms are  so  little  to  be  relied  on  with  certainty  as  in  the  nose.  Be- 
sides that  we  are  often  unable  to  see  the  actual  condition  of  the  parts 
involved,  and  of  course  lose  one  great  means  of  distinction  —  there 
is  this  also  to  obscure  the  judgment,  that  the  organ  is  subject  to 
other  diseases  that,  under  circumstances,  greatly  resemble  those  of 
venereal  origin.  All  parts  of  the  nose  do  not  appear  equally  liable 
to  secondary  syphilis  ;  —  now,  for  instance,  I  never  in  the  whole 
course  of  my  experience  saw  a  venereal  ulcer  of  the  septum  nasi. 

There  are  several  ways  in  which  venereal  ozcena  may  commence. 
A  man  who  had  been  some  time  the  subject  of  the  disease  in  his 
throat  begins  to  get,  what  he  calls,  a  stuffing  in  his  nose  ;  he  takes 
little  notice  of  this  for  a  time,  until  he  becomes  greatly  annoyed  by 
the  formation  of  hard  crusts  which  he  finds  difficult  to  get  away,  but 
when  at  length  they  are  discharged,  the  respiration  through  the  nose 
becomes  free  until  the  crusts  form  and  accumulate  again ;  this  may 
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be  in  half  an  hour,  or  three  or  four  hours.  The  patient  next  expe- 
riences an  unpleasant  odour,  that  gradually  becomes  intolerably 
fetid,  and  is  attended  by  a  fetid  discharge  from  the  anterior  nares. 
After  some  time  crumbs  of  bone  are  discharged  into  the  pocket- 
handkerchief,  and  at  last,  perhaps,  -a  piece  as  large  as  one  of  the 
spongy  bones.  Now,  in  this  case  the  venereal  disease  has  extended 
from  the  throat  into  the  nose,  and  where  you  have  the  concomitant 
disease  to  account  for  the  symptoms  in  the  nose,  your  diagnosis  is  not 
very  difficult. 

There  is  another  way  for  the  nose  to  be  attacked  with  secondary 
syphilis  —  a  venereal  eruption,  suppose,  comes  out  on  a  man's  face, 

—  one  or  two'pimples  of  this  eruption  get  on  the  alse  nasi,  generally 
in  the  angle  between  the  cartilage  and  the  integuments  of  the  cheek 

—  these  degenerate  into  ulcers,  and  too  often  assume  the  phagedenic 
character,  and  eat  deeply  or  quite  through  the  cartilage  on  which  it 
is  situated,  and  extends  itself  farther  and  farther,  destroying  every- 
thing in   its  progress  to   a   greater   or  less  extent  by  ulceration  or 
sloughing.     Sometimes  the  venereal  ulcer  of  the  lip,  which  we  shall 
speak  of  again,  extends  upwards  to  the  nose,  and  soon  makes  great 
ravages  in  the  integuments  and  cartilages.     Well,  in  both  these 
ways  for  the  nose  to  become  affected,  we  have  other  secondary  ve- 
nereal symptoms  present  to  enlighten  us  as  to  the  probable  nature  of 
the  disease  in  the  nose  itself.     When  the  cartilages  of  the  nose  be- 
come affected  in  this  way,  you  have  as  bad  and  intractable  a  descrip- 
tion of  ulcer  as  ever  you  saw  in  your  life,  from  any  disease.    Appli- 
cations that   would   readily  heal  similar  ulcers  in  other  situations, 
totally  fail  in  arresting  the  destructive  progress  of  most  of  these  that 
you  may  have  to  treat  here.     These  affections  of  the  nose  come  on, 
or  have  their  origin,  either  in  instances  where  the  patient  has  ne- 
glected himself,  and  taken  no  mercury  at  all,  or,  when  injudiciously 
treated,  he  has  taken  too  much  of  it. 

Now,  there  is  another  way  in  which  you  may  observe  the  nose  to 
become  affected,  in  which  you  will  have  no  inconsiderable  difficulty 
in  bringing  your  mind  to  a  conclusion  as  to  the  actual  cause  or  na- 
ture of  the  complaint.  A  man,  we  will  say,  has  had  repeated  at- 
tacks of  venereal  eruptions  —  he  has  taken  mercury  every  time  they 
appeared  —  it  may  be  little  or  much,  or  it  may  be  that  he  has  been 
only  put  on  sarsaparilla,  &c.,  —  well,  this  man  begins  to  get  severe 
pains  in  his  head,  particularly  about  the  forehead  and  nose  —  but  he 
has  perhaps  taken  so  much  mercury  that  you  do  not  know  what  to 
do  with  him; — you  have  a  good  deal  of  reason  to  apprehend  that 
if  you  give  much  mercury  his  constitution  will  break  down  under  it, 
and  it  is  equally  reasonable  to  suppose  that  a  little  will  be  of  scarcely 
any  use  to  him  —  well,  while  you  are  hesitating  what  to  propose, 
the  disease  goes  on,  and  if  left  to  himself,  or  only  treated  by  general 
measures  to  prepare  him  for  more  definite  ones,  first  the  spongy 
bones  are  thrown  off,  next  the  strong  bones  of  the  nose  —  the  ossa 
nasi  themselves  will  be  attacked  and  come  away  ;  the  front  of  the 
nose  falls  in,  and  a  permanent  and  very  ugly  deformity  remains  for 
33* 
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life.  Now,  sometimes  the  progress  of  this  case  can  be  arrested  by 
mercury,  but  sometimes  nothing  will  stop  it,  nor  seem  to  have  any 
effect  on  it  whatever. 

There  is  one  affection  of  the  nose  that,  by  a  person  not  well  ac- 
quainted with  these  things,  might  easily  enough  be  mistaken  for  this 
venereal  case,  the  nature  of  which,  I  confess,  I  do  not  understand, 
but  which  I  can  safely  say  has  no  connection  with  secondary  syphilis, 
for  I  have  often  seen  it  in  those  that  I  am  positive  never  had  a  ve- 
nereal complaint ;  —  the  symptoms  are  those  —  A  man  comes  to  you 
and  complains  of  a  soreness  in  his  nose,  and  on  examination,  you 
find  in  the  septum  nasi  a  circular  hole,  with  ulcerated  edges  ;  it  is 
extremely  slow  in  its  progress,  so  slow,  indeed,  that  I  have  known 
it  to  remain  stationary  for  years,  without  any  bad  consequences  re- 
sulting from  it.  Perhaps  when  the  patient  first  seeks  advice  for  this 
affection,  you  will  find  the  hole  large  enough  to  admit  a  swan's  quill 
through  it,  which  must,  from  the  sluggish  nature  of  the  disease,  have 
taken  a  considerable  time  to  have  arrived  to  that  state,  and  yet  the 
patient  was  hardly  conscious  of  anything  wrong  going  on  in  the 
part. 

There  are  some  other  diseases  of  the  nose,  which,  to  cloak  our  igno- 
rance of  their  exact  nature,  are  commonly  called  scrofulous,  and 
which  are  very  likely  to  be  confounded  with  venereal  ozcena  ;  the 
best  thing  can  be  done  for  these  is  to  have  them  washed  frequently 
with  lime-water,  —  send  the  patients  to  the  sea-side,  and  if  the 
weather  permits,  make  them  bathe  in  the  sea — this  is  the  best 
treatment  I  know  of,  but  do  what  you  will  with  them,  you  will  find 
them  very  intractable. 

There  is  another  description  of  ulcer  that  attacks  the  integuments 
and  cartilages  of  the  nose,  and  extends  its  ravages  downwards  to  the 
upper  lip  ;  it  mostly  begins  as  a  kind  of  tubercle  surrounded  with  a 
deep  red  inflammation  extending  to  some  distance  beyond  it  ;  this 
soon  degenerates  into  an  ulcer  which  spreads  slowly,  but  destruc- 
tively, until  often  it  does  not  leave  a  vestige  of  the  alee  or  cartila- 
ginous septum  of  the  nose  behind.  The  lip  remains  in  a  thicken- 
ed state,  covered  with  cicatrices,  and  communicating  a  peculiar  and 
disagreeable  character  to  the  mouth  along  with  the  disfigurement 
which  the  loss  of  the  nose  occasions.  This  is  an  extremely  formida- 
ble and  intractable  disease.  It  will  sometimes  be  arrested  in  its  pro- 
gress for  a  while,  even  without  surgical  care,  and  again  begin  anew. 
This  ulcer  is. certainly  not  syphilis,  but  might  be  confounded  with  it. 

The  treatment  to  be  adopted  for  those  venereal  affections  of  the  nose 
is,  if  the  ala3  nasi  be  in  a  state  of  ulceration,to  apply  to  the  edges  of  the 
ulcers  the  strong  mineral  acids  ;  you  will  cause  the  calomel  and 
lime-water  lotion  to  be  injected  into  the  nostrils,  and  if  you  can  get 
the  patient  to  bear  them,  employ  mercurial  fumigations  ;*  but  do  not 

*  Cinnabar  would  be,  in  this  case  particularly,  a  bad  preparation  to  employ  for 
fumigations,  I  should  think,  on  account  of  some  disengagement  of  sulphurous  acid, 
Mercury  with  chalk,  or  the  protoxide  of  the  metal  simply,  which  is  eo  easily 
made,  would  probably  answer  for  fumigations  better.  —  Ed.  of  Led. 
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be  too  sure  of  success  from  whatever  treatment  you  adopt  in  these 
cases,  nor  too  ready  to  give  your  patient  hopes  which  you  may  be 
unable  to  realize,  for  do  what  you  will,  the  disease  in  some  in- 
stances will  not  be  stopped  until  the  bones  of  the  nose  come  away. 
After  every  trace  of  what  you  could  legitimately  call  venereal  has 
been  removed,  the  discharge  from  the  nose  may  continue  unabated. 
When  we  see  this  we  should  of  course  stop  any  further  use  of  mer- 
cury, we  should  send  the  patient  to  the  sea-side,  make  use  of  re- 
storatives, both  medicinal  and  dietetic,  and  take  the  chance  of  the 
disease  at  length  becoming  cured,  or  wearing  itself  out  with  as  little 
permanent  injury  as  possible. 

After  succeeding  in  arresting  the  progress  of  disease  in  one  of  those 
cases,  and  that  you  are  beginning  to  congratulate  yourself  on  the 
fortunate  issue  of  your  exertions,  the  patient  will  begin  perhaps  to 
complain  of  a  soreness  of  the  palate  —  you  find  a  spot  in  the  palatine 
arch  very  painful  to  the  touch,  at  last  an  opening  forms  in  the  parti- 
tion between  the  mouth  and  nose,  and  the  opening  thus  formed  will 
never  heal.  Now,  the  voice  of  the  patient  will  of  course  be  dis- 
agreeably changed  ;  and  a  part  of  whatever  he  tries  to  swallow  will 
get  from  one  cavity  into  the  other,  but  things  are  not  quite  as  bad  as 
they  seem  ;  it  is  true  you  can  never  get  the  aperture  to  fill  up  na- 
turally, but  this  is  of  no  great  consequence,  as  every  inconvenience 
caused  by  its  formation  can  be  obviated  by  a  mechanical  contrivance. 
A  plate  of  gold  or  silver  laid  up  against  the  opening,  from  the  mouth, 
and  retained  there  by  a  spring,  will  answer  every  purpose  of  the  na- 
tural palate.  Some  of  these  venereal  affections  of  the  nose  extend 
themselves  occasionally  to  the  lachrymal  sac  and  duct,  and  cause 
diseases  of  those  passages,  not  always  very  distinguishable  from  those 
of  a  different  origin,  but  the  presence  of  other  venereal  symptoms 
will  serve  to  distinguish  them,  and  the  proper  treatment  of  those  will 
in  general  cure  the  lachrymal  disease  with  the  aid  of  such  topical 
applications  as  the  circumstances  of  the  case  may  require. 

The  venereal  ozosna  might  sometimes  be  mistaken  for  the  com- 
mencement of  a  polypus,  by  the  stuffing  of  the  nose  and  the  dis- 
charge ;  but  a  very  little  trouble  in  examination  and  inquiry  will 
soon  make  the  distinction  plain  enough  ;  the  discharge  from  the 
venereal  affection  is  very  fetid,  and  the  difficulty  of  respiring  through 
the  nose  proceeds  from  the  formation  of  crusts,  which,  as  they  come 
away,  relieve  this  symptom  for  a  short  time,  until  they  are  again  re- 
newed. 

Secondary  symptoms  in  the  mouth.  —  The  appearances  of  secondary 
syphilis  in  the  mouth  and  tongue  are  not  without  some  variety.  We 
sometimes  meet  an  ulcer  about  the  centre  of  the  tongue  near  its  base, 
which  presents  a  deep  and  foul  aspect,  extremely  painful  to  the  touch, 
so  much  so  as  to  hardly  bear  the  slightest  pressure  ;  sometimes  it  is 
near  the  connection  of  the  palatine  arch,  but  although  its  surface 
looks  discoloured  and  angry,  it  is  never  what  you  would  call  a 
sloughing  ulcer.  Well,  independently  of  what  may  be  necessary 
besides,  your  attention  must  be  directed  in  the  first  instance  to  de- 
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stroy  its  extreme  sensibility  by  touching  it  every  day,  o'r  every  other 
day,  with  butter  of  antimony  or  nitrate  of  silver.  There  is  another 
venereal  ulcer  which  always  comes  on  the  side  of  the  tongue,  and 
which  often  is  unaccompanied  with  any  other  secondary  venereal 
symptom,  and  therefore  requires  your  particular  attention.  It  looks 
as  if  a  piece  was  dug  out  of  the  part,  and  is  very  callous  to  the 
touch  ;  it  is  covered  with  a  dirty-yellowish  discharge,  and,  from 
being  often  unaccompanied  with  any  other  secondary  venereal 
symptom,  may  be  confounded  with  a  cancerous  ulcer  of  the  part ; 
the  mistake  is  the  more  liable  to  occur  as  a  lymphatic  gland  below 
the  lower  jaw  often  enlarges  from  this  ulcer,  and  its  exact  dis- 
tinctive characters  are  not,  by  any  means,  so  well-defined  and  regu- 
lar as  to  give  a  certainty  of  its  nature  to  the  mind  of  an  examiner. 
I  have  no  doubt  of  this  being  a  secondary  venereal  ulcer,  and 
yet  the  distinction  between  it  and  cancer  must  often  be  made 
from  events  and  collateral  evidences  than  from  its  pathological 
characters.  Both  kinds  of  ulcer  are  hard  to  the  feel,  but  I  think  no 
other  ulcer  possesses  the  stony  hardness  that  a  cancerous  one  does; 
both  vary  exceedingly  in  their  aspects  at  different  times,  and  under 
different  circumstances  ;  even  the  age  of  the  patient  will  not  assist  us 
much,  for  we  see  a  cancered  tongue  now  and  then  at  a  period  of 
life  not  unusual  to  find  venereal  symptoms  at  all.  I  confess  I  am  un- 
able to  propose  a  better  diagnosis  than  what  the  test  of  inducing  a 
quick  mercurial  ptyalism  may  supply,  which,  while  it  can  do  little 
harm  to  the  cancer,  will  so  quickly  improve  the  venereal  as  to  re- 
move every  remaining  doubt.  Of  course  you  will  not  omit  making 
every  necessary  inquiry  into  the  history  of  such  a  case  to  strengthen 
the  probabilities  of  its  source.  There  is  one  description  of  cancer  of 
the  tongue  that  can  never  be  confounded  with  any  form  of  syphilis  in 
that  organ  ;  it  is  a  rather  healthy-looking  ulcer  surrounded  by  a  cal- 
lous ring,  slightly  raised  above  the  surface  ;  whenever  you  meet  this 
you  need  not  try  mercury,  —  it  is  certainly  cancer. 

I  have  mentioned  that  this  ulcer  on  the  side  or  anterior  edge  of 
the  tongue  is  mostly  unaccompanied  with  any  other  secondary  vene- 
real symptom  ;  but  when  you  have  any  other,  as  an  eruption,  the 
ulcer  is  generally  seated  on  the  dorsum  of  the  tongue,  and  here  it 
may  be  overlooked  at  first,  as  it  is  seated  very  far  back  ;  it  is  very 
irritable,  and  its  discovery  may  be  owing  to  the  severe  pain  you 
give  by  pressing  on  it  with  a  spatula  when  searching  for  an  ulcer  in 
the  throat.  The  venereal  ulcer  at  the  tip  of  the  tongue  has  little 
peculiar  in  it,  except  more  swelling  about  it,  and  is  often  covered 
with  a  thin  slough. 

There  is  another  appearance  on  the  dorsum  of  the  tongue  caused 
by  the  venereal  disease,  which  possesses  peculiar  characters  ;  I  can- 
not call  it  an  ulcer ;  it  is  just  a  red  spot  or  patch  ;  it  is  quite  smooth, 
as  if  the  tongue  was  deprived  of  its  papillae,  and  is  surrounded  by  a 
narrow  edge  of  ulceration ;  it  is  sometimes  single,  and  sometimes 
there  are  three  or  four  such  spots  ;  now,  you  may  or  may  not  have 
other  secondary  symptoms  present  with  this  affection  of  the  tongue, 
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but  it  is  certainly  venereal,  and  will  require  mercury  for  its  treat- 
ment. There  is  another  venereal  appearance  of  the  tongue  ;  when 
the  patient  protrudes  it  from  his  mouth  it  looks  indented  on  the 
side  ;  just  as  the  part  looks  when  become  affected  by  a  carious  tooth, 
indented  and  perhaps  slightly  ulcerated  ;  as  we  have  no  characters 
to  distinguish  which  of  the  causes  a  case  may  be  owing  to,  it  is  for- 
tunate that  other  secondary  symptoms  always  attends  it,  when  it  is 
itself  venereal ;  at  least  I  have  never  seen  it  unaccompanied  by  a 
venereal  eruption.  The  simple  case  from  bad  teeth  is  readily  cured 
by  lunar  caustic.  When  the  venereal  ulcer  of  the  tongue  assumes 
the  appearance  of  a  fissure  traversing  its  edge,  the  appearance  that 
would  enable  you  to  decide  on  its  being  venereal  is  its  being  encir- 
cled by  a  line  of  a  whitish  colour  consisting  of  a  chain  of  specks  of 
superficial  ulceration,  and  the  edges  of  the  fissure  itself  being  very 
hard. 

Now,  you  must  remember  that  many  people  are  extremely  subject 
to  fissures,  ulcerations,  and  other  conditions  of  the  tongue  from  some 
derangement  of  the  alimentary  organs  ;  that  the  variety  in  their  ap- 
pearances is  very  great,  and  renders  their  diagnosis  from  more  serious 
diseases  proportionately  difficult ;  that  where  those  cachectic  affec- 
tions of  the  tongue  can  be  fairly  traced  to  their  true  cause,  attention 
to  the  digestive  organs,  and  in  very  many  instances,  alterative  doses 
of  mercury,  such  as  Plummer's  pill  every  night,  with  some  bitter 
and  gently  laxative  medicine  in  the  morning,  or  some  other  treat- 
ment proper  to  particular  cases,  will  remove  those  ulcers  ;  but  should 
they  be  venereal,  mercury  as  a  sialogogue  will  alone  cure  them. 
Among  these  I  have  mentioned  there  are  very  few  that  can  be  at 
once  pronounced  venereal,  unless  some  other  symptoms  are  present 
that  cannot  be  mistaken  for  anything  but  tokens  of  secondary  syphilis. 
In  all  those  cases  therefore  you  must  examine  carefully  into  the  gene- 
ral condition  of  the  patient  and  the  history  of  his  complaints. 

The  causes  that  produce  these  affections  of  the  tongue  also  some- 
times give  rise  to  ulcers  of  the  gums  —  you  will  find  them  spongy, 
with  here  and  there  something  like  a  fungous  ulcer  —  but  this  is  not 
venereal ;  the  true  syphilitic  ulcer  of  the  gum  is  exactly  like  a 
secondary  venereal  ulcer  anywhere  else,  and  will  demand  the  same 
treatment. 

Venereal  ulcers,  both  primary  and  secondary,  are  found  on  the  lip, 
and  it  is  among  the  first  situations  in  which  the  latter  class  are 
found  ;  it  is  a  remarkable  fact  that  it  is  the  upper  lip  that  is  inva- 
riably the  seat  of  secondary  venereal  ulcer  ;  it  may  be  in  any  part 
of  the  lip,  near  the  middle  line,  or  near  the  angle  of  the  mouth  ;  but 
it  is  never  observed  to  commence  in  the  lower  lip  ;  cancer,  on  the 
other  hand,  when  it  comes  on  the  mouth,  as  constantly  invades  the 
lower  lip  and  not  the  upper,  so  that  this  circumstance  alone  will  dis- 
tinguish the  cases.  It  is  from  the  secondary  venereal  ulcer  of  the 
lip  that  we  sometimes  witness  the  fact  I  before  asserted  ;  namely, 
that  let  people  say  what  they  will,  beyond  a  doubt  a  secondary  ulcer 
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will  produce  a  primary  venereal  one  in  another  person.*  Either  the 
cancerous  or  venereal  ulcer  of  the  lips  may  extend  from  where  they 
first  began,  so  as  to  occupy  a  good  part  of  one  side  of  the  mouth, 
and  when  in  this  state  might  be  mistaken,  the  one  for  the  other ;  — 
what  you  have  to  do  in  a  doubtful  case  is  to  make  a  trial  of  mercury 
in  a  moderate  way — this  can  do  the  cancer,  if  it  should  happen  to 
be  one,  no  harm,  although  of  course  it  will  do  it  no  good,  but  if  it 
be  venereal,  the  improvement  in  it  will  be  very  rapid. 

When  the  venereal  ulcer  takes  possession  of  the  centre  of  the  lip 
it  has  often  a  pretty  smooth  surface,  is  of  a  yellowish  colour,  and 
soon  attains  a  considerable  size ;  I  believe  this  is  generally  a  pri- 
mary symptom,  while  the  ulcer  which  appears  at  the  angle  of  the 
mouth  is  perhaps  more  generally  a  secondary  one  ;  the  latter  is  some 
times  very  ragged  and  unequal  on  its  surface  and  in  its  outline. 
There  is  an  affection  of  the  lip  to  which  some  people  are  very  sub- 
ject in  cold  weather  which  might  be  confounded  with  a  venereal 
ulcer  of  the  part ;  it  will  yield  to  topical  treatment  when  the  vene- 
real ulcer  will  not.  There  may  at  first  be  no  other  syphilitic  symp- 
toms present  with  the  secondary  venereal  ulcer  of  the  lip,  but  it  will 
often  happen  that  if  you  apply  some  strong  caustic  to  the  ulcer,  with 
the  view  of  causing  it  to  heal  from  doubts  on  your  mind  as  to  its 
real  nature,  a  full  crop  of  eruption  may  unexpectedly  come  out  and 
clear  up  every  thing. 

Iritis.  —  Although  the  eye  ranks  among  the  first  order  of  parts 
affected  with  secondary  syphilis,  it  will  sometimes  be  found  to 
exhibit  the  disease  among  those  of  the  second  order.  What  is 
called  venereal  iritis  might  perhaps  be  styled  with  as  much  propriety 
venereal  sclerotitis,  for  it  is  not  to  be  supposed  that  the  inflammation 
is  confined  to  the  iris  alone :  and  indeed,  we  have  evidence  that 
other  structures  of  the  organ  are  also  engaged.  If  the  sclerotic  coat 
be  one  of  these,  it  would  naturally  be  expected  that  it  should,  some- 
times at  least,  exhibit  the  disease  about  the  period  the  other  fibrous 
organs  do.  Some  people  are  of  opinion  that  this  affection  should 
rather  be  considered  an  effect  of  mercury  than  anything  else,  but 
why  I  cannot  conceive.  It  is  very  true  that  iritis  sometimes  begins 
in  the  middle  of  a  course  of  mercury  given  for  the  primary  affection, 
or  just  after  the  course  which  had  been  deemed  sufficient  for  the 
cure  of  the  chancre  —  but  recollect  this,  the  venereal  iritis  has 
appeared  in  cases  where  no  mercury  had  been  given,  or  where  the 
patient  had  been  treated  on  the  non-mercurial  plan  ;  and,  on  the 
other  hand,  I  had  occasion  to  bring  under  your  notice  other  instances 
where  a  succession  of  secondary  symptoms  followed  in  the  same 
way,  even  when  the  salivation  was  profuse,  in  consequence  of  the 

*  I  have  a  note  of  several  of  these  venereal  ulcers  on  the  lip;  the  causes 
assigned  for  the  probable  contamination  were — using  another's  tooth-brush, 
drinking  out  of  another's  glass,  kissing,  smoking  the  tobacco-pipe  of  another  per- 
son, &c.,  but  in  no  instance  did  the  person  contaminated  notice  anything  about 
the  mouth  of  the  person  supposed  to  have  communicated  the  disease,  although  I 
was  particular  in  making  the  inquiry. — Ed.  of  Lect. 
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mercury  having  been  exhibited  indiscreetly,  and  had  consequently 
disagreed  with  the  constitution,  and  I  can  see  no  reason  why  iritis 
should  be  an  exception. 

Mr.  Hunter  doubted  that  the  venereal  disease  ever  exhibited 
itself  in  the  eye  in  this  form,  although  admitting  many  such  cases 
were  cured  with  mercury  ;  its  being  curable  by  the  same  medicine 
which  cures  the  primary  and  other  secondary  forms  of  syphilis, 
would  certainly  be  insufficient  as  an  argument,  but  the  arguments 
he  uses  on  the  other  side,  appear  to  me  equally  weak  ;  he  says  that 
the  pain  in  iritis  is  more  severe  than  it  is  in  venereal  inflammation  ; 
but  if  he  had  made  sufficient  observations  he  would  no  doubt  have 
recognised  cases  where  the  pain  was  not  very  severe,  and  at  all 
events  the  pain  of  any  kind  of  inflammation  will  as  much  depend  on 
general  constitutional  and  some  local  causes,  as  on  the  nature  of  the 
inflammation  itself.  The  frequency  with  which  venereal  eruptions, 
sore  throat,  &c.,  co-exist  with  the  venereal  ophthalmia,  is  certainly 
a  strong  presumptive  evidence  that  they  have  the  same  origin  if 
there  was  no  other. 

We  rarely  see  this  affection  in  both  eyes  at  once  —  sometimes, 
however,  we  do,  but  in  such  cases  I  believe  we  can  generally  trace 
it  to  something  wrong  in  the  treatment,  and  the  inflammation  is  not 
equally  severe  in  both.  The  first  thing  the  patient  sometimes 
remarks,  on  the  coming  on  of  the  complaint,  is  a  haziness  between 
him  and  objects  —  and  this  not  unfrequently  occurs  before  much  if 
any  pain  is  felt  in  the  organ  or  neighbourhood  ;  very  soon,  however, 
the  eye  becomes  watery  and  somewhat  painful,  particularly  in  a 
strong  light,  but  I  have  seen  cases,  and  not  very  mild  looking  ones 
either,  where  light  produced  but  little  uneasiness.  A  circle  of  short 
straight  blood-vessels  may  be  observed  round  the  cornea,  not  extend- 
ing on  it,  but  running  in  a  direction  towards  its  centre,  and  some- 
times at  the  early  period  the  conjunctiva  is  very  vascular,  that  par- 
ticularly covering  the  ball  of  the  eye,  for  you  seldom  see  that  lining 
the  eyelids  by  any  means  so  much  engaged  in  the  inflammation,  but 
the  first  set  of  vessels,  those  that  form  a  ring  round  the  cornea,  is 
evidently  but  little  connected  with  that  membrane.  Too  much 
stress  seems  to  be  laid  on  the  colour  of  these  vessels  as  forming  a 
distinctive  mark  between  venereal  inflammation  and  others  of  a  dif- 
ferent nature  —  there  is  a  better  one,  and  I  believe  the  only  one  to 
be  relied  on  for  diagnosis-1-  namely,  the  history  of  the  case,  or  the 
presence  of  some  other  venereal  symptom,  as  eruptions  —  generally 
I  think  of  the  papular  or  scaly  form.  The  conjunctiva,  which  is 
manifestly  not  the  part  chiefly  affected  throughout  the  progress  of 
this  affection,  is  nevertheless  a  little  tumefied,  but  it  is  more  owing 
to  a  serous  fluid  thrown  out  under  it,  or  in  its  substance  ;  but  it  has 
not  that  fungous-like  condition  or  thickening,  nor  does  it  secrete 
pus,  as  happens  in  some  other  forms  of  severe  ophthalmia.  Some- 
times you  see  it  raised  here  and  there  into  a  little  vesicle.  If  you 
press  on  the  eyeball  with  the  finger,  you  give  pain  shooting  through 
the  eye,  or  the  forehead,  or  temple.  There  is  a  peculiar  muddiness 
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and  dulness  in  the  look  of  the  eye,  and  vision  soon  becomes  much 
impaired  from  the  opaque  condition  of  the  humours,  from  the  closure 
of  the  pupils,  &c.  You  will  sometimes  see  a  spot  of  adhesive  lymph- 
like  matter  on  the  iris  itself,  which,  becoming  detached,  falls  into 
the  anterior  chamber  of  the  eye,  and  will  remain  there  for  some  time 
unchanged  in  figure  in  the  aqueous  humour,  and  sometimes  the 
humours  seem  reddened  by  a  little  blood. 

From  the  very  beginning  the  iris  exhibits  great  sluggishness  of 
motion,  is  finally  insensible  to  the  stimulus  of  light,  and  the  pupil 
daily  gets  smaller.     There  seems  to  be  a  much  greater  disposition 
in  the  iris  engaged  in  secondary  syphilis  to  form  coagulable  lymph, 
and  to  contract  adhesions,  than  in  similar  affections  of  the  eye  from 
any  other  cause,  and  hence  it  is  that,  unless  means  are  taken  to 
prevent  it,  the  edge  of  the  pupil  changes  its  even  circular  shape, 
and  becomes  oval  or  square,  or  contracted  into  some  other  irregular 
figure,  while  some  portion  remains  regular.     As  some  writers  have 
considered  this  irregularity  of  the  pupil  of  importance,  as  a  means  of 
distinguishing  the  venereal  iritis  from  others,  you  should  bear  in 
mind  that  you  cannot  always  distinguish  this  circumstance  at  once 
by  looking  at  the  eye,  and  to  make  it  apparent  you  will  find  it  neces- 
sary to  cause  a  dilatation  of  the  pupil  by  means  of  belladonna ;  if 
there  be  adhesions  it  will  dilate  irregularly,  the  adherent  parts  re- 
taining their  position.     The  disease  acquires  these  characters  gra- 
dually, and  they  may  not  fully  show  themselves  until  about  the  mid- 
dle or  end  of  the  third  week  from  the  first  time  the  patient's  atten- 
tion is  drawn  to  the  organ.     When  the  iris  becomes  adherent  to 
the  capsule  of  the  lens,  it  frequently  causes  opacity  of  that  mem- 
brane, and  the  subsequent  treatment  may  fail  to  remove  this  opacity 
when  the  other  symptoms  have  subsided,  and  yet  the  patient's  vision 
may  not  be  so  impaired  as  you  might  suspect.     The  iris  undergoes 
some  change  of  colour,  and  often  a  speck  or  two  of  cohesive  lympho- 
purulent  matter  forms  on  its  disk,  or  at  the  pupillary  margin. 

If  the  disease  is  let  to  take  its  course,  the  sight  of  the  eye  is  totally 
and  permanently  lost,  either  by  the  formation  of  abscesses,  the  closed 
and  adherent  pupil,  or  opacity  of  the  lens  and  its  capsule.  The 
simple  obliteration  of  the  pupil  is  sometimes  remedied  by  the  opera- 
tion for  an  artificial  one,  but  it  often  fails. 

The  progress  of  these  symptoms  are,  as  I  mentioned  before,  some- 
times accompanied  with  only  very  trifling  disturbance,  but  sometimes 
the  patient  suffers  extremely  severe  pain  in  the  eyeball,  and  even  the 
whole  side  of  the  face,  and  in  these  cases  there  is  generally  a  smart 
attack  of  fever.  After  the  disease  has  continued  in  one  eye  for  some 
time  unabated,  it  may  begin  to  grow  better  while  the  other  eye  begins 
to  inflame,  and  will  run  perhaps  the  same  course  as  the  first,  but  very 
often  only  one  of  the  eyes  suffers.  This  disease  has  not  been  observed 
to  arise  from  the  actual  contact  of  venereal  matter  conveyed  accident- 
ally to  the  surface  of  the  organ; — it  is  a  true  constitutional  or 
secondary  affection. 
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The  venereal  disease  (continued) — Iritis  (continued) — Venereal    sarcoma  of  the 

testicle — Nodes. 

Now,  as  to  the  treatment  of  venereal  ophthalmia,  the  only  thing  you 
can  place  the  least  reliance  on  is  mercury ;  the  common  antiphlogistic 
remedies  so  useful  in  other  inflammations  of  the  eye — indeed  so 
indispensable  —  are  here  unavailing  ;  but  I  cannot  agree  in  the  opi- 
nion of  some  writers  on  the  subject,  that  you  can  hardly  throw  in 
mercury  too  quickly,  or  get  the  system  affected  too  soon :  for,  as  we 
find  in  other  .forms  of  the  disease,  too  much  haste  will  often  retard 
instead  of  accelerating,  the  cure,,  and  even  do  serious  miscldef.  The 
rapid  introduction  of  the  medicine  itself,  in  some  constitutions,  and 
without  reference  to  the  case  for  which  it  may  be  administered,  may 
.give  rise  to  the  most  serious  and  even  fatal  consequences.  There 
is  not  in  the  case  we  are  considering  any  such  urgency  ;  at  least  none 
that  would  call  on  us  to  run  the  risks  with  which  We  might  not 
afterwards  be  able  to  cope  successfully.  We  are  never  so  sure  of 
a  permanent  cure  from  a  profuse  and  sudden  salivation  as  we  are 
from  a  moderate  and  steady  one,  nor  is  there  anything  in  the  nature 
of  iritis  to  make  it  an  exception  to  this  general  rule.  This  is  one  of 
the  forms  of  syphilis  in  which  mercury  is  usually  given  internally  in 
preference  to  frictions,  but  I  am  not  sure  whether  there  be  much 
reason  for  choosing  one  instead  of  the  other,  as  a  similar  effect  is  in- 
tended to  be  produced  on  the  system  in  all.  When  iritis  attacks  a 
man  during  or  after  a  course  of  medicine,  it  would  appear  that  some- 
thing has  been  wrong  in  the  mode  of  exhibiting  the  mercury,  or 
some  unfavourable  change  has  taken  place  in  the  constitution  from 
some  cause  or  other,  and  in  such  cases  you  will  find  that  continuing 
measures  to  improve  the  general  condition  generally,  will  be  pro- 
ductive of  the  best  effects  ;  when  you  see  the  affection  of  the  eye 
remain  stationary,  with  a  full  mercurial  action,  one  of  the  best  things 
you  can  give  is  bark,  —  indeed  you  may  be  surprised  at  the  sudden- 
ness with  which  an  improvement  takes  place  in  the  symptoms,  and 
the  patient  finally  gets  quite  well,  under  the  restorative  powers  of 
this  medicine.  When  that  stage  of  iritis  approaches  you  are  ad- 
vised to  keep  the  pupil  dilated  by  means  of  belladonna,  and  it  would 
appear  no  permanent  mischief  results  from  the  practice ;  certainly 
when  the  iris  does  become  adherent  to  the  parts  behind  it,  it  is  a 
very  serious  circumstance  to  the  patient,  but  often  this  cannot  be 
avoided  by  any  precaution. 

An  ulcer  sometimes  forms  in  the  conjunctiva  lining  one  of  the 
eyelids,  during  the  prevalence  of  other  secondary  symptoms  ;  it  is 
sometimes  much  more  extensive  than  you  would  at  first  suppose. 
Besides  the  constitutional  treatment,  you  should  stimulate  the  sur- 
face of  this  ulcer  with  nitrate  of  silver,  which  will  prevent  its  spread- 
ing and  cause  it  to  heal.  In  considering  the  different  forms  of  the 
34 
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venereal  disease  in  its  primary  state,  and  when  affecting  the  first 
order  of  parts  in  its  secondary  stage,  I  had  more  than  once  to  cau- 
tion you  against  relying  with  too  implicit  a  faith  on  any  one  symptom 
as  a  certain  proof  of  syphilis,  and  if  that  was  necessary  as  far  as  we 
have  as  yet  gone,  it  will  be  still  more  so  in  pronouncing  on  any  fea- 
ture of  the  disease  occurring  in  the  second  order  of  parts.  These 
are  bones,  and  joints,  tendons,  fasciae,  ligaments,  &c.,  to  which,  in 
my  opinion,  the  testicle  should  be  added.  As  to  the  venereal  affec- 
tion of  the  eye,  it  may,  as  I  said  before,  come  on  when  either  the 
first  or  second  order  of  parts  are  engaged. 

Venereal  swelled  testicle.  —  The  fact  of  secondary  syphilis  mani- 
festing itself  in  a  swelling  of  the  testicle,,  although  now  hardly  doubted 
by  any  experienced  surgeon,  was  not  admitted  by  Hunter,  even 
while  admitting  it  as  one  of  the  not  unfrequent  consequences  of 
gonorrhoea,  which  he  considered  but  as  a  modification  of  syphilis, 
and  analogous  to  chancre  in  its  source  and  consequences.  When 
speaking  of  hernia  humoralis,  you  may  recollect  I  laid  down  no  other 
rules  for  its  treatment  but  what  would  be  applicable  to  other  cases 
of  simple  glandular  acute  inflammation,  and  that  it  was  totally  un- 
necessary to  employ  mercury  for  its  cure  in  any  stage,  except  perhaps 
an  alterative  course  to  stimulate  the  absorbents  to  remove  the  trifling 
swelling  and  hardness  that  often  remains,  in  a  chronic  form,  after  the 
cure  of  the  case  might  be  said  to  be  effected.  But  nothing  is  more 
common  than  light  courses  of  mercury  for  the  purpose,  in  cases  which 
have  nothing  whatever  to  do  with  the  venereal  disease  at  all,  and 
when  exhibited  far  such  a  design  would  in  general  be  wholly  insuffi- 
cient in  quantity  or  effect  to  cure  a  primary  or  secondary  example  of 
true  syphilis.  But  the  true  venereal  affeetion  of  the  testicle  is  con- 
nected with  those  primary  symptoms  which  are  not  to  be  mistaken, 
and  moreover  is  often  co-existent  with  other  symptoms  equally  well 
ascertained  as  secondary  forms  of  the  venereal  disease. 

In  the  commencement  and  progress  of  venereal  testicle  it  is  not 
very  unlike  some  other  affections  of  the  gland  ;  at  least  as  far  as  the 
local  symptoms  go.  Its  enlargement  is  very  gradual,  and  not  much 
attended  to  by  the  patient,  as  throughout  it  is  attended  with  very 
little  pain.  Almost  in  every  case  of  this  kind,  when  a  surgeon  is 
consulted,  he  will  find  on  examination  that  the  body  of  the  testicle 
and  the  epididymis  are  become  confounded  with  each  other ;  that 
they  form  but  one  swelling.  How  soon  this  happens  after  the  gland 
takes  on  this  disease  I  do  not  know,  but  feel  the  parts  as  early  as 
you  may,  you  will  find  the  depression,  naturally  existing  between 
these  two  components  of  the  organ,  filled  up,  and  it  is  a  character  of 
much  use  in  discriminating  the  true  nature  of  the  case.  The  swell- 
ing has  a  uniform  surface,  and,  as  well  as  the  degree  of  hardness, 
hardly  you  would  say  differs  much  from  the  sound  condition  of  the 
gland.  Sometimes  it  has  considerable  firmness  and  tenderness  on 
pressure.  The  spermatic  cord  generally  becomes  thickened,  either 
for  a  short  distance  above  its  insertion,  or  it  may  be  even  up  to  the 
external  ring,  but  it  is  of  the  natural  softness.  The  skin  of  the  scro- 


VENEREAL    SARCOMA    OP    THE    TESTICLE.  399 

turn  may  remain  some  time  natural,  but  it  at  length  becomes  of  a 
dull  red  colour,  somewhat  thickened,  and  an  appearance  of  desqua- 
mation  of  the  cuticle,  particularly  on  the  side  of  the  affected  testicle. 
If  the  disease  is  allowed  to  go  on  unattended  to,  the  scrotum  be- 
comes inflamed,  ulcerates,  and  a  fungous  protrudes  from  the  opening. 
I  cannot  call  to  my  recollection  that  I  ever  saw  a  case  of  this  kind 
unattended  with  some  other  secondary  symptom  ;  generally  it  is 
either  the  papular  or  scaly  eruption  ;  nor  do  I  remember  having  seen 
a  case  of  it  where  mercury  had  not  been  exhibited  previously  for  the 
primary  complaint,  but  I  have  no  doubt  but  that  it  might,  as  I  have 
seen  many  such  cases  where  the  condition  of  the  patients  could  not 
warrant  the  supposition  that  the  mercury  had  been  given  in  excess, 
or  with  a  decided  injurious  effect  on  the  system  generally.  This  form 
of  the  complaint  seems  simply  a  disease  of  deposition,  —  that  the 
structure  of  the  gland  is  uninjured,  and  on  its  restoration  with  the  aid 
of  mercury,  is  fully  as  equal  to  the  discharge  of  its  proper  functions 
as  it  ever  had  been. 

Now,  venereal  testicle  is  met  with  under  different  and  much  worse 
circumstances  than  that  I  have  described.  You  are  called  on,  sup- 
pose, to  visit  a  man  who  had  had  a  chancre  some  time  previously, 
and  for  which  he  had  taken  mercury,  either  in  too  small  or  too  large 
quantities,  or  in  some  injudicious  manner,  either  as  regarded  the 
form  in  which  it  was  given,  or  want  of  due  attention  to  some  pecu- 
liarities of  the  patient's  constitution ;  well,  you  find  his  health  quite 
broken  down  ;  all  desire  for  food  is  gone  ;  he  is  worn  to  a  skeleton, 
and  unable  to  use  the  least  exertion  ;  he  has  a  constant  thirst  upon 
him  ;  he  sweats,  and  at  night  particularly,  profusely ;  his  pulse  is 
rapid,  feeble,  and  small,  and  he  has  altogether  a  look  of  indescribable 
-misery  and  exhaustion.  Well,  you  examine  him  more  closely,  and 
you  see  here  and  there  over  his  body  detached  spots  of  eruption  ;  he 
tells  you  he  had  suffered  greatly  from  rheumatism,  and  that  the  pains 
in  his  limbs  were  much  exasperated  when  he  got  warm  in  bed,  and 
that  as  those  grew  a  little  better,  he  felt  an  uneasiness  in  one  of  his 
testicles  —  which  perhaps  at  last  amounted  to  severe  pain.  You 
come  to  examine  the  part,  and  instead  of  a  smooth  equal  enlarge- 
ment, such  as  I  before  described  to  you,  you  feel  it  irregular  on  its 
surface,  and  instead  of  the  uniform  firmness  which  the  first  variety 
conveyed  to  your  touch,  you  may  find  a  softness  like  that  of  fluctua- 
tion in  one  or  two  spots.  In  this  case,  too,  you  can  feel  the  distinc- 
tion between  the  epididymis  and  body  of  the  testicle  as  readily  as 
you  would  in  its  sound  condition.  I  have  not  seen  this  second 
variety  attain  so  large  a  size  as  the  first. 

I  cannot  consider  this  swelling  of  the  testicle  accompanied  with 
those  severe  constitutional  symptoms  as  a  pure  case  of  venereal  tes- 
ticle ;  it  is  one  so  greatly  modified  by  constitutional  causes  that  they 
do  not  seem  the  same  disease  ;  they  have,  however,  beyond  a  doubt 
the  same  origin,  nor  do  they  differ  more  than  other  secondary  vene- 
real affections  do,  and  many  other  diseases  will  be  found  to  alter 
these  characters  under  circumstances,  although  arising  from  the  same 
cause. 
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Now,  although  these  are  the  characters  of  venereal  testicle,  as  far 
as  I  have  seen,  yet  I  am  not  at  all  sure  that  any  symptoms  derived 
from  the  testicle  alone  would  satisfy  my  mind  as  to  the  nature  of  the 
affection,  and  indeed  so  closely  do  they  resemble  some  enlargements 
of  the  gland,  decidedly  not  venereal,  some  of  which  demand  the  ex- 
hibition of  mercury  for  their  cure,  that  there  is  certainly  a  great  want 
of  unanimity  of  opinion  among  surgeons  as  to  there  being  such  a  thing 
as  a  real  venereal  affection  of  the  testicle  at  all.  Some  give  it  one 
name,  and  some  another.  Some  say  it  is  a  mercurial  affection  ;  that 
is,  one  caused  by  an  improper  course  of  mercury  ;  but  one  thing  is 
certain  as  to  this  point,  which  is  observable  in  relation  to  some  other 
secondary  symptoms,  that  mercury  given  for  an  affection  of  the  liver, 
or  in  particular  stages  of  certain  inflammations,  or  for  any  other  of 
the  numerous  diseases  for  which  mercury  is  given  in  every  form  and 
dose,  has  not  been  known  to  cause  this  peculiar  disease  of  the  tes- 
ticle, no  more  than  some  other  appearances  about  which  doubts  have 
been  started  as  to  their  venereal,  or  mercurial,  or  mixed  natures.  It 
is  only  when  given  for  the  cure  of  the  venereal  disease,  that  mer- 
cury produces  those  anomalous  diseases. 

What  might  this  venereal  testicle  be  confounded  with  ?  There  is 
an  enlargement  which  comes  on  gradually  and  without  pain,  com- 
monly called  scrofulous  disease  of  the  testicle,  and  which  might  be 
mistaken  with  the  mild  form  of  the  disease  we  are  considering.  The 
period  of  life  at  which  it  appears-  may  give  some  colouring  to  the- 
mistake,  that  is,,  from  about  the  age  of  twenty  to  thirty-five  or  forty- 
years  ;  but  the  scrofulous  enlargement  takes  a  longer  tiin-e  fern-ling;, 
and  will  attain  a  larger  size  than  the  venereal  one  ordinarily  does  ;  if 
is  rather  flattened  at  the  sides,  but  there  is  this  great  distinction 
between  the  two,  that  the  epididymis  and  the  body  of  the  gland  is 
not  obliterated,  from  the  beginning  to  the  end  of  the  scrofulous  affec- 
tion. There  is  no  pain  during  the  progress  of  this  last,  and  exami- 
nation has  shown  that  it  begins  either  in  an  abscess  in  the  very  centre 
of  the  gland,  or  in  cysts  containing  a  cheesy  matter,  while  no  altera- 
tion can  be  detected  in  the  structure  of  the  other. 

An  abscess  sometimes  forms  in  the  substance  of  the  testicle  of  the 
acute  kind,  the  result  of  a  hurt  or  some  undistinguishable  cause,  and 
from  the  quickness  ©f  its  progress  is  attended  with  extremely  severe 
pain,  and  so  much  does  the  patient  suffer  that,  although  little  or 
nothing  may  appear  externally,  the  patient  will  get  into  a  hectic 
state,  if  nothing  effectual  is  done  for  his  relief --but  almost  imme- 
diately that  an  incision,  of  a  size  sufficient  to  give  exit  to  the  matter, 
is  made  into  the  testicle3  all  the  bad  symptoms  subside,  and  the  patient 
quickly  recovers. 

A  cancerous  affection  of  the  testicle  sometimes  comes  on  at  an 
early  period  of  life,  considering  the  tendency  of  that  disease  to  appear 
at  rather  an  advanced  age ;  very  early  in  its  accession  it  might  per- 
haps be  mistaken  for  venereal  testicle,  although,  I  believe,  the  mis- 
take is  oftener  made  of  supposing  that  which  is  really  venereal  to  be 
a  seirrhous,  and  I  am  afraid  a  testicle  has  been  sacrificed  before  now. 
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without  necessity,  from  this  error ;  but  very  soon  the  distinctions 
between  the  two  become  too  obvious  for  any  serious  mistake  ;  the 
hardness  of  a  scirrhous  testicle  is  that  of  a  stone,  and  even  from  this 
it  could  be  known  from  the  venereal  ;  the  difference  in  their  weight, 
when  poised  in  the  hand,  is  quite  manifest ;  there  is  no  other  morbid 
production  could  be  confounded  with  scirrhous,  if  the  situation  permits 
of  this  single  test  —  the  pain  in  the  part,  and  darting  into  the  loins  ; 
the  hardness  as  well  as  fulness  'of  the  cord  when  affected  ;  the  look 
of  the  patient,  &c.,  if  carefully  attended  to,  will  enable  you  to  come 
to  a  true  diagnosis  at  once. 

There  are  anomalous  enlargements  of  the  testicle  from  various 
causes  that  could  perhaps  raise  doubts  as  to  their  being  venereal  or 
not,  but  the  history  of  the  case,  and  above  all,  the  presence  of  other 
venereal  symptoms,  will  warrant  the  use  of  mercury  in  any  of  them. 

There  is  nothing  peculiar  in  the  treatment  of  venereal  swelled 
testicle  ;  mercury  must  be  given  in  full  doses  in  the  simple  mild  case, 
and  even  if  a  fungous  has  sprung  out  and  is  of  a  large  size,  you  will 
not  have  occasion  to  employ  any  particular  topical  application  to  it, 
for  when  salivation  is  effected  the  fungous  gradually  shrinks  away,  or 
should  there  be  none,  the  first  mark  of  improvement  will  be  the  line 
of  separation  between  the  body  and  epididymis  becoming  obvious  to 
the  touch,  and  as  the  cure  goes  on  the  swelling  subsides  and  the  gland 
is  left  uninjured  as  to  its  functions  or  appearance. 

Now,  in  the  severe  form  of  venereal  testicle  you  will  have  a  very 
different,  and  often  an  extremely  difficult  task  to  accomplish  ;  for 
here  is  a  case  where  the  patient  is  reduced  to  the  lowest  ebb  by  pre- 
vious mistreatment,  or  a  constitution  naturally  bad  ;  where  the  local 
disease,  as  well  as  the  system  generally,  is  influenced  by  complica- 
tions that  will  in  some  way  or  other  baffle  any  treatment,  and  where, 
from  the  slender  hopes  of  a  successful  issue,  you  would  almost  re- 
solve to  leave  the  patient  to  his  fate  ;  in  fact,  very  few  indeed  of 
such  cases  terminate  well  at  all ;  and  those  whose  lives  may  be 
saved  recover  with  the  loss  of  the  testicle.  I  do  not  mean  to  say 
that  hectical  symptoms  alone  will  much  interfere  with  the  ordinary 
treatment  of  the  case,  for  that  fever  subsides  with  the  other  symp- 
toms when  the  mouth  becomes  affected,  and  indeed  it  is  a  very  fre- 
quent attendant  on  most  cases  of  pure  venereal  testicle,  in  a  greater 
or  less  degree  ;  but  in  the  other  instance  you  will  first  have  to  use 
all  your  caution  and  judgment  to  improve  the  general  health,  and 
if  you  are  successful  in  your  efforts,  then  to  introduce  mercury  in 
very  small  doses,  and  to  watch  its  effect  with  the  most  unremit- 
ting diligence  ;  you  will  combine  with  it  sarsaparilla,  either  in  the 
common  form  of  decoction,  or  boiled  with  sufficient  lean  beef  to 
make  a  strong  soup.  The  other  particulars  of  treatment  must  be 
regulated  by  the  necessities  of  each  individual  case.  Sometimes 
a  little  fluid  collects  in  the  tunica  vaginalis  of  a  venereal  testicle,  but 
as  the  improvement  goes  on  in  other  respects  this  fluid  will  be  ab- 
sorbed ;  there  will  rarely  be  any  occasion  to  let  it  out  with  a  lancet. 
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The  swelling  may  not  be  entirely  removed  for  a  considerable 
but  I  have  not,  in  every  instance,  thought  it  necessary  to  continue 
the  mercury  until  the  gland  had  been  reduced  to  its  natural  size,  if 
the  other  symptoms  were  cured,  and  the  slight  enlargement  alone 
remained.  The  patient  may  feel  uneasiness  at  finding  a  hard  knot 
remaining  in  the  epididymis,  supposing  that  as  long  as  anything  un- 
usual can  be  felt  about  the  part  that  he  cannot  be  quite  cured,  or 
that  something  will  be  wrong  touching  the  proper  action  of  the  part  ;• 
but  there  is  no  ground  for  this  apprehension  ;  the  knot  may  remain 
for  many  years  after  the  disease  itself  is  cured,  or  for  life,  and  a  pro- 
tracted course  of  mercury  would  not  only  be  unnecessary  and  inju- 
rious to  the  general  system,  but  would,  in  all  probability,  be  found 
of  no  service  whatever  for  removing  the  little  tumour  ;  it  must  be 
left  to  time.  It  will  sometimes  be  found  useful  to  have  a  mercurial 
liniment  rubbed  on  the  scrotum. 

You  are  aware  that  mercury  is  doing  its  duty  properly  in  a  case  of 
venereal  swelled  testicle  by  finding  the  appetite  and  strength  of  the 
patient  improving  ;  and  that  he  is  gathering  a  little  flesh  ;  in  fact, 
by  the  disappearance  of  the  hectical  symptoms  ;  you  will  also 
soon  be  able  to  feel  the  distinction  between  the  body  of  the  testicle 
and  the  epididymis  becoming  every  day  more  distinct ;  you  will  also 
see  any  eruption  that  may  have  accompanied  the  enlargement  of  the 
testicle  rapidly  fading  away.  Should  both  testicles  have  been  en- 
gaged in  this  affection  it  makes  no  difference  in  the  treatment,  nor 
the  time  necessary  to  perfect  a  cure.  Indeed  this  form  of  secondary 
syphilis  yields  very  readily  to  mercury,  where  circumstances  permit 
our  using  it  with  sufficient  freedom. 

Nodes.  — The  swelling  of  bones  called  nodes  may  come  on  from 
many  causes  besides  the  venereal  disease,  and  so  little  is  the  mere 
local  appearance  influenced  by  the  cause  producing  it,  so  few  and 
indistinct  are  the  landmarks  by  which  a  diagnosis  can  be  obtained, 
that  there  is  no  form  of  syphilis  less  to  be  trusted,  or  in  which  your 
treatment  assumes  so  frequently  an  experimental  character.  Vene- 
real nodes  generally  attack  those  bones  which  are  thinnest  covered 
by  soft  parts,  such  as  the  shin,  the  edge  of  the  ulna,  or  olecranon 
process,  the  bones  of  the  head,  &c.  ;  they  will  invade  the  large 
bones,  as  the  femur  or  tibia,  or  the  small  ones,  as  those  of  the  fingers 
and  toes ;  and  I  may  remark  that  when  these  small  bones,  such  as 
those  of  the  carpus,  become  affected,  they  are  peculiarly  hard  to 
manage.  Sometimes  the  soft  or  cancellated  structure  of  the  bone 
is  the  seat  of  the  disease,  but  more  frequently  it  is  the  hard  struc- 
ture that  is  affected.  Sometimes  the  formation  of  a  node  is  at- 
tended with  very  severe  pain  in  the  part,  and  preceded  by  very 
harassing  attacks  like  rheumatism  ;  indeed  so  like  that  until  we  have 
something  local  to  enlighten  us,  it  is  impossible,  I  believe,  to  distin- 
guish between  them  and  the  disease  they  are  usually  first  conceived 
to  be,  particularly  by  the  patient  himself.  Sometimes,  on  the  other 
,  there  will  be  very  little  uneasiness  in  the  part,  your  patient 
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perhaps  is  telling  of  the  bad  state  of  his  health  generally,  and  you 
observe  him  putting  down  his  hand  and  rubbing  his  shin  every  now 
and  then,  but  seeming  half  unconscious  of  what  he  is  doing,  for  he 
may  let  you  go  away  without  alluding  to  his  leg  unless  you  ask  him, 
and  then  he  may  say  that  he  has  felt  a  little  aching  about  the 
shin-bone,  but  it  gave  him  so  little  trouble  he  did  not  think  it  worth 
mentioning,  although  the  place  appears  to  him  a  little  swollen. 

Nodes  of  all  kinds,  properly  so  called,  commence  by  an  inflam- 
matory condition  of  the  periosteum  and  of  the  bone  ;  a  substance  re- 
sembling cartilage  is  then  secreted  between  the  membrane  and  the 
part  it  covers ;  this,  after  some  time,  becomes  vascular,  and  is  con- 
verted into  bone  ;  there  is  little  or  no  difference  in  the  way  this  is 
effected  from  the  natural  formation  of  bone  in  early  life,  except  in 
the  total  absence  of  pain  in  the.  one  ;  the  cartilage  that  is  deposited 
is  adherent  to  the  bone  and  periosteum,  and  if  the  tumour  has  existed 
many  years  the  new  formation  will  be  found  completely  identified 
with  the  other,  the  line  of  demarcation  being  hardly  perceptible, 
and  the  cancelli  of  the  one  communicating  with  those  of  the  other  ; 
the  way  in  which  the  tumour  continues  to  enlarge  is  by  the  succes- 
sive depositions  of  cartilage  between  the  tumour  and  periosteum, 
and  again  these  converted  into  bone.  The  pain  of  a  node  during 
its  formation  is  sometimes  of  the  acute  kind,  but  more  generally  a 
heavy  dull  sickening  uneasiness  ;  and  like  the  preceding  pains  in 
the  limbs,  is  worse  at  night  when  the  patient  gets  warm  in  bed,  but 
this  character  is  far  from  being  peculiar  to  venereal  cases,  although 
some  writers  appear  to  lay  an  undue  stress  on  it. 

The  progress  of  nodes  is  generally  slow ;  they  may  remain  for 
eight  or  nine  months,  or  longer,  without  any  perceptible  alteration 
in  their  sensible  characters,  and  finally  be  absorbed  by  a  process  as 
slow  as  was  that  of  their  formation  ;  sometimes  they  will  remain 
swollen  for  life,  but  neither  be  painful  nor  discoloured  ;  nothing  but 
the  swelling.  Even  this,  however,  was  once  a  very  serious  matter 
in  the  opinion  of  such  patients,  when  it  was  the  fashion  to  wear 
tight  pantaloons,  or  to  exhibit  the  legs  in  knee-breeches  and  silk 
stockings  in  the  evening,  and  such  deformities  were  in  those  times 
more  frequent  than  at  the  present  day,  in  consequence  of  the  inju- 
dicious manner  in  which  mercury  was  exhibited  ;  many  nodes  still 
occur  in  those  who  have  been  subjected  to  repeated  but  irregular 
courses  of  mercury,  so  many  indeed,  that  some  suppose  that  they  are 
attributable  solely  to  this  cause  in  every  instance,  which  is  not  the 
fact,  if  we  except,  as  perhaps  we  should,  those  cases  of  nodes  which 
attack  the  cancellated  parts  of  a  bone  in  preference  to  the  harder 
parts,  or  in  which  the  small  bones,  such  as  those  of  the  carpus  and 
tarsus,  which  are  comparatively  light  and  spongy  in  their  structure  ; 
and  where  the  health  in  general  has  fallen  into  that  state  denomi- 
nated the  mercurial  cachexy. 

Although  nodes  do  frequently  remain  in  this  quiescent  state, 
it  is  always  so  :  for  they  may  go  on  to  the  formation  of  matter. 
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Now,  from  the  structure  of  the  parts  one  might  reasonably  infer,  if 
even  experience  did  not  teach  us,  that  if  the  formation  of  the  tumour 
itself  had  been  attended  with  pain,  but  little  mitigation  could  be  ex- 
pected on  suppuration  taking  place,  and  that  we  should,  in  many 
instances,  want  the  feel  of  fluctuation  altogether  until  the  matter  had 
arrived  just  beneath  the  integuments ;  but  in  more  chronic  cases 
where  there  had  been  little  or  no  pain  from  the  beginning,  there  may 
be  none  of  what  could  be  called  pain  during  the  suppurating  stage. 
The  matter  in  these  cases  is  rarely  of  a  healthy  description  ;  it  is 
that  kind  which  is  discharged  from  a  carious  bone  without  regard  to 
its  origin. 

After  these  abscesses  burst  or  are  punctured  by  the  surgeon,  what 
course  does  the  case  take  ?  It  may  continue  to  discharge  for  some 
time,  until  at  length,  after  the  integuments  have  ulcerated  to  a  suffi- 
cient extent,  bits  of  bone  begin  to  come  away ;  in  some  instances 
the  exfoliation  will  be  of  some  size  and  thickness,  and  on  its 
escape  granulations  will  arise  from  the  surface  of  the  bone,  they 
will  form  adhesions  to  the  parts  about  as  far  as  they  can,  and 
those  granulations  which  remain  exposed  will  eventually  cicatrize 
with  as  little  trouble  as  a  simple  granulating  ulcer  in  the  soft  parts. 
Sometimes  when  the  matter  is  discharged  from  the  suppurating  node, 
and  that  the  bone  below  is  fairly  exposed  to  our  inspection  for  some 
extent,  all  we  see  is  its  surface  roughened,  it  soon  becomes  covered 
with  little  cavities  discharging  matter  for  a  time,  until  at  last  we  see 
granulations  spring  up  from  the  bottom  of  them,  and  from  the  whole 
surface  of  the  exposed  bone,  which,  as  they  accumulate,  conceal  the 
bone  entirely,  soon  skin  over  ;  and  this  without  any  exfoliation  that 
one  is  able  to  perceive. 

I  stated  to  you  that  swellings  often  form  over  bones  unconnected 
with  lues,  which  might,  however,  readily  enough  be  confounded 
with  venereal  nodes,  such  as  the  ordinary  periostitis.  Now,  is  there 
any  mode  of  distinguishing  the  nature  of  these  cases  ?  It  would  be 
very  useful  if  there  was,  but  the  great  difficulty  experienced  in  the 
diagnosis  can  only  be  satisfactorily  removed  by  reference  to  the  his^ 
tory  of  the  case,  or  the  co-existence  of  other  better  denned  symp- 
toms which  might  be  present.  There  is  one  character  that  might 
assist  you  in  forming  an  opinion  ;  I  think  a  venereal  node  takes  up 
less  of  the  length  of  the  bone  than  other  swellings  or  nodes ;  but 
although  this  has  often  struck  me,  yet  I  confess  the  difference  is  not 
by  any  means  so  well  marked  a  distinction  that  perfect  reliance  could 
be  placed  on  it  ;  it  is,  however,  one  guide  in  deciding  on  these 
cases  ;  this  greater  roundness  and  the  history  may  serve  to  ground 
an  opinion  on,  but  nothing  else  will.  There  will  be  a  nodose  state 
of  bones  where  there  is  nothing  venereal,  and  it  will  be  very  ne- 
cessary to  distinguish  between  these  for  the  proper  treatment,  for  the 
one  would  not  only  do  the  other  no  good,  but  much  harm  ;  besides 
that  the  non-venereal  swelling  sometimes,  occupies  the  whole  length 
of  the  bone,  forming  it  into  one  general  curve  from  end  to  end  ap- 
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pareiitly ;  there  are  more  of  the  long  bones  affected  at  once  with  this 
than  we  ever  see  in  a  true  case  of  lues. 

Without  reference  to  the  patient's  constitution,  there  are  some 
cases  of  venereal  nodes  that  yield  more  readily  to  our  treatment  than 
others.  When  the  tumour  is  seated  in  the  solid  part  of  the  bone,  as 
in  the  centre  of  the  tibia,  it  will  much  more  readily  yield  to  the  in- 
fluence of  medicine,  and  give  less  trouble  to  both  patient  and  sur- 
geon, than  when  the  cellular  structure,  as  the  head  of  the  tibia,  is 
engaged.  Why,  if  you  were  to  give  mercury  for  a  node  in  the  can- 
cellated structure,  or  in  the  small  bones  of  the  wrist  or  tarsus  in  the 
same  doses  and  with  the  same  boldness  that  you  might,  or  ought  to 
adopt  in  venereal  nodes  elsewhere,  you  would  be  likely  to  do  the 
most  serious  mischief  almost  before  you  had  an  idea  that  anything 
was  going  wrong,  and  when  it  would  be  impossible  to  bring  things 
back  to  their  original  state  by  retracing  your  steps. 


LECTURE  XLIX. 

The  venereal  disease  (con  tinned).  —Nodes  (continued).  —  Affections  of  joints  — 
Swellings  on  tendons  —  Paronychia  —  Syphilis  infantum  —  Diseases  in  infants 
resembling  syphilis  —  Treatment  of  venereal  disease  in  infants.  —  Conclusion, 

VENEREAL  nodes  are  to  be  treated  just  like  any  other  symptom  of 
the  disease,  in  general,  with  mercury  ;  there  are  particular  instances, 
like  what  I  have  just  alluded  to,  in  which  we  must  vary  the  mode 
in  which  it  is  to  be  exhibited.  Suppose  a  node  has  formed  with  a 
sensible  fluctuation,  the  skin  over  it  discoloured,  and  its  course  not 
marked  with  much  constitutional  disturbance  —  why  there,  mercury 
is  your  remedy  without  hesitation  or  delay ;  but,  if  it  has  been 
accompanied  with  fever,  or  in  other  words,  if  it  has  caused  fever, 
you  must  be  aware,  from  all  I  have  hitherto  said  on  the  subject,  that 
mercury  could  not  be  administered  with  propriety  ;  what  you  are  to 
do  where  pain  and  fever  accompanies,  is  to  cut  down  on  the  node 
—  take  measures  to  remove  the  fever,  and  then  give  mercury. 
Now,  nodes  in  the  soft  structures  of  bones  are  to  be  treated  with 
mercury  also,  but  it  must  be  stolen  in  in  the  most  cautious  manner, 
in  small  doses,  while  if  in  the  hard  parts,  you  give  the  medicine  in 
full  doses.  In  some  cases  of  venereal  nodes  the  prompt  exhibition 
of  mercury  will  mitigate  pain  and  bring  the  parts  quickly  to  a 
healthy  state  ;  but,  as  I  have  had  occasion  to  remark,  certain  consti- 
tutions receive  the  sanatory  influence  of  mercury  very  sluggishly, 
and  you  are  required  to  do  something  for  the  patient's  relief  in  the 
interim,  and  the  most  speedy  and  efficacious  plan  you  can  adopt  is 
a  quick  succession  of  blisters  to  the  part.  Neither  mercury  nor  any- 
thing else  that  you  try  will  dissipate  the  swelling  of  some  nodes,  but 
they  will  relieve  all  the  urgent  symptoms,  and  that  is  as  much  as 
you  can  hope  for. 
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You  will  find  it  proposed,  where  there  is  obviously  a  fluid,  to  cut 
down  and  give  it  exit ;  but  I  think  from  what  I  have  seen  of  this 
practice,  that  it  is  not  serviceable  —  it  only  subjects  the  patient  to 
tedious  suppurations  and  exfoliations,  and  is  productive  of  no  good 
whatever.  In  the  majority  of  such  cases,  mercury  will  cause  absorp- 
tion of  the  matter,  and  prevent  all  the  mischances  that  may  arise 
from  the  exposure  of  a  part,  previously  too  much  disposed  to  an  un- 
healthy action.  There  is  great  temptation  in  many  of  these  cases  to 
use  the  abscess  lancet ;  the  node,  we  will  say  of  the  frontal  bone, 
has  long  resisted  mercury  —  a  chronic  suppuration  has  taken  place 
—  the  skin  over  it  is  very  thin,  although,  as  in  many  other  chronic 
collections  of  matter,  it  is  not  discoloured,  or  the  distension  may 
have  reddened  it ;  yet  mercury  and  blistering  may  remove  all  this  ; 
while  on  the  other  hand,  if  you  let  out  the  matter  as  gently  and  cau- 
tiously as  possible,  you  will  have  a  very  tedious  ulcer  to  manage, 
and  when  you  at  last  get  it  healed,  there  remains  a  depression  for 
life,  so  deep  as  to  disfigure  the  patient  more  than  you  could  expect. 
I  do  really  think  that,  independently  of  the  troublesome  caries  and 
exfoliations,  the  bone  sinks  much  deeper  where  it  has  been  exposed, 
than  where  it  is  not  meddled  with. 

With  respect  to  these  nodes  on  the  forehead,  there  will  often  be 
observed  peculiarities  in  their  course  differing  from  nodes  in  most 
other  situations.  A  man  will  tell  you  that  he  cannot  rest  with  the 
incessant  pains  in  his  head,  that  he  has  the  sensation  as  if  something 
was  darting  through  his  brain  —  you  examine  his  head,  and  you  see 
the  skin  in  one  part  discoloured,  and  a  swelling  there.  Now,  this 
appearance  will  creep  on  from  one  part  to  another,  and  in  every  part 
it  has  left,  there  remains  a  depression  which  it  has  left  behind  it.  I 
would  again  impress  on  you  the  utility  of  blistering  over  a  node  to 
remove  the  pain  ;  as  soon  as  ever  you  can  get  one  blister  healed 
apply  another  —  it  really  sometimes  acts  like  a  charm.  The  treat- 
ment of  nodes  in  general,  is  often  very  discouraging ;  do  what  you 
will  with  them,  after  you  have  ceased  your  attendance,  leaving 
your  patient  to  all  appearance  quite  well  out  of  your  hands,  the 
chances  are,  that  he  will  return  to  you  in  three  months  time  with  the 
same  symptoms,  to  undergo  a  repetition  of  the  same  treatment. 

There  is  one  affection  of  the  forehead  differing  very  much  from 
what  I  have  described,  the  nature  of  which  I  do  not  very  well 
understand,  but  of  this  I  am  quite  sure,  it  is  not  venereal,  although 
it  might  be  supposed  to  be  so  —  it  is  this  —  you  feel  an  irregularity 
of  the  frontal  bone,  but  it  is  caused  by  knobs  and  not  depression,  as 
in  the  other  case,  from  which  it  differs  likewise,  in  not  being 
attended  with  pain  ;  the  patient  will  tell  you  there  was  a  lump  in  a 
particular  spot  which  he  points  out,  on  yesterday,  but  it  is  now 
gone  ;  you  examine  the  part,  and  you  feel  nothing  there  ;  the  next 
day  there  will  be  another  one  somewhere  else,  and,  in  a  day  or  so 
more,  it  will  have  disappeared  like  the  preceding —  what  are  you  to 
do  with  this  case  ?  all  it  requires  is  sarsaparilla  and  country  air,  — 
neither  this,  nor  the  preceding  case  is  venereal. 
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Those  who  place  the  venereal  eruptions  among  the  exanthematous 
diseases,  consider  the  fever  that  precedes  them  as  a  common  exan- 
thematous fever,  but  if  a  rnan  is  getting  a  venereal  node,  or  a 
venereal  affection  of  his  testicle,  there  will  be  fever  and  depres- 
sion of  spirits  over  him  for  a  fortnight  before  their  appearance, 
just  as  there  would  be  before  an  eruption  ;  it  might  be  called 
the  secondary  venereal  fever,  for  it  exhibits  the  same  characters 
whatever  may  be  the  secondary  symptom  of  which  it  is  the  pre- 
cursor. In  exhibiting  mercury  for  venereal  affections  of  the  bones  of 
the  carpus,  or  the  heads  of  the  long  bones,  you  should  combine  sarsa- 
parilla,  or  bark,  or  the  mineral  acids,  as  may  seem  expedient  in  each 
particular  case,  for  there  is  scarcely  one  of  them  in  which  the  state 
of  the  constitution  will  not  require  such  remedial  measures.  Now, 
the  head  of  the  fibula,  and  the  olecranon  process,  are  not  unfre- 
quently  the  seat  of  nodes,  and  where  there  is  really  an  enlargement  of 
these  parts,  it  is  unquestionably  a  true  secondary  venereal  symptom  ; 
but  sometimes  you  will  fancy  these  parts,  or  the  skin,  or  the  edge  of 
the  ulna,  is  about  to  become  affected  with  a  node  where  no  such 
thing  is  to  happen ;  the  patient  feels  the  head  of  the  fibula,  suppose, 
very  tender  to  the  touch,  and  there  is  a  general  tenderness  along  the 
whole  course  of  the  bone,  but  no  swelling  ;  —  well,  after  being  in  this 
state  some  time,  a  crop  of  venereal  eruption  will  come  out,  and  pre- 
sently, the  uneasiness  which  had  been  in  the  bone  is  gone. 

The  joints  are  sometimes   affected  with  secondary  syphilis,  and 
will  closely  simulate  diseases  of  a  very  different  nature.     I  mention- 
ed one  such  venereal  affection  of  the  knee-joint,  but  other  articula- 
tions, as  the  elbow  and  hip,  are  also  liable.     A  patient  sends  for 
you,  and  complains  to  you  of  a  general  derangement  of  his  health, 
and  indeed  his  appearance  would  have  told  enough  to  prove  his 
miserable  condition  ;  he  mentions  his  having  a  deep-seated  pain  in 
one  of  his  limbs  in  particular,  extending  from  the  hip  to  the  knee  ; 
and  that  he  can  scarcely  support  the  weight  of  his  body  on  that  limb  ; 
—  you  examine  it,  and  you  find  it  a  little  wasted,  but  you  see  nothing 
more  the  matter  ;  —  you  examine  the  buttock  of  the  affected  side,  and 
you  observe  the  nates  to  exhibit  precisely  the  appearance  you  would 
expect  in  the  first  stage  of  morbus  coxce.     On  inquiry,  you  learn  that 
he  had  been  subjected  to  two  or  three  courses  of  mercury,  one  after 
the  other,  for  venereal  complaints,  but  that  from  the  first  he  had  never 
felt  himself  free  from  one  annoyance  or  another,  although  they  were 
relieved  perhaps  by  his  taking  a  little  more  mercury.     If  you  now 
carefully  examine  the  femur  with  your  hands,  you  discover  a  node 
on  the  front  of  the  bone,  about  its  lower  part.     Now,  this  is  a  case 
where  all  your  skill  will  be  required,  in   restoring  the  man's  health, 
and  removing  the  venereal  taint  with  mercury,  and  other  such  mea- 
sures as  I  have  advised  you  to  employ  in  similar  states  of  the  con- 
stitution, brought  on  by  the  joint  agency  of  lues  and  wrong  mercu- 
rial action.     In  fact,  in  many  such  cases  as  this,  general  measures, 
such  as  diet,  pure  air,  &c.,  will  be  your  principal  instruments,  and 
mercury,  if  necessary  at  all,  must  be  only  considered  in  the  light  of  an 
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accessory  one,  and  one  that  may  require  great  caution,  as  to  the  ten- 
dencies it  shall  exhibit  for  good  or  ill ;  —  no  general  rule  will  apply 
to  such  cases.  Effusions  into  the  synovial  membranes  of  the  knee, 
elbow,  or  other  joints,  come  under  the  same  class  of  doubtful  symp- 
toms of  secondary  syphilis,  in  which  you  cannot  say  positively  how 
much  an  injudicious  use  Or  abuse  of  mercury  may  not  be  the  agent 
of  the  mischief.  It  is  unquestionable  that  mercury  will  cause  many 
of  those  perplexing  cases,  but  the  most  remarkable  circumstance  that 
must  strike  every  practical  man,  in  connection  with  this  subject,  is, 
that  we  never  observe  them  follow  the  most  protracted  use  of  the 
drug  for  any  other  disease  than  the  venereal.  Nodes  on  the  small 
bones,  as  the  fingers,  are  always  very  troublesome,  and  indicate  a 
bad  tendency'— 'do  not  on  any  account  open  them  —  if  you  do,  the 
same  consequences  as  follow  opening  nodes  on  the  forehead  will 
happen  here  —  namely,  that  all  the  coverings  of  the  bone  will  slough, 
and  you  do  not  know  where  the  sloughing  will  end. 

There  is  such  a  thing  as  a  venereal  paronychia  —  I  am  convinced 
there  is,  although  it  is  denied  by  Pearson ;  there  is  a  fulness  at  the 
end  of  the  finger,  surrounded  by  a  copper-coloured  redness ;  it  will 
get  well  with  mercury,  and  with  nothing  else.  Soft  swellings  of  the 
tendons  are  in  their  nature  like  the  nodes  on  the  small  bones  —  and 
if  you  open  them  the  cavity  will  extend  itself  by  sloughing,  and  ex- 
tend sometimes  half  the  length  of  the  leg  ;  if  these  swellings  open  of 
themselves  they  will  often  heal  pretty  quietly ;  you  may  assist  their 
dispersion  by  blisters,  but  I  think  the  best  thing  you  can  do  is  to  leave 
them  to  themselves. 

Just  when  mercury  is  about  to  affect  the  constitution,  you  will 
often  find  it  bring  on  a  dysenteric  affection  of  the  bowels  which  is 
easily  managed  ;  you  stop  the  mercury,  and  relieve  the  dysentery 
with  opium  and  small  doses  of  castor  oil  ;  this  mercurial  dysentery 
is  the  surest  test  that  the  medicine  is  taking  effect  on  the  constitu- 
tion ;  when  the  dysentery  ceases  you  may  resume  the  mercury  with 
more  confidence,  for  it  rarely  induces  a  second  bowel  attack.  If 
your  patient  be  of  a  delicate  constitution,  and  the  weather  permit, 
great  advantage  will  be  obtained  by  letting  him  go  out  into  the  open 
air  daily,  for  a  couple  of  hours,  —  but  do  not  mistake  me,  —  I  am 
not  by  .any  means  an  advocate  for  walking  cures  —  for  telling  every 
patient  taking  mercury  to  go  about  the  streets :  on  the  contrary,  I 
think  that  a  strong  healthy  man  should  be  confined  within  doors,  and 
only  those  whom  confinement,  under  any  circumstances,  would  pro- 
bably injure,  are  those  to  whom  my  remark  would  apply ;  besides 
letting  such  a  man  go  out,  I  would  give  him  bark,  for  such  are 
sometimes  d  sposed  to  run  into  hectic.  There  is  always  a  fever 
attending  a  course  of  mercury,  and  when  you  get  your  delicate 
patient  over  this,  you  will  .often  be  able  to  throw  in  a  good  deal 
without  injury.  Sarsaparilla  is  an  useful  medicine  during  a  mercu- 
rial course  for  any  form  of  syphilis ;  I  do  believe  that  sarsaparilla 
itself  possesses  influence  over  the  venereal  disease  in  relieving  and 
removing  its  lighter  symptoms,  and  in  making  those  symptoms 
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assume  a  milder  form  when  they  return  ;  after  a  patient's  mouth  has 
been  made  sore  with  mercury,  it  will,  therefore,  be  useful  to  join  the 
sarsaparilla  with  it,  and  if  on  soup  in  the  cases  I  have  suggested, 
you  direct  this  sarsaparilla  soup  to  be  made  in  this  way  —  to  three 
ounces  of  sarsaparilla,  sliced,  add  three  pints  of  water  ;  let  them 
simmer  on  a  slow  fire  until  reduced  to  two  pints ;  take  out  the  root, 
bruise  it,  and  return  it  into  the  water  with  half  a  chicken,  or  half  a 
pound  of  raw  beef  without  fat ;  boil  them  for  an  hour  slowly,  and 
pour  off  the  soup  for  use. 

I  SHALL  now  draw  your  attention  to  some  facts  in  relation  to  the 
venereal  disease  as  it  exists  in  infants,  and  it  is  impossible  to  avoid 
making  its  consideration  separately,  because  in  those  subjects  it 
presents  some  peculiar  features  to  distinguish  it  from  others,  and 
because  of  some  remarkable  peculiarities  in  the  manner  in  which  the 
infection  is  received.  I  mentioned  on  other  occasions  my  convic- 
tion that  a  secondary  venereal  disease  is  capable  of  originating 
primary  venereal  symptoms  in  another  person ;  of  this  my  practice 
has  supplied  me  with  decisive  proofs  :  but  we  come  now  to  a  much 
more  difficult  matter  to  be  understood,  namely,  the  possibility  of  a 
child  being  born  with  unequivocal  venereal  symptoms,  the  parents 
of  which  may  not  have  a  single  apparent  symptom,  either  primary  or 
secondary,  of  the  venereal  disease  since,  or  for  some  time  previously 
to,  their  marriage.  Before  I  go  farther  into  this,  I  should  wish  to 
state  another  equally,  or  perhaps  even  more  extraordinary  circum- 
stance, but  one  of  which  experience  has  afforded  me  some  satisfac- 
tory instances  in  proof,  viz.,  that  a  man  who  has  himself  no  visible 
venereal  symptom  can  give  the  disease  to  a  female,  and  that  this 
woman  shall  exhibit  the  proofs  of  contamination  in  a  secondary  form, 
and  without  her  necessarily  ever  having  had  any  primary  symptom 
at  all.  I  had  great  difficulty  in  allowing  myself  to  be  convinced  oi 
the  possibility  of  so  singular  a  deviation  from  every  known  principle 
on  which  the  propagation  of  the  disease  was  supposed  to  depend, 
and  the  laws  laid  down  by  all  observers  as  to  the  course  followed 
by  the  disease  after  it  had  been  taken.  It  is  true,  as  I  believe  I 
before  remarked,  that  cases  had  come  under  my  notice  where  a  train 
of  secondary  symptoms  had  come  on,  in  the  usual  course  of  succes- 
sion, in  men  who  had  not  been  conscious  that  they  had  had  a 
chancre,  nor  in  whom  was  a  minute  and  careful  examination  able  to 
detect  a  trace  of  a  primary  venereal  ulcer  anywhere,  but  a  small 
chancre  might  be  supposed  to  have  formed,  and  to  have  healed 
without  attracting  the  patient's  attention,  who,  from  complete  con- 
fidence in  the  female  with  whom  he  had  had  sexual  intercourse,  or 
from  a  naturally  careless  and  sluggish  habit,  never  thought  of  looking 
for  such  a  thing,  but  this  could  not  be  the  case  in  some  examples  I 
witnessed.  I  have  attended  persons  in  whose  veracity  the  most 
entire  confidence  could  be  placed —  men  who  would  have  endured 
any  infliction  sooner  than  have  knowingly  given  such  a  disease  to 
the  female,  and  yet  it  so  happened,  not  in  one  instance  alone,  but 
35 


410  COLLES'S    LECTURES. 

in  several  that  came  under  my  care,  that  persons  who  got  married, 
say  in  six,  nine,  or  twelve  months  after  what  they  and  their  medical 
attendants  considered  a  perfect  cure  of  a  chancre,  who,  during  all 
that  time,  were  in  apparent  good  health,  at  least  as  regarded  any 
venereal  complaint,  have  yet  produced  a  secondary  disease  in  their 
wives.  Those  who  from  early  education,  or  habit  of  considering 
the  disease,  will  object,  that  there  could  exist  no  positive  proof  that 
a  female,  so  affected,  had  not  come  by  the  disease  without  the 
agency  of  her  husband,  but  strange  as  the  position  I  have  assumed 
may  be,  I  consider  it  much  more  likely  to  be  true,  than  any  expla- 
nation founded  on  a  general  distrust  of  the  conduct  of  some  of  the 
females  whom  I  have  had  under  my  care.* 

Now,  the  difficulties  of  reconciling  those  cases  to  preconceived 
theories,  or  if  I  might  call  them  cherished  prejudices,  do  not  end 
here  ;  for  another  startling  fact,  equally  well  authenticated,  is  this  — 
that  a  man  apparently  cured  of  pox,  and  marrying  a  female  of  un- 
blemished character,  will  get  a  child  which  shall  be  born  with  the 
venereal  disease,  although  neither  of  the  parents  may  exhibit  a 
single  trace  of  the  disease  themselves  during  the  whole  period  of 
utero-gestation  ;  and  farther,  that  two  or  three  children  may  be  born 
to  these  parents  in  due  succession,  and  still  the  father  and  mother 
remain  to  all  appearance  untainted. 

An  infant  may  come  into  the  world  with  the  evidences  of  the  vene- 
real disease  fully  upon  it,  —  or  it  may  be  still-born  with  these 
evidences, —  or  it  may  be  born  apparently  healthy,  and  at  some  subse- 
quent period  the  symptoms  of  infantile  syphilis  shall  appear.  When 
the  symptoms  are  developed  in  utero,  the  foetus  rarely  comes  to 
maturity  ;  the  mother  takes  her  labour  in  the  seventh  or  eighth  month, 
and  the  infant  has  the  appearance  of  having  been  dead  some  time. 
Two  or  three  repetitions  of  this  occurrence  may  follow  in  successive 
years,  and  the  real  cause  be  overlooked  from  the  apparently  healthy 
condition  of  the  parents,  or  at  least  from  the  absence  of  any  well 
marked  and  decided  symptoms  of  syphilis  about  them.  Suppose 

*  I  beg  to  refer  to  a  paper  by  an  anonymous  writer  in  the  4th  volume  of  the 
Transactions  of  the  King  and  Queen's  College  of  Physicians,  in  which  the  ques- 
tion is  proposed,  —  What  are  the  cause,  and  means  of  prevention,  of  certain  cases 
of  premature  labour,  —  where  the  chiid  is  still-born,  and  where  the  female  is 
liable  to  several  successive  recurrences  ?  and  to  an  interesting  paper,  in  the  same 
volume,  by  the  late  Dr.  Beatty,  an  eminent  accoucheur  in  this  city,  who,  from  his 
own  practice,  was  able  to  answer  these  questions  satisfactorily  —  that  the  occur- 
rence was  owing  to  latent  syphilis,  and  the  strong  disposition  to  future  catas- 
trophes of  the  kind  could  be  removed  by  a  course  of  mercury,  and  the  almost 
extinct  hopes  of  having  living  offspring  realized.  The  late  Mr.  Todd  and  Dr. 
Colles  saw  some  of  the  cases  given  in  proof  of  this  opinion,  and  considered  them 
valid.  I  have  not  found  any  announcement  of  this  very  important  fact,  previously 
to  the  above  referred  to  paper  by  Dr.  Beatty.  In  connection  with  this  in-lying  of 
syphilis  in  an  apparently  healthy  coiiple,  1  may  venture  to  add,  that  i  have  noted 
cases  which  convince  myself  at  least,  that  such  a  condition  of  the  system  can 
prevent  conception  altogether  without  actual  physical  impotency  ;  and  that  if, 
for  any  purpose,  the  parties  be  subjected  to  a  course  of  mercury,  conception  will 
probably  follow  at  no  remote  period. — Ed.  of  Lect. 
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the  child  to  be  born  alive  with  venereal  symptoms  —  it  presents  a 
miserable  picture  of  extreme  emaciation  ;  with  drawn-in  features, 
and  the  skin  all  over  the  body  shrivelled  and  covered,  particularly 
about  the  anus,  with  a  copper-coloured  eruption.  In  this  state  it 
may  live  a  few  days,  but  frequently  it  survives  but  a  few  hours. 

When  the  child  at  its  birth  offers  nothing  in  its  appearance  out  of 
the  common  course,  it  may  continue  in  tolerable  health  for  some 
weeks,  but  sooner  or  later  there  appear  those  unequivocal  signs  of  a 
venereal  taint,  viz.,  the  copper-coloured  patches  about  the  anus, 
perhaps  extending  some  way  down  the  limbs,  and  if  a  male,  gene- 
rally affecting  the  scrotum.  About  the  same  time  a  remarkable 
change  takes  place  in  the  voice  ;  it  is  no  longer  like  the  cry  of  an 
infant,  but  a  hoarse,  broken  sound,  which  once  heard  is  not  likely  to 
be  mistaken ;  something  resembling  it  accompanies  certain  bad 
affections  of  the  throat,  and  frequently  the  throat  and  inside  of  the 
mouth  are  found  covered  here  and  there  with  superficial  ulcerations; 
there  is  a  discharge  from  the  nose,  very  liable  to  harden  into  crusts, 
and  greatly  to  obstruct  the  child's  respiration.  Sometimes  the  con- 
junctiva of  one  or  both  eyes  becomes  inflamed,  and  although  not  very 
severe  in  other  respects,  yet  pus  is  formed  in  small  quantity;  wherever 
the  skin  forms  folds,  and  is  softened,  excoriations  may  occur,  and 
these  may  degenerate  into  ulcerated  surfaces.  As  might  be  expected, 
a  lymphatic  gland  or  two  may  inflame  and  suppurate,  but  it  is  of  a 
chronic  kind,  and  the  ulceration  left  will  also  partake  of  the  sluggish 
character  of  the  preceding  inflammation.  As  such  of  these  symptoms 
as  may  present  themselves  in  one  of  these  cases  progress,  the  infant 
gradually  loses  flesh  ;  it  becomes  more  and  more  restless  and  uneasy; 
its  feeble,  short  cry  is  constantly  heard  ;  its  appetite  and  sleep  go, 
and  at  length  it  dies  worn  out  by  suffering. 

Now,  many  of  these  symptoms  are  almost  peculiar  to  infancy,  and 
on  the  other  hand  it  is  a  remarkable  fact  that  some  of  the  most 
common  secondary  venereal  symptoms  that  occur  in  the  adult  are 
not  observed  in  infancy  at  all,  such  as  ozoena,  nodes,  &c.,  nor  have 
even  analogous  symptoms  quite  the  same  characters  in  both.  There 
does  not  seem  any  very  regular  order  of  succession  in  these  symp- 
toms ;  any  one  of  them  may  take  precedence  of  the  others,  or  any  of 
them  may  be  altogether  absent :  the  appearance  about  the  anus  is,  I 
think,  the  most  constant  symptom  of  the  venereal  disease  witnessed 
in  infants  —  and  they  at  least  are  pretty  uniform  —  they  present  a 
number  of  blotches  close  to  each  other,  and  extending,  as  I  before 
mentioned  ;  the  size  of  these  blotches  continues  to  enlarge  a  little, 
if  no  treatment  has  been  had  recourse  to  ;  after  some  time  ulceration 
takes  place  ;  the  ulcers  being  either  superficial,  which  they  are 
generally  at  first,  or  a  little  depressed,  but  unlike  some  other  affec- 
tions occasionally  met  with  in  infants  about  these  parts,  the  surface 
of  the  ulcer  is  never  on  a  higher  level  "than  the  surrounding  skin. 
Now,  there  is  a  disease  of  the  skin  called  by  the  country  people  button 
scurvy,  and  which  is  sometimes  seen  in  infants  in  the  same  situation 
in  which  we  find  these  venereal  symptoms,  and  those  might  perhaps 
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be  confounded  with  each  other ;  button  scurvy,  in  exposed  situa- 
tions, is  dry  on  its  surface  ;  but  if  between  the  nates,  or  in  other 
situations  where  they  can  lie  in  a  fold  of  the  skin,  the  surface  is 
moist ;  in  this  latter  condition  it  is  generally  found  in  infants  where 
it  could  be  thought  by  a  careless  examination  to  be  syphilitic  ; 
indeed,  some  have  considered,  without  the  least  reason,  this  disease 
to  have  a  venereal  origin  whenever  met  with ;  when  we  see  it  in 
infants, we  can  distinguish  it  by  the  characters  of  the  venereal  dis- 
ease I  have  given  you,  and  by  this  —  that  the  button  scurvy  is 
unaccompanied  by  the  copper-coloured  appearance  that  always 
attends  the  syphilitic  case,  or  by  eruptions  or  other  secondary 
symptoms  manifested  in  infancy,  and  also  that  it  is  raised  in  the 
centre. 

In  a  former  lecture  I  expressed  to  you  my  firm  conviction  that  the 
venereal  disease  may  be  propagated  from  secondary  as  well  as 
primary  forms  of  the  disease,  and  I  instanced  the  facts  I  witnessed  of 
children  born  healthy,  and  of  apparently  healthy  parents,  who  may 
never  have  had  the  venereal  disease  at  all,  becoming  contaminated 
by  a  wet-nurse,  who  had  only  perhaps  half  a  dozen  spots  of  vene- 
real eruption  on  her  body  when  she  began  suckling  the  infant;  and 
that  a  child  born  with  syphilis  was  capable  of  infecting  a  healthy 
nurse  —  I  have  only  to  add  to  this,  that  I  have  known  a  healthy 
infant  become  affected  by  sleeping  with  a  woman  who  had  a  vene- 
real eruption,  and  who  did  not  suckle  it  at  all,  and  that  the  child 
afterwards  communicated  the  disease  to  a  previously  healthy  nurse. 
I  cannot  attempt  any  explanation  of  this,  but  the  knowledge  of  the 
fact  is  of  importance  in  many  respects,  although  it  should  not  pre- 
clude any  possible  investigation  as  to  the  condition  of  the  parents 
either  at  the  time,  or  previously. 

Spots  of  a  suspicious  character  appear  about  the  anus  in  infants 
occasionally,  and  perhaps  from  their  colour  alone  one  might  not  be 
able  to  distinguish  them  from  true  symptoms  of  the  venereal  dis- 
ease ;  as  they  arise  most  from  some  derangement  of  the  alimentary 
canal,  or  of  the  health  generally,  there  may  be  considerable  emacia- 
tion, and  the  features  wear  the  semblance  of  an  old  man  in  minia- 
ture, so  remarkable  in  the  infant  who  is  really  contaminated  with 
the  venereal  disease  ;  yet  if  you  have  patience  to  watch  the  pro- 
gress of  this  cachectic  di-sease,  and  in  the  interim  inake  use  of  simple 
treatment  to  restore  the  healthy  condition  of  the  deranged  functions, 
you  will  see  those  doubtful  symptoms  disappear,  quietly.  Whether 
any  treatment  be  used  in  these  kind  of  caees  or  not,  the  infant  will 
not  get  the  vox  rauca  of  syphilis,  for  the  throat  will  not  become 
affected  ;  indeed  the  voice,  in  the  non-venereal  case,  will  get  rather 
an  opposite  quality  of  tone,  it  will  become  very  weak  and  treble. 
There  is  a  superficial  and  simple  kind  of  ulcer  1  have  noticed  about 
the  anus  of  infants  occasionally  ;  I  merely  mention  it  as  it  might  be 
thought  a  venereal  symptom,  when  perhaps  some  collateral  circum- 
stances, such  as  the  previous  character  of  the  child's  father,  might 
give  a  colouring  to  any  unfavourable  suspicion  ;  it  is  of  a  chronic 
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nature  in  its  character  and  progress,  and  will  do  very  well  by  gently 
stimulating  topical  applications.  The  same  may  be  said  of  fissures 
at  the  verge  of  the  anus,  which  are  not  very  unfrequent,  and  which 
will  sometimes  even  extend  into  the  gut ;  but,  like  the  ulcer  I 
have  mentioned,  it  will  get  well  by  topical  applications,  and  general 
constitutional  treatment.  Of  course  in  any  of  those  cases  there  will 
not  be  a  concomitant  display  of  secondary  symptoms  elsewhere. 

Now,  how  are  we  to  treat  the  venereal  disease  in  infants?  Why, 
I  believe,  in  a  great  number  of  cases,  where  the  disease  has  not  made 
much  progress,  and  there  seems  no  particular  occasion  for  brisker 
measures,  we  accomplish  everthing  satisfactorily  by  subjecting  the 
nurse  alone  to  the  proper  influence  of  mercury  ;  there  can  be  no 
doubt  at  all  that  the  disease  has  been  eradicated  from  the  child 
through  the  system  of  the  nurse  ;  but  for  my  own  part,  seeing  no  solid 
objection  to  giving  the  infant  itself  the  same  medicine,  I  am  in  the 
habit  of  treating  both  nurse,  and  child  upon  the  same  plan.  I  have 
seen  a  case  where  the  salivation  of  the  nurse  alone  did  not  complete- 
ly cure  the  infant,  and  I  have  heard  of  other  similar  cases,  and 
therefore  I  prefer  more  security  where  no  risk  attends  the  measures 
taken  to  obtain  it.  The  mode  of  exhibiting  mercury  to  the  nurse 
differs  in  nothing  from  the  ordinary  one,  as  applied  to  adults  in 
general.  The  form  and  doses  I  am  in  the  habit  of  prescribing  for 
infants  is  either  small  quantities  of  mercurial  ointment,  as  five  or  six 
grains,  to  be  rubbed  in  ;  or  one  or  two  grains  of  blue  pill  triturated 
with  a  little  syrup  or  mucilage,  to  be  given  daily :  or  from  an  eighth 
to  quarter  of  a  grain  of  calomel,  mixed  with  sugar  ;  of  the  hydrargy- 
rum cum  creta,  which  may  be  laid  on  the  tongue  and  washed  down 
with  a  little  milk. 

For  whatever  purpose  mercury  is  given  in  continued  doses  to  in- 
fants, you  are  never  to  expect  the  same  proofs  that  it  has  laid  hold 
on  the  system  as  you  should  desire  to  see  manifested  in  the  adult ;  — 
there  will  be  no  swelling  or  ulceration  of  the  gums,  no  flow  of 
saliva  —  nothing  of  the  kind  —  all  you  can  trust  to  is  the  improve- 
ment in  the  complaint  for  which  it  was  administered.  Coupled  with 
this  peculiarity,  you  will  not  have  the  same  apprehensions  from  the 
poisonous  action  of  mercury  in  the  infant  as  in  the  adult,  for  some  of 
the  most  grave  consequences  arising  out  of  the  wrong  direction  of 
the  medicine,  and  which  I  drew  your  attention  to  on  a  former  occa- 
sion, have  never,  as  far  as  I  know,  been  observed  to  occur  in  infants. 
It  will  be  prudent  to  continue  the  use  of  mercury  for  some  time  after 
the  disappearance  of  the  symptoms,  and  at  this  period  it  will  only 
be  necessary  to  continue  the  course  with  the  nurse  alone. 

While  the  true  nature  and  characters  of  the  venereal  disease  in 
infants  leave  no  doubt  on  the  mind  of  any  practical  man,  it  exhibits 
peculiarities  so  strongly  marked  as  to  require  a  separate  considera- 
tion. I  stated  this  to  you  when  entering  on  this  division  of  the  sub- 
ject, and  before  I  conclude,  I  will  recall,  in  a  few  words,  those  cir-' 
cumstances  which  appear  to  me  worthy  of  your  most  serious  atten- 
tion. In  the  first  place,  the  venereal  symptoms  are  fewer  and  less 
36 
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intricate  in  infancy  ;  many  circumstances  may  contribute  to  this,  such 
as  the  manner  in  which  the  poison  is  received,  the  care  bestowed  on 
the  child,  the  impossibility  of  its  acting  on  the  quiet  progress  of  the 
disease  by  any  irregularity  in  diet,  &c.,  and  in  this  way  also  we  may 
account  for  the  greater  uniformity  in  its  appearance  and  progress. 
The  disease  is  taken  with  much  more  facility  from  infants  than  from 
others ;  in  fact,  it  is  almost  impossible  for  those  to  avoid  being  con- 
taminated who  have  the  care  of  the  child,  or  are  engaged  in  tending 
it  in  any  way  ;  I  have  known  four  or  five  members  of  a  family,  young 
and  old,  who  merely  got  it  to  dry  nurse,  very  speedily  become 
affected  with  true  venereal  eruptions,  sores  on  the  lips  or  genital 
organs,  and  other  symptoms  that  would  yield  only  to  mercury,  and  this 
not  in  one  instance,  but  in  several,  and  this  even  without  the  neces- 
sary existence  of  ulceration  in  the  communicant.  In  fact,  I  consider 
syphilis  in  an  infant  one  of  the  most  contagious  diseases  with  which 
I  am  acquainted.  I  have  already  mentioned  to  you  that  there  are 
some  secondary  symptoms  commonly  witnessed  in  the  adult  to  which 
infants  do  not  seem  at  all  liable,  and  I  may  add  that  those  which 
bear  an  analogy  to  some  in  the  adult  scarcely  ever  undergo  the  same 
formidable  changes  under  any  treatment,  or  no  treatment,  in  infants. 
One  other  peculiarity  in  the  history  of  the  syphilis  infantum,  and  one 
of  the  most  singular  connected  with  it,  is  this  ;  suppose  a  child 
shortly  after  birth  exhibits  evidence  indicating  intra-uterine  contami- 
nation, —  and  that  the  mother  herself  has  never  showed  any  symptom 
of  the  venereal  disease,  she  will  enjoy  a  perfect  impunity  from  be- 
coming infected  by  her  own  infant,  which  perhaps  she  is  even  suck- 
ling, while  a  healthy  young  woman  employed  merely  to  carry  it  about, 
will  quickly  become  diseased,  and  still  more  readily  if  she  acts  as 
wet  nurse  to  it. 

From  all  I  have  said  on  the  subject  of  the  venereal  disease  you 
will  have  seen  that  I  am  decidedly  in  favour  of  giving  mercury  for 
its  cure  ;  this  may,  in  some  measure,  arise  from  prejudices  carried 
from  my  early  education,  —  but  I  certainly  have  not  seen  the  disease 
well  cured  without  this  medicine.  Army  surgeons,  who  have  come 
to  this  country  from  England  and  the  continent,  say  most  confidently 
that  they  can  cure  any  form  of  the  venereal  disease  without  mercury  ; 
but  all  I  can  say  is,  that  it  will  not  do  in  Ireland.  Let  them  have 
their  soldiers  in  Barrack-street ;  let  them  be  disordered  there,  and 
my  word  for  it,  the  anti-mercurial  plan  will  fail  to  cure  them.  That 
it  has  succeeded  on  the  continent,  and  even  in  some  parts  of  Eng- 
land, we  cannot  doubt,  but  in  this  city  a  poxed  patient  may  be  cured 
for  a  time,  but  without  mercury  that  cure  will  not  be  permanent.  It 
is  still  a  field  for  controversy,  and  is  certainly  one  of  much  interest, 
and  I  am  free  to  declare  there  is  not  sufficient  experience  to  allow  us 
to  decide  yet  with  certainty  one  way  or  the  other. 


NOTE    BY  THE    EDITOR.  415 


NOTE  BY  THE  EDITOR. 


HAVING  now  concluded  my  record  of  the  series  of  Lectures  on  Sur- 
gery, delivered  in  the  College  School  by  the  late  Dr.  Colles  while  I 
was  attached  to  his  classes,  it  might  be  as  well  perhaps  if  I  laid  down 
my  pen,  and  rested  satisfied  with  the  many  acknowledgments  I  have 
received  of  the  only  merit  to  which  I  could  .have  any  pretension  in 
the  undertaking  ;  namely,  fidelity  in  the  detail  of  the  matter,  and  a 
not  unsuccessful  adherence  to  the  manner  of  the  eminent  professor ; 
or  I  might  simply  express  my  sense  of  the  deep  responsibility  attached 
to  the  promulgation  of  another's  opinions  and  practice,  after  death 
had  deprived  him  of  the  means  of  explaining  or  vindicating  any  point 
to  which  there  might  be  a  demur.  Having  attended  more  than  the 
usual  number  of  his  courses,  I  have  been  enabled,  by  collating  my 
MSS.,  to  give  a  more  extended  report  of  them  than  any  single  course 
would  have  permitted  me  to  do. 

I  took  my  notes  of  Dr.  Colles's  lectures  (as  I  did  of  many  others 
when  I  was  a  pupil),  for  the  single  object  of  self-improvement,  and 
certainly  without  the  most  remote  idea  of  ever  seeing  them  in  print ; 
but  some  time  having  elapsed  since  his  lamented  decease,  and  seeing 
no  likelihood  of  the  matter  being  taken  up  by  a  more  competent 
person,  I  accepted  the  offer  of  a  space  in  the  Medical  Press,  with 
the  assent  of  his  son,  the  present  Mr.  Wm.  Colles,  to  extend  the 
knowledge  of  a  man's  opinions,  whose  great  experience,  indefatiga- 
ble clinical  research,  and  quality  of  mind,  must  render  them  valuable 
to  the  profession.  Medical  science  is  still,  and  perhaps  ever  will  be 
to  some  extent  speculative  and  experimental,  as  indeed  are  some  of 
what  are  considered  the  purest  of  the  sciences  ;  every  new  fact  there- 
fore is  important  as  a  step  towards  perfection  ;  Dr.  Colles  not  only 
seemed  constantly  watchful  to  prevent  the  deflecting  influence  of 
preconceived  theories  on  his  own  judgment,  but  to  take  every  oppor- 
tunity, in  his  lectures,  to  repress  the.  tendency  in  young  minds  to 
premature  theorising  —  a  habit  that,  even  in  the  more  mature,  has 
often  exerted  a  sinister  influence  on  practice  ;  how  often  do  we  wit- 
ness a  newly-discovered  fact  destroy  an  old  doctrine.  The  features 
of  human  suffering,  as  painted  by  Hippocrates,  are  instructive  after  a 
lapse  of  more  than  two  thousand  years  ;  how  few  of  the  theories  of 
even  the  last  century  are  respected  by  the  present. 

There  was  another  inducement  to  my  undertaking  the  editing  of 
these  lectures,  in  connection  with,  their  practical  character.  Dr. 
Colles  was  not  exempt  from  the  reproach  (a  national  one,  I  am  sorry 
to  say)  of  writing  but  little  himself,  so  that  the  benefits  which  the 
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profession  in  general  might  receive  from  an  experience  gathered  in 
his  connection  with  one  of  the  largest  hospitals  in  Ireland  (Steevens's) 
for  upwards  of  forty  years,  and  perhaps  the  most  extended  private 
practice  in  the  country,  was  likely  to  be  lost.  The  paucity  of  Irish 
works,  with  ample  materials  and  ability,  is,  in  my  opinion,  even  a 
greater  misfortune  than  would  be  an  excess  of  publication  from 
which  posterity  would  care  to  quote  but  little. 

I  have  to  apologise,  perhaps,  for  the  few  observations  of  my  own 
which  I  here  and  there  threw  in,  in  the  form  of  notes  —  if  value- 
less, they  will  at  least,  I  trust,  do  no  harm,  except  it  may  be  to  myself. 

As  a  lecturer  Dr.  Colles  was  extremely  popular;  his  style  and  lan- 
guage were  simple  and  fluent,  and  partook  more  of  a  conversational 
character  than  of  the  didactic  lessons  of  a  teacher.  In  referring  to 
writers  with  the  view  of  strengthening  a  point  by  concurrent  testi- 
mony, or  to  overturn  some  absurd  reasoning  or  dangerous  practice 
advocated  by  some  u  surgeon,"  or  rather  "  writer  on  surgery,"  as 
he  used  to  phrase  it,  his  manner  was  earnest  and  impressive,  and  if 
he  considered  the  point  too  absurd  for  serious  argument,  he  indulged 
sometimes  in  a  peculiar  quiet  caustic  humour  scarcely  less  convincing 
than  a  critical  analysis,  but  perhaps  in  better  taste,  because  more 
appropriate.  I  heard  a  late  eminent  lecturer  once  or  twice  who 
used  to  pull  a  jest  into  his  discourse  by  the  head  and  shoulders  as  it 
were  to  enliven  his  hearers, —  in  Dr.  Colles's  pleasantries  you  felt 
there  was  an  utility  —  that  they  were  worth  more  than  the  laugh- 
current,  and  when  all  was  over  the  joke  was  not  remembered  with- 
out the  maxim  with  which  it  was  incorporated. 
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Abdomen,  injuries  of  the,  125 
contusion  of,  ib. 
punctured  wound  of,  126 
Abscess,  formation  of,  9 
opening  of,  10 
mammary,  61 
of  pharynx,  102 
axillary,  115 

treatment  of,  116 
of  the  lung,  121 
of  the  testicle,  222 
psoas  or  lumbar,  282 
Adhesion,  how  procured,  8 
Anthrax,  59 

incision  in,  60 
Aneurism,  divisions  of,  183 

sac  of,  described,  184 
diagnosis  of,  186 
natural  cure  of,  187 
treatment  of,  188 
varicose,  195 
by  anastomosis,  198 
Aneurismal  varix,  195 
Anus,  artificial,  172 
Arteries,  wounds  of,  175 
Bladder,  wounds  of,  133 

tapped,  unnecessarily,  230 
puncturing  the,  244 
stone  in  the,  257 
Bones,  diseases  of,  305 

venereal  swellings  of,  402 
Bubo,  360 

treatment  of,  362 
sometimes  not  venereal,  365 
Oancrum  oris,  21 
Cancer,  two  states  of,  200 

cutaneous,  of  lip,  ib. 

of    mamma,    diseases    mistaken 

for,  203 

treatment  of,  205 
ulcerous,  209 
cutaneous,  210 
of  the  testicle,  211 
Cancer  of  the  penis,  251 

37 


Caries,  305 
Castration,  222 
Catheter,  introduction  of,  234 
Chancre,  difficult  diagnosis  of,  343 
treatment  of,  344 
mercury  in,  ib. 
mode  of  using  mercury,  348 
within  the  urethra,  354 
—      sloughing,  358 
Clap,  see  Gonorrhoea. 
Contusion,  27 

of  the  scalp,  91 
of  the  abdomen,  125 
Concussion,  72 

uncertainty  of  symptoms  of, 

73 

treatment  of,  74 
delirium  from,  75 
where  trepanning  is  proper 

in,  77 

and  extravasation,  92 
Cranium,  depression  of,  67 

inflammation  within  the,  78 

treatment  of,  80 
fractures  of  the,  82,  95 
exfoliations  of,  84 
inflammation   and  suppuration 

within,  93 
See  Skull. 
Erysipelas,  22 

distinguished    from     phlegmon, 

23 

retrocession  of,  not  proved,  24 
treatment  of,  ib. 
chronic,  26 
not  contagious,  27 
of  the  scalp,  71 
Eczema  mercuriale,  351 
Emphysema,  121 

operation  for,  123 
Epigastrium,  pulsation  in,  186 
Eruptions,  venereal,  370 

treatment  of,  372 
Erythismus  mercurial,  352 
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Exfoliation,  305 
Exfoliations  of  cranium,  84 
Extravasation  within  the  cranium,  77, 93 

in  the  abdomen,  131 
Exostosis,  305 
Eyelids,  tumours  in  the,  99 

cysts  in  the,  100 
False  joints,  317 
Fever,  inflammatory,  3 
hectic,  11 

symptoms  of,  13 
interrupted    by  pregnancy 

and  mania,  14 
Fistula  in  perineo,  245 

treatment  of,  247 
in  ano,  272 

treatment  of,  275 
variety  of,  277 
Forehead,  tumours  on,  406 
Fractures,  treatment  of,  309 
of  tibia,  310,  317 
of  leg,  313 
ununited,  314 
of  the  patella,  318 
of  the  femur,  320 
of  the  neck  of  femur,  321 
spasms  in,  312 

of  the  neck  of  the  humerus,  325 
of  the  clavicle,  ib. 
of  the  cranium,  82 

trepanning  in,  83 
of  the  olecranon,  323 
of  the  ribs,  326 
of  the  radius,  324 
compound,  327 

avoid  violence  in  treat- 
ment of,  330 

Fraenum  lingua,  division  of,  96 
Fungus  hffiiuatodes,  121 

operation  for,  little  en- 
couraging, 214 
of  the  testicle,  216 
in  the  mouth,  217 
Gangrene,  see  Mortification  and  Hospital 

Gangrene 
from  operation  for    aneurism, 

192 

Gleet,  341 
Gonorrhoea,  332 

diagnosis  of,  334 
treatment  of,  336 
Gunshot  wounds,  32 

of  cranium,  85,  90 
Hare  lip,  97 

operations  for,  98 
Head,  injuries  of  the,  66,  85 
See  Scalp  and  Cranium 

practical  precepts  on,  91 
Hectic,  see  Fever 
Hemorrhage,  natural  arrest  of,  176 

means  of  stopping,  177 
secondary,  179,  182 


Hemorrhoids,  270 
HernorrhoiJal  excrescences,  280 
Hernia,  141 

varieties  of,  ib. 
inguinal,  143 

reduction  of,  by  taxis,  147 
operation  for,  158 
ventro-inguinal,  149 
irreducible,  150 
strangulated,  152 

means  of  reducing,  153 
congenital,  156 
femoral  or  crural,  1 65 

operation  for,  170 
umbilical,  173 
Hernia  humoralis,  338 
Hip-joint  disease,  see  Morbus  Coxse 

in  syphilis,  297 
Hospital  gangrene.  56 

from  issues,  57 
diagnosis  is  difficult,  168 
Hydrocele,  253 

treatment  of,  254 
Hydrophobia,  46 

symptoms  of,  48 
excision  of  bitten  part,  best 

preventive,  49 
Infants,  venereal  disease  in,  409 

treatment  of,  413 
Inflammation,  phenomena  and  varieties 

of,  1 

state  of  the  vessels  in,  2 
causes  of,  3 
fever  from,  ib. 
terminations  of,  4,  8 
treatment  of  local,  ib. 

general,  6 

within  the  skull,  77 
diffused  within  the  skull,  80 
and  suppuration  within,  93 
of  glands  about  the  neck,  107 
Intestine,  penetrating  wound  of,  127 
protrusion  of,  129 
gangrene  of,  137 
Iritis,  venereal,  394 

treatment  of,  397 
Joints,  loose  substances  in,  303 
false,  317 

syphilitic  affections  of,  407 
Ligature,  mode  of  applying,  179 
Lithotomy,  mode  of  performing,  263 
Lip,  venereal  ulcers  on,  393 
Lung,  wound  of  the,  1 14 

difficult  diagnosis,  tb. 
treatment  of,  117 
Mammary  abscess,  61 
Mercurial  sore  throat,  387 
Mortification,  15 

liability  of  the  insane  to, 

18 

treatment  of,  1 7 
of  intestine,  137 
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Mortification,  see  Pott's  Gangrene   and 

Cancrum  oris. 
Morbus  coxse,  293 

diagnosis  of,  296 
Mouth,  secondary  syphilis  in,  391 
Neck,  inflammation  of  glands  about  the, 

107 

Necrosis,  306 
Nodes,  402 
Nose,  polypus  of  the,  108 

diagnosis  of,  109 
treatment  of,  110 
secondary  syphilis  in,  388 
Nervous  affections  in  wounds,  35 

use  of  tourniquet  in, 

73 

Paraphymosis,  359 
Paracentesis  abdominis,  138 
Paronychia,  G4 
Penis,  cancer  of  the,  251 

amputation  of  the,  252 
Peritonitis,  134 
Pharynx,  abscess  of  the,  102 

operation  for,  id. 
venereal  ulcers  of  the,  384 
Phymosis,  inflammatory,  355 
Piles,  see  Hemorrhoids 
Polypus,  107 

benign  and  malignant,  108 
treatment  of,  110 
Pott's  gangrene,  20 
Prostate  gland,  diseases  of,  231 

treatment  of,  234 
Psoas,  or  lumbar  abscess,  282 
diagnosis  of,  283 
treatment  of,  285 
Pulsation,  in  the  epigastrium,  186 
Pus,  how  formed,  9 
Rectum,  diseases  of  the  267 
scirrhous,  ib. 
abscesses  of,  268 
scirrho-contracted,  ib. 
ulcer  of,  270 
fissure  of,  279 

Rupia,  venereal,  mercury  injurious  in,  373 
Scalp,  bloody  tumour  of,  67 

simple  incised  wounds  of,  68 
lacerated  wounds  of,  69 
.punctured  wounds  of,  70 
erysipelas  of  the,  71 
injuries  of,  practical  precepts  on,  99 
contusion  of,  ib. 
•Sciatica,  treatment  of,  297 
Scirrhus  of  the  breast,  202 
treatment  of,  205 
operation  for,  discussed,  206 
Scrofula,  described,  375 

with  syphilis,  377    ^ 

mercury     not     contraindicated 

in,  378 

Sequestrum,  treatment  of,  306 
Skull,  inflammation  within  the,  77 


Skull,    inflammation     and     suppuration 

within  the,  93 
fractures  of  the,  95 
depressed  fractures  of  the,  96 

See  Cranium. 

Spine,  danger  from  wounds  of,  132 
posterior  curvature  of  the,  287 
lateral  curvature  of  the,  291 
Stomach,  wounds  of,  133 
Stone  in  the  bladder,  257 
Suppuration,  symptoms  of,  8 

within  the  skull,  94 
after  wounds  of  the  lung,  121 
Syphilis,  treatment  of,  342 
mercury  in,  344 
secondary  symptoms  of,  367 

giving  rise  to  primary 

disease,  369 
in  throat,  383 
eruptions  in,  370 
secondary  ulcerations,  382 
See   Iritis,   Joints,   Lips,    Mouth,  Nose, 

Testicles,  Throat,  and  Tongue 
Tapping,  see  Paracentesis 
Tendons,  wounds  of  the,  139 
Testicle,  diseases  of  the,  218 
lipoma  of  the,  219 
atrophy  of  the,  220 
scirrhus  of,  221 
abscess  in  the,  222 
swelling  of,  in  gonorrhoea,  338 
venereal,  swelled,  398 
Tetanus,  38 

varieties  of,  39 
expression  of  face  in,  41 
no  change  of  wound  in,  42 
irritation  of  wound  useless  in,  42 
treatment  of,  ib. 
Thorax,  wounds  of  the,  112 

gunshot  wounds  of,  118 
fistulous  wounds  of,  124 
Throat,  injuries  of  the,  100 
foreign  body  in,  ib. 
secondary  syphilis  in,  383 
mercurial  sore,  387 
Trachea,  foreign  bodies  in,  104 
Tracheotomy,  103, 105 
Trepanning,  when  required,  76,  83 
danger  from,  81 
operation  of,  87 
Trismus  nascentium,  46 
Tonsils,  opening  abscess  of,  101 
Tongue,  inflammation  of,  107 

venereal  ulcers  on,  392 
Tumours  of  the  eyelids,  99 

of  the  forehead,  406 
Ulcers,  simple  purulent,  50 
fungous,  52 
callous,  ib. 
irritable,  53 
varicose,  54 

treatment  of,  55 
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Ulcers,  secondary  venereal,  370,  382 
of  the  pharynx,  384 
Urethra,  strictures  of,  237 
treatment  of,  239 
rupture  of,  249 
Urine,  retention  of,  224 

in  gonorrhoea,  339 
Varix,  aneurismal,  195 
Velno's  vegetable  syrup,  347 
Venereal  disease,  332 

in  infants,  409 
warts,  359 
eruptions,  370 
mercury  in,  373 
See  Syphilis 
White  swelling,  298 

generally  chronic,  309 
in  secondary  syphilis,  302 


White  swelling,  confounded  with  necrosis 

of  lower  end  of  femur,  308 
Wounds,  2» 

simple  incised,  ib. 

lacerated,  31 

punctured,  ib> 

gunshot,  32 

of  head,  85 

nervous,  90 

symptoms  in,  36 

convulsions  from,i6. 

of  the  thorax,  112 

of  the  lung,  114 

of  the  stomach,  133 

of  the  bladder,  ib. 

of  the  tendons,  139 

of  arteries,  175 
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—  Western  Lancet. 

"  For  amount  of  information,  variety  of  details,  and  important  instruction  relative  to  the  interest- 
ing subject  to  which  it  is  devoted,  we  believe  this  work  is  unequalled.  It  has  been  reprinted  in  an 
elegant  cheap  form." — Gazette. 


PATHOLOGY. 

Geo.  Freckleton,  M.D. 

OUTLINES    OF  GENERAL    PATHOLOGY. 
BY  GEO.  FRECKLETON,  M.D. 

Fellow  of  the  Royal  College  of  Physicians,  &c. 

John  Hunter. 

A  TREATISE    ON    THE    BLOOD,  INFLAMMATION,    AND  GUNSHOT  WOUNDS 

BY  JOHN  HUNTER,  F.R.S. 
WITH   NOTES,  BY   JAMES  F.  PALMER, 

Senior  Surgeon  to  the  St.  George's  and  St.  James's  Dispensary,  &c.,  &c. 
1  vol.  8vo.  sheep. 


BARRINGTON    &   HASWELL'S 


Wm.  Thomson,  M.D. 

HISTORICAL     NOTICES     OU    THE 

OCCURRENCE    OF    INFLAMMATORY    AFFECTIONS    OF    THE    INTERNAL   ORGANS 

AFTER    EXTERNAL  INJURIES  AND  SURGICAL   OPERATIONS, 

BY  WM.  THOMSON,  M.D.,  ETC. 


James  Macartney. 

TREATISE     ON      INFLAMMATION. 
BY  JAMES  MACARTNEY,  F.R.S.,  F.L.S.,  ETC. 


F.  Magendie,  M.D. 
LECTURES  ON  THE   BLOOD, 

AND  ON  THE  CHANGES  WHICH  IT  UNDERGOES  DURING  DISEASE, 
BY  F.  MAGENDIE,  M.D. 


w 


M.  Gibert. 
CHANGES    OF    THE    BLOOD    IN    DISEASE. 

TRANSLATED    FROM    THE    FRENCH    OF    M.    GIBERT, 

Br  JOHN  H.  DIX,  M.D.,  M.M.S.S. 
1  vol.  8vo.  half  sheep. 

"The  treatise  of  M.  Gibert  is  elaborate,  and  exhibits  a  very  good  view  of  the  relations  of  the  blood 
to  the  morbid  conditions  of  the  system."—  Western  Lancet. 

"  This  is  one  of  the  best  treatises  on  the  changes  of  the  blood  in  disease.  It  has  been  elegantly 
translated  from  the  French  by  Dr.  Dix,  of  Boston,  and  is  published  for  a  mere  trifle,  by  the  enter- 
irising  firm  of  Barrington  &  Haswell,  of  Philadelphia.  It  is  a  most  valuable  addition  to  a  medical 
iry."—  W.  Gazette. 


nrisir 
librai 


CONSTIPATION. 

John  Burne,  M.D. 
A  TREATISE  ON  THE  CAUSES  AND  CONSEQUENCE  OF  HABITUAL  CONSTIPATION, 

BY  JOHN   BURNE,  M.D., 

Fellow  of  the  Royal  College  of  Physicians,  Physician  to  the  Westminster  Hospital,  etc. 
1  vol.  8vo.  muslin. 

"For  some  interesting  cases  illustrative  of  this  work,  the  author  is  indebted  to  Dr.  Williams,  Dr. 
Stroud,  Dr.  Callaway,  Mr.  Morgan,  Mr.  Taunton,  Dr.  Roots,  Sir  Astley  Cooper,  Sir  Benjamin 
Brodie,  Mr.  Tupper,  Mr.  Bailer,  Dr.  Paris, Mr.  Dendy,  Dr.  Hen.  U.  Thomson,"  Sec.— Preface. 


HYSTERIA. 

Thomas    Laycock. 
AN    ESSAY    ON    HYSTERIA. 

BEING  AN    ANALYSIS    OF   ITS   IRREGULAR   AND   AGGRAVATED   FORMS, 

INCLUDING  HYSTERICAL  HEMORRHAGE  AND  HYSTERICAL  ISCHURIA. 

With  numerous  Illustrative  and  Curious  Cases. 

BY  THOMAS  LAYCOCK, 

House  Surgeon  to  the  York  County  Hospital. 

1  vol.  8vo.  muslin. 


AETIOLOGY. 

Aretseus 
ON  THE  CAUSES  AND  SIGNS  OF  ACUTE  AND  CHRONIC  DISEASE, 

FROM  THE    GREEK, 

Br  T.  F.  REYNOLDS,  M.B.,  F.L.S.,  ETC. 
1  vol.  8vo.  sheep. 

ll  The  correct  detail  of  symptoms,  the  nervous  style,  the  graphic  delineation  of  disease,  displayed 
in  this  author's  work,  the  poetic  and  quaint  fancies  scattered  throughout,  give  a  certain  value  and 
interest,  that  may  fairly  excuse  an  attempt  to  reinvest  part  of  them  in  a  vernacular  garb." 

"  We  certainly  have  no  hesitation  in  recommending  this  curious  volume  to  the  notice  of  our 
readers.  Its  price  is  a  mere  trifle." — New  York  Lancet. 


SEMEIOLOGY. 

Professor  Schill. 
OUTLINES    OF     PATHOLOGICAL     SEMEIOLOGY. 

TRANSLATED    FROM    THE    GERMAN    OF    PROFESSOR    SCHILL, 

With  Copious  Notes, 
BY  D.  SPILLAN,  M.D.,  A.M.,  ETC. 

1  vol.  8vo.  sheep. 

"  The  signs  of  disease  exhibited  by  the  principal  tissues  and  organs,  are  treated  of 
in  a  succinct  and  comprehensive  manner,  by  Dr.  Schill,  and  as  a  work  of  daily 
reference  to  assist  in  distinguishing  diseases,  it  cannot  be  too  highly  commended." — 
Bait.  Journ. 

"An  elegant  and  accurate  translation  of  a  very  ingenious  and  instructive  work.  We  donot  know 
any  other  source  from  which  we  can  so  easily  and  profitably  obtain  all  that  is  really  useful  in  the 
semeiology  of  the  ancients;  and  the  erudite  translator  and  editor  has  so  very  creditably  supplied 
the  deficiencies  of  the  author's  abrige  of  the  labours  of  modern  workers,  in  this  most  important 
department  of  modern  science,  that  we  can  in  good  conscience  commend  the  book  as  one  of  un- 
equivocal merit." — New  York  Lancet. 


BARRINGTON    &    HASWE1.L'S 

-*- ^ 

1V1ATEB.IA    1VEEDICA    AND    THERAPEUTICS. 

John  Bell,  M.D. 

A     PRACTICAL     DICTIONARY     OF     MATERIA 
MEDICA  : 

Including  the  Composition,  Preparation  and  Uses  of  Medicines  ,•  and  a  large 

number  of  Extemporaneous  Formulae.-  together  with  important 

Toxicological  Observations. 

OK    THE    BASIS    OF    BRANDED    DICTIONARY    OF    MATERIA    MEDICA    AND    PRACTICAL 

PHARMACY. 

BY  JOHN  BELL,  M.D., 

Lecturer  on  Materia  Medica  and  Therapeutics,  &c.,  &c. 

1  vol.  8vo.  sheep.  * 

"Dr.  Brande's  is  an  excellent  work,  and  with  the  retrenchments,  additions,  and  alterations  of 
Dr.  Bell,  may  be  regarded  as  one  of  the  most  valuable  works  on  the  Materia  Medica  we  now 
possess.  It  has  an  important  advantage  over  many  of  the  treatises  on  this  subject,  in  giving  a  large 
number  of  prescriptions  for  the  administration  of  the  principal  articles.  This  renders  it  especially 
valuable  to  the  young  practitioner."  — Bait.  Jour. 


James  Johnstone,  M.D. 
A  THERAPEUTIC  ARRANGEMENT  AND  SYLLABUS  OF  MATERIA  MEDICA, 

BY  JAMES   JOHNSTONE,  M.D., 

Fellow  of  the  College  of  Physicians, and  Physician  to  General  Hospital,  Birmingham. 

Small  vol.  8vo. 

"  This  book  cannot  but  be  particularly  useful  to  those  who  intend  to  lecture  or  write  upon 
the  Materia  Medica;  as  well  as  to  the  students  for  whose  particular  use  it  is  prepared."— Brit, 
and  For.  Med.  Rev. 


Henry  Clutterbuck,  M.D. 

LECTURES    ON     BLOODLETTING. 
BY  HENRY  CLUTTERBUCK,  M.D. 

1  vol.  8vo.  half  sheep. 


A.  Turnhull,  M.D. 

THE  MEDICAL  PROPERTIES  OF  THE  NATURAL  ORDER  RANUNCULACE/E,  ETC, 
BY  A.  TURNBULL,  M.D. 


MEDICAL    PUBLICATIONS. 


THEORY  ACTD   PRACTICE    OF   2VEEDXCX2NTI:. 


New  Edition.] 


Bell  and  Stokes. 


LECTURES 

ON  THE    THEORY    AND    PRACTICE    OF    PHYSIC. 
BY  JOHN  BELL,M.D. 

Lecturer  on  Materia  Medica  and  Therapeutics ;  Member  of  the  College  of  Physicians, 
Philadelphia,  and  of  the  American  Philosophical  Society,  etc.,  etc. ;  and 

WM.  STOKES,  M.D., 

Lecturer  of  the  Medical  School,  Park  Street,  Dublin  ;  Physician  to  the  Meath 
County  Hospital,  etc.,  etc. 

Third  American  Edition,  much  enlarged  and  improved.    2  vols.  8vo.  sheep. 

"  Few  Medical  works  issued  from  the  American  press,  within  the  same  period, 
have  had  more  currency,  or  been  more  highly  approved  by  the  profession.  This 
edition  of  the  Lectures  is  marked  by  substantial  improvements,  which  will  enhance 
the  value  of  the  work  to  the  practitioner.  Dr.  Bell  is  just  the  man  to  keep  his  book 
up  to  the  present  state  of  medical  science,  and  his  readers  have  the  comfortable  as- 
surance that  they  have  before  them  all  the  light  of  recent  discovery." — Western  Jour n. 
of  Med.  and  Surg, 

"  Dr.  Bell  has  bestowed  much  industry  on  the  present  edition.  He  has  supplied 
many  marked  deficiencies  in  the  former."  "  Those  by  our  friend  and  fellow  towns- 
man, to  which  we  more  particularly  refer,  exhibit  much  learning  and  research, 
judicious  discrimination,  and  a  thorough  acquaintance  with  the  diseases  and  practice 
of  this  country.  More  need  not  be  said  to  entitle  him  to  the  thanks  of  the  profession 
for  his  share  in  this  publication." — Med.  Examiner. 

"  The  first  gentleman  is  known  for  his  profound  attainments,  and  the  accuracy 
and  ability  which  he  brings  to  bear  on  all  subjects  on  which  the  powers  of  his  mind 
are  exercised.  The  other,  a  resident  of  the  city  of  Dublin,  has  rarely  been  excelled 
in  writing  on  the  practice  of  medicine.  When  the  former  editions  were  issued,  a 
heartfelt  pleasure  was  expressed  at  their  appearance;  and  we  have  equal  gratification 
in  seeing  that  they  were  appreciated  by  the  medical  public  —  the  evidence  of  which 
is  certain,  from  the  circumstance  that  this  improved  and  enlarged  edition  is  required 
to  meet  the  demand. 

"  These  acceptable  lectures  are  in  two  large,  compactly-printed  octavo  volumes." — 
Boston  Med.  and  Surg.  Journ. 

"  We  cordially  recommend  such  of  our  readers  as  have  not  yet  supplied  them- 
selves to  procure  a  copy  of  the  present  edition  of  these  lectures,  for  we  feel  confident 
that  they  will  never  regret  the  time  as  lost,  that  they  may  devote  to  their  perusal. 
The  work  is  gotten  up  in  the  usually  neat  and  appropriate  style  of  the  enterprising 
publishers,  and  printed  on  good  paper  and  clear  type." — N.  Y.  Journal  of  Medicine. 

"  Our  favourable  opinion  has  already  been  expressed,  and  we  will  only  add,  that 
our  estimate  of  their  excellence  has  been  heightened  by  repeated  examinations.  For 
all  the  qualities  which  the  student  or  practitioner  can  desire  in  a  work  for  study  and 
reference,  these  lectures  may  be  safely  recommended,  as  comprising  as  much  as 
could  be  brought  within  their  limits  of  sound  opinion  and  judicious  practice."  — 
West.  Jour. 

"With  such  additions  and  improvements,  we  consider  the  work  one  of  the  best  of  its  kind  with 
which  we  are  acquainted." — Maryland  Med.  fy  Surg.  Journ. 

"  The  work  has  now  assumed  the  form  of  a  quite  complete  system  of  medicine,  equally  valuable 
as  a  text-hook  to  the  student,  and  a  book  of  reference  to  the  practitioner."  "  We  know  of  no  book 
of  the  kind  which  we  would  more  readily  place  in  the  hands  of  a  student,  or  to  which  we  would 
more  readily  refer  the  practitioner,  for  a  hasty  investigation  of  a  subject."— NewEng.  Quart.  Jour. 

"A  comprehensive  and  faithful  digest  of  the  Theory  and   Practice  of  Medicine,  as 
by  the  best  masters." — BUFF.  MED.  JOURN. 


BARRINGTON   &    HASWELL'S 

•< — - — — — — — .>. 

Alex.  D.  Gait,  M.D. 

PRACTICAL    MEDICINE: 
Illustrated  by  Cases  of  the   Most  Important  Diseases. 

EDITED  BY  JOHN  M.  GALT,  M.D., 

From  the  Papers  of  ALEXANDER  D.  GALT,  M.D. 

For  many  years  an  extensive  practitioner  in  Williamsburg,  Va. 

1  handsome- vol.  8vo.  sheep. 

New  Edition.]  Fordyce. 

FIVE     DISSERTATIONS     ON     FEVER. 

Br  GEORGE  FORDYCE,  M.D.,  F.R.S.  4 

Second  American  Edit.  1  vol.  8vo. 

"  The  publishers  have  done  an  acceptable  service  to  the  profession  in  republishing 
them,  and  so  enabling  all  who  wish  to  store  their  libraries  with  standard  authorities 
to  possess  themselves  of  a  well  printed  copy,  which  is  also  enriched  with  an  intro- 
ductory chapter  by  the  American  Editor."— Phil.  Med.  Exam. 

"  It  is  hardly  necessary  to  commend  this  work  to  the  attention  of  Students  and 
Practitioners,  since  it  is  generally  admitted  that  in  the  description  of  the  phenomena 
of  fever,  Fordyce  has  not  been  excelled  by  any  writer  before  or  since  his  day." — 
Buffalo  Med.  Journ. 

"  The  dissertations  which  compose  the  work  of  Dr.  Fordyce  on  Fever,  are,  of  all 
his  writings,  those  which  in  an  especial  manner  have  established  his  reputation  for 
sound  medical  views." — S.  Journ.  Med.  and  Pharm. 

"  In  a  word,  the  work  is  entitled  to  take  its  rank  among  the  classics  in  Medi- 
cine."—  West.  Journ.  Med.  &?  Surg. 

"  It  will  be  found  replete  with  information  of  the  most  practical  character."  — 
Ills  &  la.  Med.  Journ- 

Charles  J.  B.  Williams,  M.D. 
PRINCIPLES    OF    MEDICINE: 

Comprehending   General   Pathology   and    Therapeutics. 
BY  CHARLES  J.  B.  WILLIAMS,  M.D.,  F.R.S. 

With  numerous  additional  Notes,  Explanatory  and  Critical,  by  the  Editor  of  the 
Select  Medical  Library  and  Bulletin  of  Medical  Science.  1  vol.  8vo.  sheep. 

"  We  consider,  in  fact,  that  in  producing  it,  Dr.  Williams  has  still  further  enhanced 
his  already  high  character  with  the  profession  and  the  public." — Med.  Chir.  Rev. 

«'  It  is  without  a  competitor  in  our  language,  and  fills  most  successfully  a  decided 
gap  in  our  medical  literature." — Philad.  Med.  Exam. 

'<•  We  would  advise  no  one  to  set  himself  down  in  practice  unprovided  with  a  copy. 
Even  among  the  old  and  experienced  practitioners,  we  venture  to  say  that  there  are 
few  who  will  not  benefit  by  a  perusal  of  this  work." — Brit.  &  For.  Med.  Rev. 

"  The  reader  will  derive  greater  pleasure,  and  more  useful  practical  knowledge 
from  this  book  than  from  any  other  treatise  on  the  subject  that  we  are  acquainted 
with." — Dub.  Jour,  of  Med.  Scien. 

"  We  would  gladly  see  Dr.  Williams's  valuable  book  in  the  hands  of  every  prac- 
titioner, satisfied  as  we  are,  that  the  cultivation  of  these  branches,  in  addition  to  those 
more  commonly  studied,  is  the  only  method  by  which  practical  medicine  can  be 
severed  from  empiricism." — Western  Lancet. 

"  In  consideration  of  the  advances  made  in  recent  years  in  the  multitudinous 
subjects  comprised  in  this  branch  of  medicine,  a  special  treatise  must  surely  be  quite 
acceptable;  and  this  one,  including  the  notes,  more  copious  than  usual  of  the  anno- 
tator,  cannot  fail  to  reward  the  reader  both  with  pleasure  and  profit." — JV.  Y.  Jour, 
of  Med.  and  the  Collat.  Sciences. 
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Henry  Holland,  M.D. 

MEDICAL    NOTES    AND    REFLECTIONS. 
BY  HENRY  HOLLAND,  M.D.,  F.R.S., 

Fellow  of  the  Royal  College  of  Physicians,  and  Physician  Extraordinary  to  the 

Queen. 


New  Edition.']  William  Heberden,  M.D. 

CO  MMENTAR  I  E  S    ON    THE 

HISTORY    AND     CURE     OF     DISEASES. 
BY  WILLIAM  HEBERDEN,  M.D. 

New  and  Handsome  Edition,  1  vol.  8vo. 

"This  medical  classic  composes  the  October  No.  of  Bell's  Select  Medical  Library, 
and  will  be  welcomed  by  every  reader." — West.  Journ.  of  Med.  and  Surg. 

"  All  who  admire  sound  clinical  knowledge;  all  who  wish  to  obtain  unadulterated 
facts  collected  at  the  bed-side,  and  untinetured  with  speculation  or  theory,  will  not  fail 
to  avail  themselves  of  this  masterly  production  of  the  renowned  Heberden." — N.  Y. 
Journ.  of  Med. 

"  Now  regarded  as  one  of  the  classic  productions  of  the  profession. — New  Orleans 
Med.  and  Surg.  Journ. 

Davidson  and  Hudson's 
ESSAYS     ON     THE 
SOURCES    AND    MODE    OF    ACTION    OF     FEVER. 

"The  volume  before  us  abounds  in  details  of  a  highly  instructive  kind,  and  manifests  a  vigorous 
and  healthy  tone  of  investigation,  which,  even  in  its  indirect  effects,  cannot  but  be  beneficially  felt 
by  the  American  reader."— Bulletin  of  Med.  Science. 

"Dr.  Davidson  evinces  an  intimate  acquaintance  with  the  subject  which  he  treats,  and  embodies 
in  his  essay  a  large  amount  of  valuable  matter.  The  subject  is  one  of  intrinsic  interest,  and  will 
well  repay  the  student  for  the  time  and  labour  devoted  to  its  examination."—  Western  Lancet. 


S.  H.  Dickson,  M.D. 
ON      DENGUE: 


BY  S.  HENRY  DICKSON,  M.D., 

Professor  of  the  Institutes  and  Practice  of  Medicine  in  the  Medical  College  of  S.C. 
1  small  vol.  8vo.  muslin. 


John  Macrobin,  M.D. 

INTRODUCTION  TO  THE  STUDY  OF  PRACTICAL 
MEDICINE  : 

Being  an  Outline  of  the  Leading  Facts  and  Principles  of  the  Science. 

\  small  vol.  8vo.  half  sheep. 

"  Dr.  Macrobin's  work  is  largely  made  up  of  the  principles  of  medicine,  embracing  the  patho- 
logy and  etiology  of  disease,  and  may  therefore  be  esteemed  a  nucleus  around  which  the  student 
may,  with  advantage,  gather  a  more  extended  system." — Western  Lancet. 
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INDIGESTION. 

Robert  Dick,  M.D. 
DERANGEMENTS,  PRIMARY  AND    REFLEX, 


BY  ROBERT  DICK,  M.D., 
Author  of"  A  Treatise  on  Diet  and  Regimen." 

1  vol.  8vo.  sheep. 

"  It  is  the  fullest,  most  comprehensive,  and  decidedly  the  best  account  of  derangements  of  the 
digestive  organs  that  we  have  encountered.  While  it  embraces  all  that  is  important  or  interesting 
to  be  found  in  the  writings  of  other  authors,  it  contains  much  original  information,  which  the 
physician  will  find  of  great  practical  usefulness.'' — Western  and  Southern  Medical  Recorder. 

"  We  recommend  this  volume  most  warmly  to  the  attention  of  our  readers."  —  London  Lancet, 
No.  937. 

"  This  volume  may,  in  fact,  be  denominated  with  no  small  degree  of  propriety  an 
encyclopedia  of  dyspeptic  disorders,  and  we  unhesitatingly  commend  it,  as  the  most 
useful  and  comprehensive  treatise  on  this  class  of  diseases  with  which  we  are  ac- 
quainted."— N.  Y.  Lancet. 

"  We  have  perused  this  work  with  pleasure  and  instruction.  It  is  decidedly  the 
best  compilation  in  the  English  language  on  the  extensive  class  of  disorders  and  dis- 
eases comprehended  under  the  term  dyspepsia,  united  with  a  very  large  proportion 
of  original  matter,  both  in  the  form  of  able  comments  on  other  writers,  and  practical 
information  derived  from  the  author's  own  experience."— Med.  Chir.  Rev. 


EPIDEMICS   OF  THE  MIDDLE  AGES. 


I.  F.  C.  Hecker,  M.D. 

EPIDEMICS     OF     THE    MIDDLE    AGES. 

From  the  German  of  I.  F.  C.  HECKER,  M.D., 
TRANSLATED  BY  R.  G.  BABINGTON,  M.D.,  F.R.S. 

NO  I. THE  BLACK  DEATH  IN  THE  FOURTEENTH  CENTURY. 

"  Hecker's  account  of  the  '  Black  Death,'  which  ravaged  so  large  a  portion  of  the  globe  in  the 
fourteenth  century,  may  be  mentioned  as  a  work  worthy  of  our  notice,  both  as  containing 
many  interestingdetails  of  this  tremendous  pestilence,  and  as  exhibiting  a  curious  specimen 
of  medical  hypothesis." — Cyclopedia  of  Practical  Medicine. 

NO.    II. THE    DANCING   MANIA. 

"Medical  History  has  long  been  in  need  of  the  chapter  which  this  book  supplies;  and  the 
deficiency  could  not  have  been  remedied  at  a  better  season.  On  the  whole,  the  volume  ought 
to  be  popular;  to  the  profession  it  must  prove  highly  acceptable,  as  conveying  so  much  infor- 
mation, touching  an  important  subject  which  had  almost  been  suffered  to  be  buried  in  obli- 
vion, and  we  think  that  to  Dr.  Babington  especial  thanks  are  due  for  having  naturalised  so 
interesting  a  production.  The  style  of  the  translation,  we  may  add,  is  free  from  foreign  idioms  : 
it  reads  like  an  English  original." — Land.  Med.  Oaz. 


MEDICAL    PUBLICATIONS. 


TETANUS. 

Thomas  Blizard  Curling. 
A    TREATISE    ON    TETANUS. 

BEING   THE   ESSAY   FOR  WHICH   THE   JACKSONIAN    PIUZE    WAS   AWARDED. 

BY  THOMAS  BLIZARD  CURLING, 

Assistant  Surgeon  to  the  London  Hospital,  etc.,  etc. 
1  vol.  8vo.  half  sheep. 

"  This  book  should  be  in  the  library  of  every  surgeon  and  physician.  It  is  a  valuable  work 
of  reference.  It  does  not  pretend  to  originality,  for  originality  on  such  a  subject  was  not 
wanted.  But  a  compendium  of  facts  was  wanted,  and  such  a  compendium  is  this  volume.  We 
cannot  part  from  Mr.  Curling  without  thanking  him  for  the  information  we  have  received."— 
Med.  Ckir.  Rev. 


INSANITY. 

I.  G.  Millingen. 
APHORISMS     ON    THE 

TREATMENT  AND  MANAGEMENT  OF  THE  INSANE, 

WITH    CONSIDERATIONS   ON   PUBLIC    AND    PRIVATE    LUNATIC   ASYLUMS,   POINTING 
OUT    THE    ERRORS    IN    THE    PRESENT    SYSTEM. 

BY  I.  G.  MILLINGEN,  M.D., 

Late  Medical  Superintendent  of  Lunatic  Asylum,  Hanwell,  Middlesex,  etc. 

1  vol.  8vo.  sheep. 

"Dr.  Millingen,  in  one  small  pocket  volume,  has  compressed  more  real  solid  matter  than  could 
be  gleaned  out  of  any  dozen  of  octavos  on  the  same  subject.  We  recommend  his  vade  mecum  as 
thelaest  thing  of  the  kind  we  ever  perused."— Dr.  Johnson's  Review. 


CHEST. 

New  Edition.]  Wm.  Stokes,  M.D. 

A  TREATISE  ON  THE  DIAGNOSIS  AND  TREATMENT  OF  DISEASES  OF  THE  CHEST, 
BY  WM.  STOKES,  M.D.,M.R.I.A.,  ETC. 

Second  Edition,  with  an  Introduction  a;nd  Numerous  Notes, 

i 

BY  THE  AMERICAN  EDITOR. 

1  vol.  8vo.  sheep. 

"Altogether  this  is  one  of  the  most  useful  of  the  publications  that  have  recently  issued 
from  the  press,— one  that  should  be  studied  by  every  man  who  presumes  to  treat  the 
class  of  diseases  on  which  it  is  written.  It  is  delightful,  indeed,  to  contemplate  the 
sound  pathology  and  rational  therapeutics  which  it  inculcates;  —  so  different  from 
the  swelling  egotism,  the  groundless  assertions,  the  illogical  conclusions,  and  often 
empirical  treatment,  recommended  in  some  of  the  modern  works  on  these  and  other 
important  medical  subjects." — Med.  Examiner. 

"  The  present  edition  has  bsen  much  enriched  both  by  the  author  and  editor.  No 
inconsiderable  pait  of  the  book  is  made  up  of  Dr.  Bell's  notes,  and  it  now  constitutes 
one  of  our  most  useful  treatises  on  the  diseases  of  the  chest,  characterized  by  sound 
pathology  and  rational  therapeutics." — New  York  Journal  of  Medicine. 

"  So  well-known  are  the  writings  of  Dr.  Siokes,  that  no  effort  of  the  medical  press 
in  this  country  is  necessary  to  increase  their  circulation.  Young  practitioners  would 
find  this  volume  a  pathological  guide,  which  they  would  be  unwilling  to  part  with, 
when  made  familiar  with  its  intrinsic  value." — Boston  Med.  and  Surg.  Journ. 
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BARRINGTON    &    HASWELL'S 


G.  Hume  Weatherhead,  M.D. 
A  PRACTICAL  TREATISE  ON  THE  PRINCIPAL  DISEASES  OF  THE  LUNGS. 

CONSIDERED    ESPECIALLY    IN    RELATION    TO    THK    PARTICULAR    TISSUES   AFFECTED, 
ILLUSTRATING  THE   DIFFERENT  KINDS  OF  COUGH. 

BY  G.  HUME  WEATHERHEAD,  M.D., 

Member  of  the  Royal  College  of  Physicians,  Lecturer  on  the  Principles  and  Practice 

of  Medicine,  and  on  Materia  Medica  and  Therapeutics,  etc.,  etc. 

1  vol.  8vo.  half  sheep. 


New  Edition.']  W.  W.  Gerhard,  M.D. 

THE    DIAGNOSIS,    PATHOLOGY,  AND    TREATMENT  OF 

DISEASES     OF     THE     CHEST. 

BY  W.  W.  GERHARD,  M.D., 

Lecturer  on  Clinical  Medicine  in  the  University  of  Pennsylvania,  etc. 

1  vol.  8vo.  sheep.    2d  edition. 

"  We  would  say,  by  all  means  study  this  volume." — Buff.  Med.  Journ. 
"  A  series  of  clinical  lectures — concise,  lucid,  and  eminently  instructive.    We  have 
no  more  able  expositors  of  diseases  of  the  chest  than  Dr.  Gerhard,  and  any  work  of 
his  on  these  important  subjects  is  certain  of  grateful  acceptance  by  his  professional 
brethren."— New  York  Lancet. 

"  Dr.  Gerhard  certainly  stands  at  the  head,  in  this  country,  of  those  who  have  de- 
voted their  attention  to  affections  of  the  chest." — S.  Journ,  Med.  Pharm. 

"  This  is  the  best  refutation  of  the  charges  which  are  constantly  made  against  phy- 
sical exploration  in  medicine,  by  those  who  appear  to  imagine  that  science  can  never 
advance  beyond  the  point  at  which  they  ceased  to  learn." — Am.  Journ.  Med.  Sciences. 
"  Indeed,  without  aiming  to  be  invidious,  we  may  not  inaptly  designate  Dr.  Ger- 
hard as  the  Louis  of  America."— N.  0.  Med.  and  Surg.' Journ. 

"  A  work  from  his  pen  on  the  Diseases  of  the  C  hest  will  be  accredited  as  the  highest 
authority  on  that  subject." — West.  Journ.  Med.  and  Surg. 

11  The  production  before  us  embraces,  not  only  the  spirit  of  all  the  best  and  latest 
essays  on  the  class  of  diseases  considered  in  it,  but  also  the  most  recent  researches  of 
the  author." — Boston  Med.  and  Surg.  Journ. 

"  It  is  the  production  of  one  who  has  enjoyed  extensive  opportunities  for  studying 
the  disease  it  embraces,  and  presents  strong  claims  to  professional  confidence." — 
Philad.  Exam. 

"To  our  readers,  therefore,  we  recommend  the  book  of  Dr.  Gerhard  as  the  fullest  and  mostjudi- 
cious  manual,  in  relation  to  the  diseases  of  the  chest,  which  they  can  procure." — Western  and 
Southern  Recorder. 

"  This  ought  to  be  the  student's  handbook,  to  be  read  and  thumbed,  and  its  contents  well  mas- 
tered, before  more  extended  reading  and  investigations,  either  direct  or  collateral,  are  at- 

"  These  lectures  constitute  a  useful  and  practical  digest  of  the  existing  knowledge  of  the  diseases 
of  the  chest  (lungs  and  heart)." — Bulletin  of  Medical  Science. 


PHYSIOLOGY 


Charles  J.  B.  Williams,  M.D. 

LECTURES  ION  THE 
AND    DISEASES    OF 


THE    CHEST 


INCLUDING    THE    PRINCIPLES    OF    PHYSICAL    AND    GENERAL    DIAGNOSIS, 

Illustrated  by  an  ^Exposition  of  their  Physical  Signs. 

WITH  NEW  RESEARCHES  ON  SOUNDS  OF  THE  HEART. 

BY  CHARLES  J.  B.  WILLIAMS,  M.D. 

Fourth  edition,  in  preparation.     1  vol.  8vo.  sheep. 

"  Evidently  written  by  a  man  thoroughly  acquainted  with  his  subject."— Lancet. 

"We  strongly  recommend  this  work  to  the  attention  of  auscultators."— Med.  Chir.  Rev. 

« I  gladly  avail  myself  of  this  opportunity  of  strongly  recommending  this  very  valuable  work."— 
Dr.  jFbr&es's  Translation  pfLaennec. 

"Of  all  the  works  on  this  subject,  we  are  much  inclined  to  prefer  that  of  Dr.  Williams."— Med. 
Gazette. 


MEDICAL    PUBLICATIONS. 


DISEASES  OF  THE  HEART. 

T.  A.  Aran. 
A  PRACTICAL   MANUAL 

ON  DISEASES  OF  THE  HEART  AND  GREAT  VESSELS. 
Translated  from  the  French,  BY  WILLIAM  A.  HARRIS,  M.D. 

"  This  is  an  excellent  epitome  of  a  large  and  important  class  of  diseases — especially 
as  to  diagnosis." — Med.  Chir.  Rev. 

"The  Treatises  of  Senac,  of  Corvisart,  of  Laennec,  of  Berlin,  of  M.  Bouillaud,  of 
M.  Gendrin,  and  especially  the  excellent  work  of  an  observer  whom  death  has  pre- 
maturely removed  from  the  field  of  science  (Dr.  Hope),  have  been  our  principal 
guides."— Extract  from  the  Preface. 

"  This  work,  though  issued  under  the  modest  title  of  a  manual,  is  yet  so  comprehen- 
sive as  to  afford  minute  instruction  on  every  point  of  which  it  treats."— Phil.  Med.  Ex. 

"  We  do  not  know  of  any  production  in  which  so  much  positive  knowledge  has  been  compressed 
within  moderate  limits,  and  yet  clearness  of  description  presented,  as  in  this  manual."— Bulletin  of 
Med.  Science. 

"  We  hope  this  manual,  comprising,  as  it  does,  a  summary  of  what  has  been  published  in  more 
elaborate  works,  will  be  extensively  read,  and  that  the  study  of  it  may  lead  to  a  more  correct 
appreciation  of  the  character  of  these  diseases." — WEST.  JODR.  OF  MED.  AND  SURG. 

"  The  present  treatise  will  prove  of  great  value,  as  it  really  contains  all  that  is  well  known 
on  this  most  difficult  yet  important  branch  of  pathology  and  therapeutics."— WEST.  LA.NCET. 


New  Work.-] 


P.  M.  Latham,  M.D. 
LECTURES      ON     SUBJECTS 


CONNECTED     WITH     CLINICAL     MEDICINE, 
Comprising  DISEASES  OF  THE  HEART. 

BY  P.  M.  LATHAM,  M.D., 

Physician  extraordinary  to  the  Queen,  and  late  Physician  to  St.  Bartholomew's 
Hospital. — 1  vol.  8vo. 

"  It  is  a  deeply  reflective  volume,  replete  with  results  indicative  of  close  observation, 
and  abounding  with  hints  and  directions  which  cannot  fail  to  give  a  strong  and  beneficial 
impulse  to  the  study  of  cardiac  disease." — Brit,  and  For.  Med.  Rev. 

"  He  has  long  devoted  especial  attention  to  diseases  of  the  heart,  and  his  labours  have 
contributed  in  no  inconsiderable  degree  to  the  great  precision  which  late  investigations 
have  given  to  the  diagnosis  of  the  different  pathological  lesions  of  that  organ." — Buff. 
Med.  Journ. 

"We  gladly  seize  this  opportunity  of  expressing  our  cordial  approbation  of  these 
Clinical  Lectures-  We  know  of  no  work  where  the  reader  will  find  so  clear  and  easily 
intelligible  a  view  of  a  difficult  practical  subject — the  Diagnosis  of  Diseases  of  the 
Heart — as  in  Dr.  Latham's  two  volumes.  His  interspersed  remarks,  too,  on  many 
questions  of  general  pathology,  stamp  him  as  one  of  the  most  enlightened  writers  of  the 
day." — Medico-  Chir-urgical  Jieview. 

"  No  one  who  wishes  to  get  new  and  clear  notions  of  the  tendencies  and  relations  of 
diseases  of  the  heart,  will  fail  to  study  these  Lectures;  he  will  find  in  them  much  that 
no  other  work  upon  the  subject  contains,  and  what  is  even  better,  much  that  will  move 
him  to  observe  more  closely,  and  ponder  more  earnestly,  what  is  going  on  within  his 
own  experience." — AMER.  JOURN.  MED.  SCIENCE. 

"  One  of  the  most  remarkable  works  which  has,  for  a  long  time, been  presented  to  the 
profession ;  a  work  full  of  original  remark,  abounding  in  correct  analyst  Just  reasoning, 
clear  and  lucid  expositions  of  doctrine,  and  judicious  practical  teachings." — SOUTH. 
JOURN.  MED.  PHARMACY. 

"  We  close  our  meagre  notice  here,  although  it  is  neither  adequate  to  the  merits  of 
the  author,  nor  a  just  measure  of  our  appreciation  of  them.  We  commend  the  book 
most  heartily  to  our  readers,  as  one  of  high  value,  and  not  less  pleasing  than  valuable." 
—  Western  Journal- 

"  These  have  all  been  illustrated  by  the  able  and  experienced  author  in  a  most  interest- 
ing and  lucid  manner,  so  that  hereafter  no  work  will  be  regarded  as  more  essential  in 
studying  diseases  of  the  heart  than  this  of  Dr.  Latham." — N.  Y.  JOURN.  OF  MED. 

"  Resemblances  are  noticed,  concurrences  pointed  out,  and  deductions  natural  and 
obvious  are  drawn,  so  that  the  reader  is  made  to  comprehend  the  philosophy  as  well  as 
the  facts  of  the  science." — PHIL.  MED.  EXAM. 

"Throughout  the  whole  work,  we  meet  with  the  evidences  of  the  deepest  reflection, 
and  of  the  most  philosophical  caution  and  acumen  in  weighing  and  analysing  facts." 
LOND«  MEU.  GAZ. 
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John  Marshall,  M.D. 

PRACTICAL    OBSERVATIONS 

ON    DISEASES    OF    THE    HEART,  LUNGS,  STOMACH,    LIVER,   ETC, 

OCCASIONED  BY  SPINAL  IRRITATION: 
AND    ON    THE    NERVOUS    SYSTEM  IN    GENERAL,  AS  A  SOURCE  OF  ORGANIC  DISEASE. 

Illustrated  by  Cases. 

BY  JOHN  MARSHALL,  M.D. 

1  vol.  8vo.  half  sheep. 

CUTANEOUS   DISEASES. 

In  Preparation.']  Samuel  Plumbe. 

APRACTICAL    TREATISE    ON    DISEASES    OF    THE    SKIN, 

Their  Constitutional  Causes  and  Local  Character,  etc. 

BY  SAMUEL  PLUMBE, 

Lale  Senior  Surgeon  to  the  Royal  Metropolitan  Infirmary  for  Children,  &c. 

Illustrated  with  Splendid  Coloured  Copper-plate  and  Lithographic  Engravings.  New 
edition,  greatly  enlarged. 

PLUMBE  on  Diseases  of  the  Skin. — "This  excellent  Treatise  upon  an  order  of  diseases,  the 
pathology  of  which  is,  in  general,  as  obscure  as  the  treatment  is  empirical,  has  just  Been  repub- 
lished,  edited  by  Dr.  John  Bell,  of  this  city.  We  hail  with  pleasure  the  appearance  of  any  new 
work  calculated  to  elucidate  the  intricate  and  ill-understood  subject  of  skin-diseases.  The  late 
Dr.  Mackintosh,  in  his  Practice  of  Physic,  recommends  it  as  the  'west  pathological  and  prac- 
tical treatise  on  this  class  ofdiseases,  which  is  to  be  found  in  any  language.'" — Pliil.  Med.  Exam. 

"This  work  is  one  of  the  most  excellent  on  the  Diseasesof  the  Skin  in  the  English  language." 
—  West.  Jour,  of  Med.  and  Phys.  Sciences. 


Thomas  Nunneley. 

A  TREATISE  ON  THE 

NATURE,    CAUSES,    AND    TREATMENT    OF    ERYSIPELAS, 

BY  THOMAS  NUNNELEY, 

Lecturer  on  Anatomy,  Physiology,  and  Pathology  in  the  Leeds  School  of  Medicine, 
Surgeon  to  the  General  Eye  and  Ear  Infirmary,  &c.,  &c. 

1  vol.  8vo.  sheep. 

"Nothing  short  of  a  perusal  of  the  entire  book  will  do  justice  to  the  author  or  reader." — 
Western  Lancet. 

"  The  work  in  its  entireness  is  one  which  will  be  accounted  necessary  to  every 
physician's  library." — Western  Journ.  of  Medicine  and  Surgery. 

"  Did  our  space  allow,  it  would  be  both  interesting  and  profitable  to  enter  into  a 
full  analysis  of  this  work;  but  we  .would  advise  our  readers,  one  and  all,  to  purchase 
it,  and  thus  judge  of  its  value  from  a  personal  examination  of  its  pages." — N.  Y.Jour. 
Med.  and  Collat.  Sciences. 

"  Mr.  Nunneley  contends,  and  we  think  with  success,  that  puerperal  fever  and  ery- 
sipelas are  one  and  the  same  disease,  modified  by  the  seat  of  the  inflammation."  — 
N.  Orleans  J\fed.  Jour. 
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MEDICAL    PUBLICATIONS. 


CLINICAL  MEDICINE. 

Graves  and  Gerhard. 

CLINICAL      LECTURES. 
BY  ROBERT  J.  GRAVES,  M.D.,  M.R.I.A., 

Professor  of  the  Institutes  of  Medicine  in  the  School  of  Physic,  Trinity  College,  Dublin. 

WITH     ADDITIONAL    LECTURES    AND    NOTES, 

BY  W.  W.  GERHARD,  M.D., 

Lecturer  on  Clinical  Medicine  to  the  University  of  Pennsylvania,  Physician  to  the 
Philadelphia  Hospital,  Blockley,  &c. 

1  vol.  8vo.  sheep. 

"  In  the  volume  before  us,  a  series  of  clinical  lectures  by  Dr.  Gerhard  is  given,  and  forms  a  most 
appropriate  and  acceptable  addition  to  those  of  Dr.  Graves.  Between  these  two  distinguished 
physicians  we  can  trace  many  points  of  resemblance.  We  find  in  both  the  same  professional  zea^, 
—  the  same  powers  of  close  and  correct  observation, — the  same  discriminating  tact,  —  the  same 
disregard  of  idle  theory,  —  and  the  same  decision  in  the  application  of  right  principles.  No  stu- 
dent or  practitioner  should  be  without  this  volume.  It  is  in  itself  a  library  of  practical  medicine-" 
—N.  Y.  Lancet. 

G.  Andral's 

CLINIC    ON     DISEASES    OF    THE     ENCEPHALON, 

AB.DOMEN. 
CHEST. 
Either  of  the  works  can  be  had  separate i  —  each  forming  a  distinct 

volume. 

Three  vols.  8vo.  sheep. 

"  The  '  C 'Unique  Medicale'  is  the  greai  work  of  its  distinguished  author.  It  is  an  immense  store- 
house of  invaluable  information  in  pathology  and  therapeutics.  No  medical  library  can  be  complete 
without  it;  and  every  physician,  with  the  smallest  pretensions  to  scientific  attainment,  or  who  is 
desirous  of  discriminating  disease  accurately,  and  of  treating  it  skilfully,  should  study  its  pages  by 
day  and  night." 

"Andral's  extensive  researches  in  pathology  entitle,  all  his  works  to  the  careful  considera- 
tion of  the  profession  ;  and  all  must  agree  that  this  great  philosopher  has  enriched  the  science 
with  many  important  truths,  derived  from  that  fruitful  source,  clinical  observation  and  induc- 
tion."— Western  Lancet. 

SURGERY. 

Neic  Work.]  Abraham  Colles. 

THE  COURSE  OF  LECTURES  ON  SURGERY, 

Delivered  in  the  Royal  College  of  Surgeons  in  Ireland, 
By  the  LATE  ABRAHAM  COLLES,  M.D., 

For  Thirty-four  years  Professor  of  Surgery  in  the  College. 

From  notes  collected  and  repeatedly  revised  by 

SIMON  M'COY,  ESQ,.,  F.R.C.S.I. 

"  Even  without  the  precious  impress  of  Mr.  Colles's  name,  any  practical  man 
looking  over  these  pages  would  at  once  perceive  that  he  was  reading  the  doctrines  of 
a  master  in  the  art." — Brit,  and  For.  Med.  Rev. 

"  We  feel  assured  that  no  medical  library  in  the  kingdom  will  long  remain  devoid 
of  these  volumes." — Dublin  Hospital  Gazette. 

"  These  Lectures  contain  much  valuable  and  practical  matter." — Med.-Chir.  Rev. 

''  We  have  no  hesitation  in  affirming  that  they  constitute  a  belter  body  of  surgery  than  is 
to  be  .found  in  any  volume  which  has  been  offered  to  the  American  profession  in  so  accessible 
a  form." — Western  Journ.  Med.  $•  Surg. 

"  We  have  concluded  our  perusal  of  these  lectures  with  a  very  high  opinion  of  the  judgment 
and  surgical  acumen  of  the  late  Professor  Colles,  and  can  confidently  recommend  the  work 
as  one  replete  with  sound  doctrines  and  practical  facts." — Land.  Med.  Oaz. 

"The  volume  before  us  is  evidently  the  work  of  a  man  of  accurate  observation  and  ex- 
tended experience:  not  the  closet  production  of  a  compiler  who  has  acquired  his  knowledge 
of  diseases  only  from  the  recorded  observations  of  others." — JV.  Y.  Journ.  of  Med. 

"  They  are  characterized  by  great  vigor  of  thought,  with  a  singular  simplicity  of  expression, 
which  will  fix  the  attention  of  the  most  careless  reader. 

"  Those  who  wish  to  study  surgery,  stripped  of  its  technical  verbiage,  must  read  these  lec- 
tures as  they  fell  from  the  lips  of  this  distinguished  Irish  professor."—  JV.  O.  Med.  and  Surg. 
Journ. 

Sir  Astley  Cooper,  Bart. 
PRINCIPLES    AND    PRACTICEOF    SURGERY. 

BY  FREDERICK  TY  ItRELL,  ESQ.  , 
Fifth  American,  from  the  last  London  Edition.     1  vol.  8vo.  sheep. 


BARRINGTON    &    HASWELL'S 


Professor  Gross,  M.D. 


INTO    THE 

NATURE     AND     TREATMENT     OF    WOUNDS     OF 

THE    INTESTINES. 
BY    SAMUEL    D.  GROSS,  M.D., 

Professor  of  Surgery  in  the  Louisville  Medical  Institute. 

Illustrated  by  Engravings.     1  vol.  8vo.  muslin. 

"  We  look  on  them  as  the  most  important  body  of  facts  of  the  kind  yet  published."—  Brit.  $• 
For.  Med.  Rev. 

•   "  We  consider  it  a  valuable  contribution  to  our  literature,  and  as  worthy  of  the  high  reputa- 
tion of  the  author.''  —  Philad.  Med.  Exam. 

"  We  dismiss  the  '  Experimental  Inquiries,'  fully  persuaded  that  the  valuable 
truths  with  which  they  abound,  will  be  the  best  recommendation  to  the  medical 
public."—  N.  0.  Med.  Jour. 


JVew  Edition.']  Liston  and  Gross. 

ELEMENTS    OF    SURGERY. 
BY  ROBERT  LISTON, 

Fellow  of  the  Royal  College  of  Surgeons  in  London  and  Edinburgh,  Surgeon  to 

the  Royal  Infirmary,  Senior  Surgeon  to  the  Royal  Dispensary  for  the 

City  and  County  of  Edinburgh,  Professor  of  Surgery  in 

the  London  University,  etc.,  etc. 
EDITED  BY  SAMUEL  D.  GROSS,  M.D., 

Professor  of  Surgery  in  the  Louisville  Medical  Institute.     Author  of  Elements   of 
M  Pathological  Anatomy,  etc.,  etc. 

Fourth  American,  from  the  last  London  Edition,  with  upwards  of  one  hundred 
and  sixty  illustrative  Engravings.     1  vol.  8vo.  sheep. 

"  We  must  not  forget  to  mention  that  the  volume  is  rendered  still  more  attractive  by  the  addition 
of  numerous  wood  engravings  (some  of  them  introduced  by  Dr.  Gross),  all  finely  executed.  These 
will  be  found  of  very  considerable  advantage  to  the  student,  materially  assisting  him  in  compre- 
hending the  explanation  of  morbid  structure.  Another  admirable  feature,  is  the  printing  of  the 
notes  in  type  of  the  same  size  as  that  of  the  text.  This  obviates  almost  entirely  whatever  objec- 
tions can  be  alleged  against  foot-notes.'' — Western  Jour,  of  Med.  and  Surg. 

"  We  are  here  presented  with  a  republication  of  Mr.  Listpn's  admirable  and  much  praised  work 
on  Surgery,  which  has  been  subject  to  the  alembic  of  a  critical  and  learned  friend,  Dr.  Gross.  He 
has  added  'copious  notes  and  additions,'  such  as  the  progress  of  surgery  in  the  United  States 
demands  in  order  to  meet  the  wants  of  the  surgeon;  and  has  bestowed  unwearied  pains  to  adapt  it 
to  the  present  condition  of  things.  It  is  modern  in  every  respect,  since  it  contains  the  latest  im- 
provements, arid  the  very  last  discoveries,  in  the  domaiu  of  operative  surgery,  both  here  and  in 
Europe.  The  execution  of  the  book  is  good ;  the  paper  firm,  and  well  secured  in  the  binding.  The 
plates  are  uniformly  well  executed,  and  the  impressions  distinct."— Boston  Med.  and  Surg.  Jour. 

"In  another  essential  feature  this  edition  is  greatly  improved.  With  the  principles  is  taught 
also  with  it  the  practice  of  surgery;  and  both  morbid  structure  and  operations  are  douily  described  ; 
first  by  the  author  and  editor,  and  next  by  the  graver  of  the  artist." — Bull.  Med.  Scien. 

"  Mr.  Liston's  reputation  as  a  clear,  accurate,  and  scientific  surgical  writer,  is  so  widely  known 
and  admitted,  that  formal  panegyric  is  quite,  unnecessary.  Dr.  Gross  has  discharged  his  duties  as 
editor,  \yith  all  the  sound  sense^  accurate  discrimination,  and  experienced  judgment,  which  all  who 
knew  him  expected.  The  additions  and  notes  are  indeed  profitable  and  interesting  ;  and  our  only 
regret  is,  that  they  are  not  still  more  numerous  than  they  are.  The  volume  is  inscribed  to  Profes- 
sor Parker,  of  the  College  of  Physicians  and  Surgeons  in  this  city,— the  beauty  of  its  typography, 
and  '  getting  up,'  will  be  readily  taken  for  granted  by  aii  who  know  the  publishers— and  the  illus- 
trative engravings  are  executed  in  a  style  very  creditable  to  American  art." — JV*.  Y.  Lancet. 

"  Mr.  Liston  has  seen  much,  thinks  accurately,  and  speaks  independently.  From  a  volume 
written  by  such  a  man,  more  really  valuable  practical  instruction  is  to  be  derived  than  from 
all  the  books  that  were  ever  compiled." — Western  and  Southern  Med.  Recorder. 

"  It  embraces  all  the  principles  of  surgery,  which  the  work  on  the  operations  does  not."— S. 
JOURN.  OP  MED.  AND  PHARM. 

'•Few  living  authors  are  better  qualified  for  expounding  the  principles  of  surgical  science,  and 
the  evidences  of  thes  :  attai>  ments  are  abundant  in  the  work  before  us." — Philad.  Examiner. 

"The  additions  to  this  work  by  Dr.  Gross  are  numerous  and  interesting,  and  increase  its  use- 
fulness and  completeness. 

"This  is  a  work  of  established  reputation.  It  has  goVie  through  two  editions  in  Great  Britain, 
and  the  same  number  in  this  country.  The  additions  of  the  American  edition  are  copious,  and 
add  materially  to  the  value  of  the  work."— Amer.  Jour.  Med.  Sciences. 

"The  author  is  bold  aud  original  in  hisconceptions,  accurate  in  deductions,  plain  and  con- 
cise in  style  ;  a  combination  of  good  qualities  not  often  found  united  in  a  single  volume.  The 
notes  and  additions  by  Prof.  Gross,  are  well  arranged  arid  judicious,  supplying  some  evident 
deficiencies  in  the  original  work.  It  is  no  mean  praise,  that  this  treatise  has  so  readily  found 
its  way  iuto  the  hands  of  the  profession."—  Western  Lancet. 
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R.  W.  Tampliu. 
LECTURES  ON  THE 


NATURE   AND  TREATMENT  OF   DEFORMITIES, 

Delivered  at  the  Royal  Orthopeedic  Hospital,  Bloomsbury  Square. 
By  R.  W.  TAMPLIN,  F.R.C  S.E., 

Surgeon  to  the  Hospital. 
1  vol.    Royal  12mo.,  with  numerous  Illustrations. 

"  They  constitute  a  work  both  original  and  useful.  Mr.  Tamplin,  if  we  are  not 
greatly  mistaken,  will  be  generally  admitted  to  have  performed  a  useful  task  well, 
and  to  have  made  substantial  additions  to  the  treatment  of  deformities  without  any 
parade  or  self-laudation."  —  Bulletin  of  Med.  Science. 

"  To  those  numerous  members  of  the  profession  desirous  of  making  themselves 
acquainted  with  the  most  recent  and  approved  principles  of  treating  a  class  of  dis- 
eases which  have  hitherto  been  considered  to  fall  within  the  special  domain  of  quack- 
ery, we  cordially  recommend  Mr.  Tamplin's  valuable  lectures. — Lond.  Med.  Gaz. 

11  Embracing  the  latest  improvements  in  apparatus,  and  the  best  method  of  curve." 
— Philad.  Examiner. 

"  We  do  not  hesitate  to  recommend  it  above  any  we  have  seen,  to  those  who 
desire  a  correct  and  accurate  knowledge  of  the  deformities  ,of  which  the  author 
treats." — N.  0.  Med.  and  Surg.  Journ. 

"  We  strongly  recommend  our  professional  friends  generally,  and  especially  such 
as  reside  in  the  country,  to  have  a  copy  of  it  beside  them." — Med.  Chir.  Rev. 

"  AH  those  extreme  and  violent  measures  and  operations  that  have  discredited 
this  branch  of  surgery  in  the  public  mind  are  here  discountenanced." — Illi.  and 
Ind.  Med.  and  Surg.  Journ. 

"  This  work  is  practical  in  the  strictest  sense  of  the  word,  being  confined  to  facts 
and  illustrations  of  principles,  furnished  in  a  plain,  brief,  and  systematic  styk."— 
•S.  Med.  and  Surg.  Jojirn. 

"  Their  collection  into  a  separate  volume  is  a  just  tribute  to  their  intrinsic  merit, 
as  well  as  to  the  high  character  of  their  author." — St.  Louis  Med.  and  Surg.  Jour. 

"  The  author  is  a  sound,  practical  man,  and  in  these  lectures  he  gives  us  the 
result  of  a  large  experience  in  one  of  the  best  conducted  and  most  valuable  charities 
of  London  ;  a  charity  devoted  exclusively  to  the  treatment  of  deformities,"— Buffalo. 
Med.  Journ. 


John   Hunter. 
LECTURES   ON   THE    PRINCIPLES  OF  SURGERY. 

BY  JOHN  HUNTER,  F.R.S. 

WITH  NOTES,  BY  JAMES  F.  PALMER, 

Senior  Surgeon  to  the  St.  George's  and  St.  James's  Dispensaries,  etc. r  etc. 

With  Plates,  1  vol.  8vo.  sheep. 

"  We  cannot  bring  oar  notice  of  the  present  volume  to  a  close  without  offering  our  testimony 
to  the  admirable  manner  in  which  the  editor  and  annotator  has  fulfilled  his  part,  of  the  under- 
taking. The  advancements  and  improvements  that  have  been  effected,  up  to  our  own  day,  not 
only  in  practical  surgery,  but  in  all  the  collateral  departments,  are  constantly  brought  before 
the  reader's  attention  in  clear  and  concise  terms.'*— Brit.  Sf  For.  Med.  Rev. 

VENEREAL. 

John  Hunter,  F.R.S. 

TREATISE    ON     THE    VENEREAL    DISEASE. 

WITH  NOTES,  BY  DR.  BABINGTON. 

With   Plates.     1  vol.  8vo. 

"Under  the  hands  of  Mr.  Babington,whohas  performed  his  task  as  editorin  a  very  exemplary 
manner,  the  work  has  assumed  quite  a  new  value,  and  may  now  be  as  advantageously  placed 
in  the  library  of  the  student  as  in  that  of  the  experienced  surgeon." — Brit.  Sf  For. Med.  Rev. 

"  The  notes,  in  illustration  of  the  text,  contain  a  summary  of  our  present  know- 
ledge on  the  subject;  the  manner  in  which  these  notes  are  constructed  is  at  once 
clever  and  perspicuous;  and  the  modes  of  treatment  prescribed,  spring  from  a  right 
apprehension  of  the  disease.  We  would  recommend  to  the  reader  the  note  on  the 
primary  venereal  sore;  the  note  itself  is  an  essay  in  every  word  of  which  we  fully 
concur." — Med.  Gaz. 
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THE  SPINE. 

New  Edition.]  R.  W.  Bampfield. 

ON   CURVATURES  &   DISEASES  OF    THE  SPINE, 

INCLUDING  ALL  THE  FORMS  OF  SPINAL  DISTORTION, 

BY  K.  W.  BAMPFIELD, 
One  of  the  Surgeons  to  the  Royal  Metropolitan  Infirmary  for  Diseases  of  Children. 

EDITED  BY  J.  K.  MITCHELL,  M.D., 

Professor  of  the  Practice  of  Medicine  in  Jefferson  Medical  College  of 
Philadelphia,  &c.,  &c. 

"  The  very  best  treatises  on  spinal  diseases  and  their  treatment  extant." — Med.Exam. 

11  We  heartily  recommend  this  book  to  all  who  feel  an  interest  in  the  matter,  and 
especially  in  these  days  of  degenerating  specialties." — New  York  Journal  of  Medicine. 

"  The  treatise  is  a  very  valuable  one,  and  we  cheerfully  recommend  it  to  the  pro- 
fession." —  New  Orleans  Med.  Journ. 


T  II  E     EAR'. 

George  Pilcher. 

A   TREATISE    ON    THE    STRUCTURE,   ECONOMY, 
AND   DISEASES  OF  THE   ^AR. 

BEING    THE    ESSAY  FOR  WHICH  THE  FOTHERGILLI AN    GOLD     MEDAL  WAS    AWARDED 
BY    THE    MEDICAL    SOCIETY    OF    LONDON. 

BY  GEORGE  PILCHER, 

Late  Lecturer  on  Anatomy,  Lecturer  on  Surgery  at  the  Theatre  of  Anatomy  and  Medi- 
cine, Webb  St.,  Borough,  and  Senior  Surgeon  to  the  Surrey  Dispensatory. 

First  American,  from  the  Second  London  edition,  with  Notes  and  numerous 
Illustrative  Plates.     1  vol.  8vo.  sheep. 

«'  The  perusal  of  this  work  has  afforded  us  much  pleasure  —  A  work  was  wanted 
to  place  the  whole  subject  within  the  grasp  of  all  persons  who  chose  to  devote  some 
little  exclusive  or  particular  study  to  the  diseases  of  the  ear,  and  this  has  fairly  and 
well  supplied  the  place." — Med.  Chir.  Rev. 

"  Mr.  Pilcher  is  an  experienced,  well-informed,  and  able  practitioner,  and  his  treatise  on  the  ear 
deserves  to  be  ranked  ainongstthe  best  which  have  appeared  upon  the  interesting, but  too  generally 
neglected,  department  of  surgery  to  which  it  relates."— MARYLAND  MED.  AND  SUIIG.  JOUKN. 

"This  is  a  most  valuable  treatise,  illustrated  with  elegant  plates,  is  a  standard  work,  and  must 
have  a  great  sale  in  its  present  form.  It  tells  all  about  the  anatomy  and  diseases  of  the  ear."— 
N.  Y.  Herald. 


GUMS. 

George   Waite. 
THE      GUMS: 

WITH  LATE  DISCOVERIES  ON  THEIR 

STRUCTURE,  GROWTH,  CONNECTIONS,  DISEASES,  AND  SYMPATHIES, 

BY   GEORGE  WAITE, 
Member  of  the  London  Royal  College  of  Physicians. 
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THE 


TEETH. 

Fox  &  Harris. 

NATURAL    HISTORY 


DISEASES     OF     THE     HUMAN     TEETH. 

BY  JOSEPH  FOX,  M.R.C.S.L. 

Lecturer  on  the  Structure  and  Diseases  of  the  Teeth,  at  Guy's  Hospital,  &c. 

First  American  from  the  Third  London  Edition. 
Remodeled,  with  an  Introduction,  and  nearly  i-a>o-thirds  of  additional  matter. 

BrCHAPIN  A.  HARRIS,  M.D..D.D.S. 

Prof,  of  Pract.  Dent,  and  Dent.  Pathol  in  Baltimore  Coll.  of  Dent  Surgeon.*,  &c. 
Illustrated  with    Thirty  Plates.     1  vol.,  super-royal,  8vo.  sheep. 

"  On  the  whole,  considering  the  vast  amount  of  practical  information  it  contains, 
the  judicious  arrangement  of  its  subjects,  and  last,  though  not  least,  the  great  number 
of  valuable  engravings,  many  of  which  are  not  to  be  met  with  elsewhere,  it  is  a  work 
which  we  think  every  dental  student,  and  especially  practitioner,  should  possess. 
The  plates  alone  are  worth  the  price  of  the  book." — Am.  Journ.  of  Dental  Science. 

"The  known  character  of  this  work,  together  with  the  reputation  of  the  American 
Editor,  renders  it  unnecessary  for  us  to  say  anything  in  its  favour,  except  that  the  en- 
gravings are  executed  in  the  best  manner,  and  the  paper  and  type  correspond  ;  and 
though  far  superior  to,  it  is  sold  at  about  one  third  the  price  of  the  English  edition." — 
Dental  Intelligencer. 

"The  present  edition  comes  forth  with  the  advantages  of  a  careful  revision,  and 
the  sanction  of  a  distinguished  teacher  and  practitioner  of  the  dental  art.  Trnt  these 
additions  are  judicious,  we  need  no  better  guarantee  than  the  known  competency  of 
the  editor." — Phil.  Med.  Examiner. 

"  One  of  the  best  English  works  extant,  and  so  acknowledged,  has  undergone  such 
beneficial  alterations  as  to  be  superior  to  its  former  condition,  and  better  calculated  to 
subserve' the  interest  of  those  who  seek  instruction  from  its  erudite  pages." — Boston 
Med.  and  Surg  Journ. 

"  Its  intrinsic  scientific  worth,  the  number  and  beauty  of  the  engravings,  and  the 
paper  and  typography,  altogether  entitle  it  to  rank  among  the  first,  if  not  the  very 
foremost  of  the  many  works  issued  of  late  years  on  the  anatomy  and  diseases  of  the 
teeth,  and  their  curative  treatment." —  Bulletin  of  Med.  Science. 

"  The  additions  of  Dr.  Harris  have  brought  it  up  to  the  state  of  science  at  the 
present  day.  It  is  a  work  calculated  to  be  of  incalculable  advantages  to  the  phy- 
sician as  well  as  the  dentist." — N.  O.  Med.  and  Surg.  Journ. 

"  We  regard  any  commendation  as  almost  needless,  for  the  Editor's  name  is  a 
sufficient  passport  to  the  confidence  of  all  those  engaged  in  this  department." — 
West.  Lancet. 

"  Its  size,  paper,  type,  and  pictorial  illustrations  place  it  in  the  first  class  of  Ame- 
rican books,  relating  to  dentistry.  '  *  Dentistry,  both  as  an  art  and  science, 
must  advance  in  our  country,  under  so  judicious  and  industrious  a  culture." — 
West.  Journ.  Med.  and  Surg. 

"  The  Plates  accompanying  it  are  faithful  to  nature.  We  recommend  the 
work  before  us." — S.  Journ.  Med.  and  Pharm. 


John    Hunter. 

A    TREATISE     ON     THE     TEETH. 

BY  JOHN  HUNTER. 
WITH  NOTES,  BY  THOMAS  BELL,  F.R.S. 

With  Plates      1  vol.  8vo.  sheep. 

"  The  treatise  on  the  teeth  is  edited  by  Mr.  Bell,  a  gentleman  accomplished  in  his  art.  Mr. 
Bell-has  studied  his  subject  with  the  greatest  minuteness  and  care ;  and  in  appropriate  notes  at 
the  foot  of  the  page  corrects  the  author  with  the  air  of  a  gentleman,  and  the  accuracy  of  a 
man  of  science.  The  matter  contained  in  these  short  notes  forms  an  ample  scholum  to  the 
text ;  and  without  aiming  at  the  slightest  display  of  learning,  they  at  the  same  time  exhibit  a 
ready  knowledge  on  every  point,  arid  an  extensive  information  both  of  comparative  anatomy 
and  pathology."— Med.  Gazette. 
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MIN  OR    SURGERY. 

New  Edition.-]  Henry  H.  Smith,  M.D. 

MINOR      SURGERY 


>5F  NISEIS 
BY  HENRY  H.  SMITH,  M.D., 

Lecturer  on  Minor  Surgery,  Fellow  of  the  College  of  Physicians,  etc.,  etc. 
Illustrated  by  227  Engravings.     1  vol,  12tno. 
Secord  edition,  much  enlarged; 

"  And  a  capital  little  book  it  is.  .  .  .Minor  Surgery,  we  repeat,  is  really  Major  Sur- 
gery, and  any  thing  which  teaches  it  is  worth  having.  So  we  cordially  recommend 
this  little  book  of  Dr.  Smith's."—  Med.  Chir.  Rev. 

11  This  beautiful  little  work  has  been  compiled  with  a  view  to  the  wants  of  the  pro- 
fession in  the  matter  of  Bandaging,  &c.,  and  well  and  ably  has  the  author  performed 
his  labours.  Well  adapted  to  give  the  requisite  information  on  the  subjects  of  which 
it  treats."  —  Med.  Examiner. 

"The  directions  are  plain,  and  illustrated  throughout  with  clear  engravings."  — 
London  Lancet. 

"  It  is  a  most  excellent  book."—  Buff.  Med.  Journ. 

"  One  ot  the  best  works  they  can  consult  on  the  subject  of  which  it  treats."  — 
South.  Journ.  Med.  and  Pharm. 

"  A  work  such  as  the  present  is  therefore  highly  useful  to  the  student,  and  we 
commend  this  one  to  their  attention."—  Am.  Journ.  of  Med.  Sciences. 

"No  operator,  however  eminent,  need  hesitate  to  consult  this  unpretending  yet 
excellent  book.  Those  who  are  young  in  the  business  would  find  Dr.  Smith's 
treatise  a  necessary  companion,  after  once  understanding  its  true  character."  —  Boston 
Med.  and  Surg.  Journ. 

"  No  young  practitioner  should  be  without  this  little  volume  ;  and  we  venture  to  assert, 
that  it  may  be  consulted  by  the  senior  members  of  the  profession  with  more  real  benefit, 
than  the  more  voluminous  works."—  Western  Lancet. 

"  We  venture  to  predict  for  this  little  volume  a  successful  career,  for  we  have  here  a  means 
adapted  loan  end."  "  Here  are  furnished  to  the  student  all  the  various  inventions  and  modifica- 
tions of  bandages  and  apparatus,  more  especially  by  the  American  Surgeons,  Fhysick,  Dorsey, 
Gibson,  Barton,  Coates,  Hartshorne,  and  N.  R.  Smith."  —  2V.  Y.  Jour,  of  Med. 

"  We  have  no  hesitation  in  asserting,  that  it  is  an  excellent,  we  were  going  to  say  indispensable, 
aid  to  all  those  who  wish  to  qualify  themselves  fir  the  practice  of  surgery."—  Bull,  of  Med.  Science. 


MIDWIFERY    AND    DISEASES    OF    WOMEN, 

JVew  Work.]  Robert  Lee. 

LECTURES    ON    THE 
THEORY    AND     PRACTICE    OF     MIDWIFERY. 

DELIVERED    IN    THE    THEATRE    OF    ST.    GEORGE'S    HOSPITAL. 

BY  ROBERT  LEE,  M.D.,  F.R.S., 

Fellow  of  the  Royal  College  of  Physicians,  London;  Physician  to  the  British  Lying-in 

Hospital;  and  Lecturer  on  Midwifery  at  St.  George's  Hospital. 

Illustrated  with  numerous  Wood  Engravings.     1  vol.  8vo. 

"  Dr.  Lee's  former  reputation  for  large  practical  knowledge  of  obstetrics  is  fully 
sustained  in  the  present  work."  "  The  style  is  plain  and  clear,  and  the  facts  and  cases 
are  presented  with  due  succinctness.  One  important  feature  is  the  introduction  of 
tables  of  the  results  of  certain  operations,  as  of  craniotomy,  and  of  certain  diseases  of 
the  puerperal  state,  as  puerperal  fever ;  which  constitute  a  statistical  basis  for  future 
observations  and  a  present  support  for  active  and  available  practice." — Bulletin  of 
Medical  Science. 

"  Dr.  Lee  is  too  good  and  sensible  an  author  to  be  reviewed.  He  should  be  read. 
He  has  already,  though  but  a  young  man,  become  illustrious  by  his  earlier  works." 
—Philad.  Med.  Exam. 

"  We  can  cheerfully  commend  it  to  the  notice  of  students  of  medicine."—  Western 
Lancet. 

"  It  is  the  production  of  a  highly  cultivated  and  practical  mind,  and  has  been  ela- 
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borated  with  a  degree  of  judgment  and  care  which  must  render  the  Lectures  a  valu- 
able record  of  professional  learning  and  experience." — Western  Journal  of  Med. 
Sciences. 

44  While  they  are  well  adapted  for  the  instruction  of  the  student  of  midwifery,  the 
Lectures  of  Dr.  Lee  may  be  consulted  by  the  young  practitioner  with  much  satisfac- 
tion and  profit.  The  wood  engravings,  by  which  the  text  is  accompanied,  are  well 
executed,  and  communicate  a  very  accurate  idea  of  the  subjects  they  are  intended  to 
illustrate." — Amer.  J'>ur.  Mcd.  Science. 

"  Every  passage  will  indicate  in  the  author  a  discriminating,  practical  mind,  en- 
lightened by  learning,  and  extensive  observation."  "It  is  a  store-house  of  facts 
from  which  the  student  may  enrich  his  mind,  and  to  which  the  practitioner  may 
apply  to  refresh  his  memory." — Western  Jour. 

44  The  aim  of  the  publishers  was  to  give  to  the  profession  one  of  the  very  best 
systems  of  midwifery  in  the  language  for  the  least  money  —  to  place  a  volume  of 
unquestionable  excellence  within  the  reach  of  every  medical  man  in  the  country. 
They  have  been  successful." — Ibid. 

44  The  present  production  of  Dr.  Lee  will  always  rank  high,  as  the  offspring  of  a 
vigorous  mind,  stored  with  all  the  learning  relating  to  the  subject,  and  enriched  with 
the  results  of  the  most  extensive  experience."  —  N.  Orleans  Med.  Jour. 


PRINCIPLES 


James    Blundell,    M.  D. 

LECTURES    ON   THE 
AND    PRACTICE 


OF     MIDWIFERY. 


BY  JAMES  BLUNDELL,  M.D. 

EDITED    BT    CHARLES    SEVERN,    M.D. 

1  vol.  8vo.  sheep. 

"  The  eminently  fluent  and  agreeable  style  —  the  large  and  accurate  information  — the  great 
experience,  and  original  mind  of  Dr.  Blundell,  have  secured  for  him  a  very  enviable  reputation  as 
a  public  lecturer.  It  is  impossible  to  read  these  lectures  without  being  delighted  —  it  is  equally  im- 
possible to  avoid  being  instructed.  Were  these  discourses  more  generally  diffused  and  studied  here 
—  were  their  sound  and  judicious  directions  recollected,  and  their  salutary  cautions  observed,  we 
would  hear  of  fewer  cases  of  malpractice.  This  work  forms  a  complete  system  of  midwifery,  with 
the  diseases  of  thj  puerperal  state  and  oi  the  infant.''— A'".  Y.  Lancet. 


Robert  Collins,  M.D. 
A   PRACTICAL   TREATISE    ON    MIDWIFERY. 

CONTAINING    THE    RESULTS   OF    SIXTEEN    THOUSAND    SIX    HUNDRED    AND    FIFTY-FOUR 
BIRTHS,  OCCURRING    IN    THE    DUBLIN    LYING-IN    HOSPITAL. 

BY  ROBERT  COLLINS,  M.D.,  Late  Master  of  the  Institution. 
1  vol.  8vo.  sheep. 

44  The  author  of  this  work  has  employed  the  numerical  method  of  M.  Louis  ;  and  by  accurate 
tables  of  classification,  enables  his  readers  to  perceive,  at  a  glance,  the  consequences  of  the 
diversified  conditions,  in  which  he  saw  his  patients.  A  vast  amount  of  information  is  thus 
contained, which  is  invaluable  to  those  who  duly  appreciate  precision  in  the  examination  of 
cases." — Bait.  Chron. 


Robert  Gooch,  M.D. 
A     PRACTICAL    COMPENDIUM     OF     MIDWIFERY, 

Being  the  Course  of  Lectures  on  Midwifery,  and  on  the  Diseases  of  Women 
and  Infants  delivered  at  St.  Bartholomew's  Hospital. 

BY  THE  LATE  ROBERT  GOOCH,  M.D. 

PREPARED  BY  GEORGE  SKINNER, 

Member  of  the  Royal  College  of  Surgeons,  London. 
1  vol.  8vo.  sheep. 
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PUERPERAL   FEVER. 

Gordon,  Hey,  Armstrong,  Lee,  and  Meigs. 
THE    HISTORY,    PATHOLOGY,    AND    TREATMENT   OF 
PUERPERAL    FEVER    AND    CRURAL    PHLEBITIS. 
BY  DRS.  GORDOJT,  HEY,  ARMSTRONG,  AND  LEE. 

With  an  Introductory  Essay 

BY    CHARLES    D.    MEIGS,   M.D., 

<t         Professor  of  Obstetrics  and  the  Diseases  of  Women  and  Children  in  the  Jefferson 
Medical  College,  Philadelphia. 

I  vol.  8vo.  sheep. 

"We  have  peculiar  satisfaction,  in  announcing  the  publication  of  this  very  judiciously  arranged 
series  of  treatises,  on  one  of  the  most  important  and  interesting  diseases,  which  demand  the  atten- 
tion jrfthe  physician."  "  Dr.  Meies's  Introductory  Eesay  is  concise  and  judicious,  and  will  be  read 
withprofit.  He  speaks  in  the  highest  terms  of  commendation  of  Dr.  Gordon's  invaluable  treatise  — 
a  treatise  which  cannot  be  too  generally  diffused  and  studied.  Altogether  this  volume  presents  the 
most  acceptable  and  useful  compend  of  the  doctrines  and  practice  of  the  best  authorities,  with 
regard  to  '  Puerperal  Fever,'  with  which  we  have  ever  met." — N.  Y.  Lancet. 

"  We  are  pleased  to  see  the  republication  of  these  valuable  monographs  upon  Puer- 
peral Fever.  As  they  are  all  of  them  Essaysfounded  upon  an  extensive  observation, 
and  contain  a  very  large  number  of  recorded  cases,  they  must  always  be  valuable." 
—  Neic  England  Journal  of  Medical  Science. 

"  Taken  in  connexion,  the  treatise  it  comprises  presents  an  invaluable  mass  of  facts 
in  relation  to  Child-bed  Fever,  without  an  acquaintance  with  which  no  one  can,  with 
propriety,  be  considered  fully  qualified  to  undertake  its  management." — Journal  of 
.Medical  Science. 


UTERUS. 

Waller,  Lisfranc,  and  Ingleby. 

LECTURES   ON   THE  FUNCTIONS   AND   DISEASES.  OF  THE  WOMB. 
BY  CHAS/WALLER,  M.D.,  Bartholomew's  Hospital. 

|     ON    DISEASES    OF    THE    UTIRUS    AND    ITS    APPENDAGES, 
BY  M.  LISFRANC,  La  Pitie  Hospital. 

ON     DISEASES    OF    THE    PUERPERAL    STATE. 
BY  J.  T.  INGLEBY,  Edinburgh. 

1  vol.  8vo.  sheep. 

"  We  can  very  cordially  recommend  them  as  affording  a  concise  and  practical  exposition  of  the 
pathology  and  treatment  of  a  most  important  class  of  diseases,  and  which  cannot  be  too  attentively 
etudied."— N.  Y.  Lancet. 

"  The  present  volume  contains  a  short  and  succinct  practical  account  of  the  principal  morbid 
states  either  of  the  functions  or  the  structure  of  the  womb,  the  best  methods  of  distinguishing  them, 
and  the  means  which  experience  has  shown  to  be  the  most  effectual  in  removing  them.  The  reader 
will  find  that  he  obtains,  in  a  small  compass,  a  distinct  view  of  the  nature  and  treatment  of  each 
disorder."— Edinb.  Med.  and  Surg.  Journ. 
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Just  out.~\ 


TOXXCOXiOGlT. 

Robert  Christison,  M.D. 


A    TREATISE    ON     POISONS 

IN  RELATION  TO  MEDICAL   JURISPRUDENCE,  PHYSIOLOGY,  AND  THE  PRACTICE 

OF  PHYSIC, 

BY  ROBERT  CHRISTISON,  M.D.,  F.R.S.E., 
Professor  of  Materia  Medica  in  the  University  of  Edinburgh,  &c.,  &c. 
"We  cannot  but  hail  with  satisfaction  a  new  edition  of  this  standard  classical  book. 
Its  merits  are  too  well  acknowledged  for  it  to  be  necessary  to  say  anything  further  in 
its  behalf.     Wherever  Toxicology  is   known  as  a   science,  Professor   Christison's 
Treatise  is  received  as  an  authority  of  the  greatest  weight."  —  Lancet. 

"  It  has,  for  a  long  period,  been  in  the  hands  of  barristers,  who  have  not  failed  to 
make,  a  good  use  of  it  in  the  cross-examination  of  medical  witnesses;  and  we  believe 
there  are  few  medical  men  who  venture  into  the  witness  box  on  a  trial  for  poisoning, 
without  having  at  least  consulted  it  respecting  some  point  on  which  their  evidence 
is  likely  to  be  impugned." — Land.  Med.  Gaz. 

"  Such  is  a  most  imperfect  sketch  of  this  most  valuable  work.  It  would  be  an  ac- 
quisition to  any  medical  library,  and  we  think  particularly  so  to  our  friends  in  this 
part  of.  the  world.''  —  New  Orleans  Med.  Journ. 

"  The  First  American  from  the  Fourth  Edinburgh  edition  of  this  unsurpassed  work 
has  appeared.  The  American  profession  will  have  within  their  reach  the  ablest 
treatise  in  the  language  on  the  subject  of  poisons." —  Western  Journal. 

"The  work  of  Professor  Christison  being  recognised,  by  common  consent,  as  the 
standard  authority  on  this  subject,  it  is  unnecessary  to  do  more  than  announce  its 
publication." —  New  York  Journal  of  Medicine. 

"It  would  be  a  work  of  supererogation,  at  the  present  day,  to  speak  of  the  merits 
of  this  work.  It  has  long  and  justly  been  regarded  as  one  of  our  standard  authori- 
ties "  —  Med.  Exam. 

"Dr.  Christison's  is  a  very  superior  guide  for  the  general  practitioner  and  student." 
—  Med.  Chir.  Rev. 

"  A  work  abounding  in  original  observations  and  opinions,  exhibiting  the  science 
of  Toxicology  in  its  present  advanced  state,  and  entitled  therefore  to  take  the  first 
rank  in  its  class,  is  what  might  have  been  looked  for  from  his  pen." — West.  Jour. 
Med  Sciences 

"  We  are  free  to  say  that  it  is  the  best  book  on  the  subject  in  the  English  lan- 
guage."—  Western  Lancet. 

li  This  book  is  of  the  very  highest  authority  on  the  subject  of  poisons,  and  may  be 
said  to  exhaust  it." — Western  Law  Library. 

"The  author  has,  with  singular  industry,  brought  within  the  compass  of  a  single 
volume,  every  variety  of  useful  information  and  illustration  connected  with  the  subject. 
It  is  an  invaluable  addition  to  the  Library  of  the  Advocate."  — Am.  Law  Library. 

"  It  has  now  deservedly  become  a  standard  authority  in  courts  of  law  ;  and,  on  all 
difficult  questions  connected  with  toxicology,  it  is  a  work  for  reference  to  judges, 
barristers,  and  medical  practitioners." — Brit,  and  For.  Med.  Rev 

Extract  from  a  letter  of  Chief  Justice  Taney,  dated  BALTIMORE,  July  28,  1845. 
"  The  whole  subject  is  clearly  and  well  arranged,  and  trfe  symptoms,  effects,  and 
tests  of  different  poisons  very  fully  and  plainly  stated.  Accept  my  thanks  for  the 
book.  It  cannot  fail,  I  think,  to  be  generally  consulted  and  approved  by  those  who, 
from  professional  duty,  or  any  other  motive,  may  be  called  upon  to  investigate  the 
difficult,  and  often  painfully  delicate  subject,  of  which  it  treats." 

Extract  from  a  letter  of  Judge  Story,  dated  CAMBRIDGE,  April  18,  1845. 
"  I  return  you  my  sincere  thanks  for  your  kindness  in  presenting  me  with  a  copy 
of  Professor  Christison's  Treatise  on  Poisons.  It  appears  to  me  to  be  a  most  valu 
able  and  important  work  on  the  subject,  and  full  of  interest,  not  only  to  the  medical 
profession,  but  to  lawyers.  I  have  rarely  examined  any  book  with  more  satisfaction  ; 
and  I  shall  certainly  recommend  it  to  be  purchased  for  our  Law  Library  at  Cam- 
bridge, as  eminently  deserving  a  high  rank  for  the  students  of  Medical  Jurispru- 
dence. Nor  can  I  doubt  that  it  will  receive  the  general  patronage  of  the  public." 
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DISEASES    OF   CHILDREN. 

New  Work.-}  James  M.  Coley,  M.D., 

PRACTICAL    TREATISE    ON    THE    DISEASES    OF    CHILDREN, 
BY  JAMES  M.  OOLEY,  M.D., 

Member  of  the  Royal  College  of  Physicians  in  London,  &c. 

"  We  can  recommend  this  work  as  the  production  of  a  diligent  and  experienced 
investigator  in  a  difficult  path  of  the  curative  science.  The  diagnosis  of  diseases  of 
children  requires  the  exercise  of  all  our  perspective  faculties,  and  every  aid  which 
the  experience  of  others  can  suggest ;  and  Dr.  Coley  seems  generally  well  fitted  for 
consultation  on  this  subject  through  the  medium  of  the  pages  which  lie  before 
us." — London  Lancet. 

"  WP  are  agreeably  impressed  with  its  comprehensive  and  practical  character." — 
Buff.  Med.  Journal. 

"  As  regards  treatment  it  is  simplified  to  a  degree  which  we  cannot  but  admire." — 
Ills,  and  la.  Med.  and  Surg.  Journ. 

"  It  will  prove  a  useful  reference  to  the  general  practitioner." — S.  MED.  AND 
SURG.  JOURN. 

"  It  is  the  most  thorough  treatise  hitherto  published  in  this  country  on  the  diseases 
to  which  it  relates."— WEST.  JOURN.  MED.  AND  STRG. 

lg  A  well  written  and  valuable  Treatise  on  the  Diseases  of  Children."—  W.  Lancet. 

"  Of  the  whole  book,  it  may  be  said,  with  justice — multum  in  parvo." — ST.  Louis 
MED.  AND  SURG.  JOURN. 

"  We  are,  on  the  whole,  pleased  with  Dr.  C.'s  work  ;  it  embraces  the  results  of  a 
long  life  devoted  to  the  practice  of  medicine,  and  displays  a  considerable  amount  of 
research  and  observation.''—^.  Y.  Journal  of  Medicine  and  Surgery. 


Evanson  and  Maunsell. 

PRACTICAL  TREATISE  ON  THE  DISEASES  AND  MANAGEMENT   OF   CHILDREN, 
Br   RICHARD  T.  EVANSON,  M.D.,  Professor  of  Medicine,  —  and 

HENRY  MAUNSELL,  M.D., 
Professor  of  Midwifery  in  the  College  of  Surgeons,  Ireland. 

EDITED  BY  D.  F.  CONDIE,  M.D. 
From  the  Fourth  Dublin  Edition.     1  vol.  8vo.  sheep. 

"  The  second  chapter  embraces  the  Management  and  Physical  Education  of  Chil-  / 
dren.  This  chapter  ought  to  be  printed  in  gold  letters,  and  hung  up  in  the  nursery  of  $ 
every  family.  It  would  save  many  lives,  and  prevent  much  suffering."  — Medico-  $ 
Chirurg.  Rev. 

"  As  this  Practical  Treatise  on  the  Diseases  of  Children  has  before  been  made  known 
to  the  medical  public,  we  dare  not  suppose  it  a  new  thing  to  any  intelligent  practi- 
tioner in  this  country  ;  still,  there  may  be  those  who  do  not  own  a  copy— and  to  such 
there  is  nothing  ungenerous  in  saying  we  wish  that  they  may  always  have  it  in  their 
power  to  consult  such  authority." — Boston  Med.  and  Surg.  Journ. 

"  The  present  edition  is  enlarged,  and  in  its  present  form  constitutes  one  of  the  best 
works  on  the  subject  in  our  language." — Philad.  Med.  Lxum. 

Michael  Underwood,  M.D. 
A  TREATISE  ON   THE    DISEASES  OF    CHILDREN. 

WITH     DIRECT  IONS    FOR    THE    MANAGEMENT    OF    INFANTS. 

BY  THE  LATE  MICHAEL  UNDERWOOD,  M.D. 
BY  8.  MERRIMAN,  M.D.,  AND  MARSHALL  HALL,  M.D.,  F.R.S.,  ETC. 

WITH  NOTES,  BY  JOHN  BELL,  M.D. ,  ETC.,  of  Philadelphia. 
From  the  Ninth  English  Edition,  with  Notes,  1  vol.  8vo.  sheep. 
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Thomson  and  Twining. 
DISEASES    OF 

THE    LIVER    AND    BILIARY    PASSAGES. 
BY  WILLIAM  THOMSON, 

One  of  the  Physicians  of  the  Royal  Infirmary  of  Edinburgh  ; 
A^D    CLINICAL 

ILLUSTRATIONS    OF    THE    LIVER    AND   SPLEEN. 
BY  WILLIAM  TWINING, 

Surgeon  of  General  Hospital  of  Calcutta,  &c.,  &c. 

1  vol.  8vo.  sheep. 

"  The  work  before  us  is  an  excellent  compilation  of  the  subject  of  hepatic  affections,  functional 
and  structural;  and,  as  such,  it  is  infinitely  more  valuable  to  practitioners  and  students,  than  any 
original  essay,  however  ably  executed.  We  cannot  do  better,  therefore,  than  strongly  recommend 
the  work  as  the  best  in  the  English  language,  on  the  important  subjects  of  which  it  treats." — 
Medico-Chirurg.  Rev. 

John  G.  Malcolmson,  M.D. 

CLINICAL  REMARKS  ON  SOME  CASES  OF 

LIVER    ABSCESS    PRESENTING     EXTERNALLY. 
BY  JOHN  G.  MALCOLMSON,  M.D., 

Surgeon  Hon.  E.  I.  C.  Service,  Fellow  of  the  Royal  Asiatic  Society,  &c. 


JGHOT    HUNTER'S   WORKS. 

Comprising  his  Lectures    on  the  Principles    of  Surgery;  Jl  Treatise    on  the 

Teeth  ;   Treatise  on  the  Venereal  Diseases  ;   Treatise  on  Inflammation 

and  Gunshot  Wounds  ;    Observations  on  Certain  Parts  of  the 

Jlnimal  (Economy;  and  a  full  and  comprehensive  Memoir. 

Each  of  the  Works  is  edited  by  men  of  celebrity  in  the  Medical  Science,  and  the 
whole  under  the  superintendence  of 

JAMES  F.  PALMER, 

Of  the  St.  George's  and  St.  James's  Dispensary.     4  vols.  8vo. 
This  is  the  only  complete  edition  of  the  works  of  the  distinguished  physiologist 
ever  published  in  this  country. 

"One  distinctive  feature  of  the  present  edition  of  Hunter's  works  has  been  already  men- 
tioned, viz. :  in  the  addition  of  illustrative  notes,  which  are  not  thrown  in  at  hazard,  but  are 
written  by  men  who  are  already  eminent  for  their  skill  and  attainments  on  the  particular 
subjects  which'they  have  thus  illustrated.  By  this  means,  whilst  we  have  the  views  of  John 
Hunter  in  the  text,  we  are  enabled  by  reference  to  the  accompanying  notes,  to  see  wherein  the 
author  is  borne  out  by  the  positive  knowledge  of  the  present  day,  or  to  what  extent  his  views 
require  modification  and  correction.  The  names  of  the  gentlemen  who  have  in  this  manner 
assisted  Mr.  Palmer,  are  guarantees  of  thesuccessful  performance  of  their  task." — Med.Gaz. 


Drewry  Ottley. 

THE    LIFE    OF    JOHN    HUNTER,   F.R.S. 
BY  DREWRY  OTTLEY. 

"  In  the  summing  up  of  Mr.  Hunter     cliarac.er,  Mr.  Ottley  exhibits  equal  judg- 
ment and  cindour."— Brit,  and  For.  Med. 


G.  R.  B.  Homer.  M.D.,  U.S.N. 

MEDICAL   AND    TOPOGRAPHICAL  OBSERVATIONS    UPON  THE   MEDITERRANEAN, 

AND    UPON 

PORTUGAL,  SPAIN,  AND  OTHER  COUNTRIES. 

BY  G.  R.  B.  HORNER,  M.D.,  U.S.N. 
With  Engravings.     1  vol.  8vo.  half  sheep. 

"  An  uncommonly  interesting  book  is  presented  to  those  who  have  any  disposition  to  know 
the  things  medical  in  Portugal,  Spain,  and  other  countries,"  and  "  will  doubtless  be  read,  also, 
with  marked  satisfaction  by  all  who  have  a  taste  for  travels." — Bost.  Med.  and  Surg.  Jour. 
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